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DIAGNOSIS  AND  TREATMENT  OF  TUMORS 
OF  THE  BREAST. 

By  J.   SHELTON  HORSLEY,  M.  D.,   Richmond,  Va. 
Professor  of  Principles  of  Surgery  and  Clinical  Sur- 
gery, Medical  College  of  Virginia. 

Mammary  tumors  have  recently  attracted 
much  attention,  not  only  on  account  of  their 
interesting'  pathology,  but  because  a  study  of 
this  pathology  aids  in  an  early  diagnosis.  In 
probably  no  department  of  medicine  or  sur- 
gery is  there  a  more  direct  relation  between 
prompt  and  correct  diagnosis,  and  tbe  lower- 
ing of  mortality  and  permanent  cure. 

The  earlier  a  diagnosis  is  made  in  malig- 
nancy the  more  important  is  the  diagnosis,  as 
the  opportunity  for  permanent  cure  mathe- 
matically decreases  with  each  day  that  a  cancer 
of  the  breast  is  left.  It  is  the  early  diagnosis 
of  cancer  that  is  difficult.  When  the  skin  has 
ulcerated,  the  tumor  has  become  fixed  to  the 
breast,  and  the  axillary  glands  have  been  in- 
volved, diagnosis  is  easy,  but  the  chances  of 
cure  have  gone.  The  responsibility  resting 
upon  a  physician  who  deliberately  advises  a 
patient  to  wait  until  the  tumor  further  de- 
velops and  the  diagnosis  becomes  plain,  is  just 
as  great  as  if  the  physician  was  watching  the 
patient  bleed  to  death  from  a  severed  artery 
and  was  waiting,  without  any  effort  to  check 
the  bleeding,  until  some  accident  might  plug 
the  vessel  and  stop  the  hemorrhage. 

On  the  other  band,  the  routine  mutilation 
of  every  patient  who  presents  a  lump  in  the 
breast  is  unjustifiable.  It  is  only  by  careful 
study  of  the  clinical  and  pathological  features 
in  early  cases  that  we  are  able  to  say  which 
tumors  should  be  operated  upon  promptly  by 
the  radical  method  and  what  growths  may  be 
extirpated  locally.  If  one  of  the  two  opera- 
tions had  to  be  followed  in  every  tumor  of  the 
breast  it  would  be  better  to  do  a  radical  opera- 
tion than  a  local  extirpation,  but  such  surgery 


is  unscientific  and  often  unnecessarily  muti- 
lating. 

The  oration  on  surgery  by  Warren,  of  Bos- 
ton, which  appeared  in  the  Journal  of  the 
A.  M.  A.,  July  15,  1905,  has  become  a  classic 
and  shows  in  the  most  impressive  way  the 
necessity  of  a  working  knowledge  of  pathology 
by  any  surgeon  who  desires  to  attain  distinc- 
tion in  the  diagnosis  and  treatment  of  tumors 
of  the  breast.  The  classification  which  he 
suggests  is  one  that  brings  the  pathology  and 
surgery  of  this  region  into  harmony.  He 
divides  all  true  tumors  into  carcinoma  and 
into  a  group  which  he  terms  fibro-epitheliai 
tumors.  There  is  r-eally  no  true  fibroma  of 
the  breast,  as  the  so-called  fibromas  always 
contain  some  epithelial  elements.  The  classi- 
fication, then,  is  one  that  depends  upon  the 
relative  amount  of  fibrous  tissue  and  of  epithe- 
lial structures  in  each  of  these  tumors.  The 
fibrous  tissue  arises  from  that  found  around 
the  ducts.  A  tumor  in  which  the  fibrous  tissue 
predominates  is  called  a  periductal  fibroma,  a 
periductal  myxoma,  or  a  sarcoma,  depending 
upon  whether  the  connective  tissue  is  mature, 
or  is  embryonal,  or  whether  it  is  of  a  malignant 
type  and  consequently  sarcomatous.  When 
epithelial  tissue  predominates  the  tumor  is 
classed,  either  as  a  fibro-cyst-adenoma  or  as  a 
papillary  cyst-adenoma.  He  also  gives  a  sub- 
division of  hyperplasia  in  which  there  is  either 
diffuse  hypertrophy  or  abnormal  involution. 

Fibromas  are  most  frequent  in  patients 
under  30  years  of  age,  and  in  Warren's 
series  of  cases  constitute  50  per  cent,  of  all 
tumors  of  the  breast  found  between  the  ages 
of  20  and '30.  Myxoma  is  a  variation  of 
fibroma  and  differs  from  it  in  the  character 
of  the  fibrous  tissue.  It  is  supposed  by  some 
that  myxomas  are  merely  fibromas  in  which 
marked  edema  has  occurred.  The  connective 
tissue  around  the  ducts  of  the  mammary  gland 
between  puberty  and  lactation  is  peculiarly 
clear  and  transparent.     It  is  at  this  a<re  that 
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fibromas  usually  occur.  Myxoma  is  found 
later  in  life  than  fibroma  and  often  grows  to 
a  large  size.  Sarcoma  arising  from  periductal 
fibrous  tissue  occurs  more  frequently  at  an 
advanced  age  than  benign  tumors  of  the  con- 
nective tissue  type,  though  in  other  regions 
sarcoma  usually  occurs  in  the  young.  It  may 
be  differentiated  from  the  benign  fibroma  by 
the  age  at  which  it  appears,  by  its  rapid 
growth,  and  by  the  dilated  veins  that  are  often 
found  in  the  skin  over  its  surface. 

The  other  class  of  benign  tumors,  known  as 
the  epithelial  type,  is  subdivided  into  two 
kinds — the  fibro-cyst-adenoma  and  the  papil- 
lary cyst-adenoma.  A  fibi*o-cyst-adenoma  is 
probably  a  periductal  fibroma  in  which  the 
epithelial  tissue  has  increased.  This  class  of 
tumors  develops  somewhat  later  in  life  than 
the  fibromas,  as  would  bo  expected  from  the 
fact  that  they  contain  more  epithelium,  and 
epithelial  tissue  tends  to  become  abnormal  and 
unruly  only  after  age  has  somewhat  overcome 
the  inhibition  that  youth  holds  over  epithelial 
growths.  These  tumors  are  of  slow  growth  and 
are  usually  painless. 

The  papillary  cyst-adenoma  is,  from  a  diag- 
nostic standpoint,  the  most  interesting  of  the 
benign  tumors,  not  only  because  it  is  most 
likely  to  be  confused  with  cancer  in  the  clinical 
diagnosis,  but  because  it  occurs  at  about  the 
same  age,  being  most  frequently  met  with  after 
40  years  of  age.  The  growth  consists  of  a 
typical  papillary  arrangement  and  is  often  re- 
ferred to  as  inti*a-canalicular.  Numerous 
stalks  or  villi  lined  with  epithelium  project 
from  the  growth  and  the  whole  is  contained  in 
a  cavity  lined  with  epithelium.  These  tumors 
rarely  attain  large  size  and  are  usually  hard. 
The  epithelium  resembles  that  found  in  the 
ducts.  They  are  of  slow  growth.  They  are 
situated  beneath  the  nipple  or  close  to  it.  The 
contents  is  often  hemorrhagic,  in  which  case 
malignant  degeneration  should  be  suspected. 
In  almost  all  of  these  cases  there  is  a  bloody 
discharge  from  the  nipple,  which  is  charac- 
teristic, and  is  an  important  feature  in  the 
diagnosis. 

The  other  conditions  that  must  bo  differen- 
tiated are  inflammatory  diseases  of  the  breast, 
tuberculosis,  abnormal  involution  and  reten- 
tion cysts.  Abnormal  involution  occurs  about 
the  period  of  menopause  and  is  multiple — 
that  is,  there  are  numerous  cysts  throughout 
the  gland  and  sometimes  both  breasts  are  in- 


volved.  It  is  found  most  frequently  in  married 
women  and  develops  slowly,  as  a  rule.  Occa- 
sionally, there  is  a  discharge  from  the  nipple 
of  a  yellow  serum  or  a  watery  or  bloody  fluid, 
or  there  may  be  pus.  In  from  10  to  15  per 
cent,  of  cases  abnormal  involution  results  in 
cancer.  Abnormal  involution  is  really  a  mul- 
tiple cyst-adenoma,  a  tumor  likely  to  degene- 
rate into  cancer. 

A  simple  rule  will  help  materially  in 
classifying  benign  tumors  of  the  breast  so  far 
as  their  prognostic  significance  is  concerned  if 
we  will  recall  that  the  more  epithelial  elements 
are  found  in  benign  tumors  the  greater  is  the 
danger  of  change  into  cancer.  Thus,  the 
periductal  fibroma,  which  is  quite  common 
under  30  years  of  age,  has  an  excess  of  con- 
nective tissue  and  very  little  epithelial  tissue. 
The  normal  resistance  of  youth  can  hold  the 
epithelium  in  check  and  there  is  but  little 
chance  of  such  a  tumor  being  changed  directly 
into  cancer.  It  may,  however,  eventually 
change  its  own  form  into  a  cyst-adenoma  by 
the  increasing  growth  of  its  epithelium,  and 
so  become  more  likely  to  be  a  starting  point 
of  cancer.  As  long  as  a  fibroma  of  the  breast 
remains  a  fibroma,  there  is  no  danger  of  ma- 
lignant degeneration  going  on  in  the  small 
amount  of  epithelial  tissue  that  it  contains. 
The  epithelial  type  of  benign  tumors,  then, 
can  be  differentiated  from  the  more  innocent 
kind  (the  fibrous  type)  by  the  age  of  the 
patient,  by  the  appearance  of  a  discharge  from 
the  nipple  in  many  of  the  epithelial  tumors, 
by  the  location  of  the  tumor,  and  by  the  fact 
that  fibromas  are  often  multiple,  but  the  dif- 
ferentiation between  the  epithelial  benign 
tumors  and  early  cancer  is  often  more  difficult. 

Two  forms  of  cancer  of  the  breast  are  met 
with — adenocarcinoma  and  the  glandular 
form.  In  glandular  carcinoma  growth  may  be 
very  rapid,  when  the  tissue  soon  breaks  down 
and  ulcerates  and  the  lymphatic  glands  are 
involved  at  an  early  stage.  Another  variety 
of  this  form  of  cancer  is  that  in  Avhich  growth 
is  somewhat  slower  and  the  tissue  firm  and 
hard.  The  third  variety,  the  scirrhus,  is 
slowest  of  all  and  the  connective -tissue  formed 
is  exceedingly  dense.  Here  retraction  is  at 
its  maximum.  In  all  kinds  of  cancer  there  is 
a  tendency  to  contraction,  probably  caused  by 
the  irritating  toxins  that  are  liberated  from 
the  cancer  cells,  and  this  contraction  is,  most 
likely,  the  natural  reaction  of  tissue  against 
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cancer  with  a  tendency  to  be  protective.  The 
detection  of  even  slight  contraction  is  most 
important.  However,  if  the  growth  is  rapid 
contraction  is  not  marked,  as  it  takes  time  for 
the  formation  of  connective  tissue,  and  the 
longer  the  time  the  more  abundant  the  con- 
nective tissue  and  the  greater  the  contraction. 
The  exceedingly  malignant  medullary  cancer 
is,  fortunately,  rare,  and  while  presenting  but 
little  retraction,  its  rapid  and  painless  growth 
with  slight  retraction  should  suggest  the  cor- 
rect diagnosis.  These  cases  are  rarely  saved 
by  operation,  even  in  the  early  stages.  In 
abnormal  involution  when  cancer  is  develop- 
ing the;  early  diagnosis  will  depend  upon  the 
rather  rapidly  increasing  growth,  together 
with  a  tendency  to  contract  and  the  markedly 
bloody  or  grumous  character  of  the  cyst  con- 
tents. As  Bloodgood  has  pointed  out,  the 
character  of  the  contents  of  a  cyst  of  the  breast 
during  the  cancer  age  is  exceedingly  impor- 
tant. If  the  cyst  contains  a  clear,  straw- 
colored  fluid,  the  cyst  is  benign.  If,  however, 
the  cyst  wall  is  thickened,  either  throughout 
or  in  localized  patches,  and  particularly  if  it 
contains  a  bloody  or  a  thick  grumous  fluid  the 
diagnosis  of  cancer  can  be  made  with  reason- 
able certainty. 

In  making  a  diagnosis  of  cancer  of  the 
breast  the  age  and  general  history  of  the 
patient  should  be  carefully  considered.  In  an 
analysis  of  658  tumors  of  the  breast,  gathered 
during  ten  consecutive  years,  Warren  found 
that  between  20  and  30  years  of  age  carcinoma 
occurred  six  times  and  represented  12  per  cent, 
of  all  tumors  during  this  decade.  Between 
30  and  40  years  it  represented  60  per  cent, 
of  all  tumors  and  the  percentage  increased 
\uitil  after  70  years  every  tumor  of  the  breast 
in  this  collection  was  cancer.  One  of  the  most 
important  features  is  the  absence  of  pain  in 
cancer.  In  practically  every  case  of  cancer  of 
the  breast  in  the  early  stage  there  is  no  pain, 
whereas  pain  is  always  present  in  inflamma- 
tory affections,  and  occasionally  occurs  in 
benign  tumors.  The  absence  of  pain  in  a 
rapidly  growing  tumor  of  the  breast  in  a 
woman  over  30  years  of  age  should  excite  our 
profound  suspicion  of  cancer.  The  presence 
/of  retraction  in  even  the  slightest  degree  with 
absence  of  pain  should  enable  us  to  make  a 
diagnosis  of  cancer  in  any  tumor  of  the  breast. 
To  test  retraction  or  limitation  of  motion  the 
movement  of  the  tumor  in  the  breast  tissue 


should  be  gently  tried,  and  the  movement  of 
the  breast  itself  on  the  fascia  of  the  pectoral 
muscles  and  the  mobility  of  the  skin  over  the 
breast  should  be  carefully  tested.  Even  the 
slightest  adhesion  of  the  skin  *o  the  tumor  or 
the  slightest  limitation  of  motion  of  the  breast 
in  which  the  tumor  occurs  should  be  noted. 
If  the  patient  is  stripped  to  the  waist  with 
both  shoulders  ecpial  a  cancer  will  cause  re- 
traction and  will  make  the  nipple  of  the 
affected  breast  be  at  a  little  higher  level  than 
the  nipple  of  the  healthy  breast.  If  the  tumor 
is  benign  the  nipple  on  the  diseased  side  will 
either  be  on  a  level  with,  or  lower  than,  the 
nipple  on  the  healthy  side.  This  is  due  to 
the  tendency  of  cancer  to  cause  contraction 
and  to  the  fact  that  a  benign  tumor  does  not 
cause  contraction,  but  its  mere  weight  may 
bring  the  nipple  lower  than  normal. 

For  purposes  of  clinical  diagnosis  tumors 
of  the  breast  might  be  divided  into  three 
classes :  First,  the  class  that  is  clearly  benign ; 
second,  the  class  that  is  clearly  malignant;  and, 
third,  a  doubtful  class  where  the  diagnosis 
cannot  be  positive1!}-  made  by  the  symptoms  and 
signs  given  above.  If  the  tumors  are  carefully 
studied  this  third  class  will  be  small,  but  in 
tumors  of  this  class  it  will  be  found  necessary 
to  make  an  incision  for  purposes  of  explora- 
tion, and  in  such  instances  the  patient  should 
always  be  prepared  for  immediate  radical 
operation  if  the  exploratory  incision  shows 
cancer. 

When  a  tumor  is  incised  for  exploration,  if 
it  is  a  cyst  and  is  cancerous  or  undergoing 
cancerous  change,  the  whole  cyst  wall  may  be 
thick  or  it  may  be  thick  only  In  portions.  The 
contents  of  such  a  cyst  would  either  be  dark 
and  grumous,  or  bloody.  If  the  tumor  is  a 
solid  tumor  its  behavior  on  incision  will  give 
the  key  to  a  diagnosis.  If  it  is  benign,  it  has 
a  distinct  capsule  which,  when  incised,  will 
retract  and  the  tumor  will  bulge  somewhat 
into  the  wound.  This  is  due  to  the  fact  that 
the  capsule  consists  of  connective  tissue  and  is 
a  different  structure  from  the  substance  of  the 
tumor.  As  the  tumor  grows  it  stretches  the 
capsule  so  when  the  capsule  is  incised  tho 
tumor,  being  under  pressure,  tends  to  bulge  or 
pop  out.  In  cancer,  however,  the  appearance 
is  totally  different.  An  incision  into  a  cancer 
discloses  no  true  capsule.  Occasionally,  there 
may  be  a  layer  of  connective  tissue,  which  re- 
sembles a  capsule,  but  careful  inspection  will 
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show  that  a  real  capsule  does  not  exist.  The 
cancer  will  not  bulge  into  the  wound,  but  will 
lie  flat,  just  as  though  the  incision  had  been 
made  into  a  block  of  wood.  This  is  because 
cancer  has  no  capsule  and  infiltrates  the  tissue 


This  illustration  shows  a  section  made  into  the  sub- 
stance of  a  peri-ductal  fibroma  soon  after  its  re- 
moval. Note  the  bulging^ol  the  tumor  into  the 
wound  and  the  retraction  of  the  Capsule.  "A" 
shows  capsule. 

and  contracts  toward  its  own  center.  Conse- 
quently, instead  of  being  held  under  pressure 
and  tending  to  bulge  out,  it  tends  to  draw  other 
tissue  in. 

The  inflammatory  affections  sometimes  are 
a  source  of  error  in  making  a  diagnosis  of 
cancer.  Of  these,  the  most  important  are 
abscesses,  acute  or  chronic,  and  tuberculosis. 
In  an  abscess  there  is  pain  and  tenderness, 
though  sometimes  in  a  chronic  abscess  the  pain 
is  slight.  Abscesses  of  the  breast,  in  most 
cases,  come  on  during  laceration,  and  this 
fact  should  suggest  a  diagnosis.  There  is  an 
absence  of  retraction  and  the  presence  of  pain 
and  tenderness,  though,  as  lias  been  said,  pain 
and  tenderness  are  sometimes  not  marked. 
The  tissue  is  infiltrated,  the  skin  is  involved 
early,  and  the  growth  often  does  not  give  the 
impression  of  being  localized  as  much  as  a 
cancer.  One  or  more  lobes  are  involved. 
Th<  re  is  rio  retraction  here,  as  would  occur 
even  in  the  early  stage  of  cancer.  No  one  is 
justified  in  doing  a  radical  operation  for 
cancer  in  a  laetating  breast  without  making  an 
exploratory  incision  immediately  before  opera- 
tion. 

Tuberculosis    is  found    most   frequently  in 


the  third  decade.  Either  a  single  lump  or 
multiple  lumps  appear  in  various  parts  of  the 
breast,  usually  in  the  upper  and  outer  quad- 
rants. Tain  is  present,  though  it  may  not 
be  marked.  The  skin  is  involved  early. 
Sometimes  fluctuation  can  be  made  out.  Often 
the  patient  has  sinuses  and  a  discharge  of 
tubercular  products  when  she  presents  herself 
for  examination.  A  history  of  tuberculosis 
and  an  evening  rise  of  temperature  is  useful 
in  making  a  diagnosis  and  the  various  tuber- 
cular reactions  may  be  tried. 

I  have  purposely  said  nothing  about  the 
microscopical  diagnosis,  because  no  cancer  of 
the  breast  should  be  cut  into  for  exploratory 
purposes  unless  the  surgeon  is  in  a  position  to 
follow  the  incision  immediately  by  a  radical 
operation  if  the  exploration  shows  the  presence 
of  cancer.  The  practice  that  was  formerly 
prevalent  of  making  an  incision  into  a  sus- 
pected mammary  tumor,  taking  out  a  specimen 
for  microscopical  examination,  and  doing  the 
operation  several  days  afterwards,  cannot  be 
too  strongly  condemned.  Halsted  (Annals  of 
Surgery,  Vol.  46,  p.  12,)  says:  "In  cancer 
cysts  the  prognosis  is  quite  hopeless  if  the 
diagnosis  is  not  made  at  the  operating  table." 
The  same  is  true  of  other  forms  of  cancer.  The 
exploratory  incision  frequently  disseminates 
the  cancer  along  routes  not  normally  traveled 
by  cancer  cells  and  in  a  few  hours  puts  the 
disease  out  of  reach  of  the  surgeon's  knife.  If 
Ave  inoculate  an  animal  we  would  inject  the 
germs  or  infect  a  wound  and  leave  it  for 
several  days.  Ordinary  experience  teaches  us 
that  after  two  or  three  days  the  animal  has 
become  infected  if  he  ever  will  be.  In  cutting 
into  a  cancer  of  the  breast  we  cut  through 
healthy  tissue  into  cancerous  tissue  and  neces- 
sarily expose  the  freshly  cut  vessels  and 
lymphatics  which  readily  absorb  the  cancer 
cells  we  have  liberated  with  the  knife.  Taken 
up  in  this  way,  the  cells  are  rapidly  carried 
to  points  some  distance  from  the  original  in- 
cision. If  operation  is  delayed  even  forty- 
eight  hours  after  the  incision  into  a  cancerous 
breast  a  permanent  cure  cannot  be  obtained, 
whereas,  if  operation  is  performed  immediately 
after  the  exploratory  incision,  the  lymphatics 
will  not  have  had  time  to  carry  the  cells  be- 
yond the  mass  of  tissue  that  is  being  removed. 

In  the  vast  majority  of  cases  a  correct  diag- 
nosis of  any  tumor  of  the  breast  can  be  made 
by  eliciting    the  symptoms    and  signs  given 
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above.  It  is  the  chief  object  of  this  paper  to 
show  that  a  correct  diagnosis  of  a  tumor  of 
the  breast  can  be  made  in  most  cases  merely 
by  the  clinical  symptoms  and  signs  without 
resorting  to  the  microscope  just  as  a  diagnosis 


This  illustration  shows  a  section  into  a  carcinoma 
of  the  breast.  The  section  was  made  after  re- 
moval of  the  breast,  as  the  diagnosis  was  plain. 
The  tissues  cut  through  are  the  pectoral  muscles 
and  the  carcinoma.  Note  the  absence  of  any  cap- 
sule and  the  even  appearance  of  the  incision 
without  any  attempt  at  bulging  into  the  wound, 
as  in  the  illustration  of  the  peri-ductal  fibroma. 

of  malaria,  typhoid  or  pneumonia  is  usually 
made  by  the  signs  and  symptoms  of  these  dis- 
eases. Only  in  a  small  group  of  cases  will 
exploration  be  necessary.  The  microscopical 
examination  is  chiefly  of  use  in  studying  the 
tumor  after  it  has  been  removed,  so  the  sur- 
geon will  learn  to  associate  the  microscopical 
appearance  and  the  histological  structure  of 
the  tumor  with  the  gross  appearance  of  the 
specimen  at  the  time  of  operation.  In  this 
way  the  gross  appearance  will  call  to  mind  the 
microscopical  picture  of  similar  tumors  that 
have  resembled  in  appearance  and  in  con- 
sistency the  one  on  which  he  may  be  operating. 
Tt  is  the  ideal  condition  for  eveffy  surgeon  to 
study  under  the  microscope  every  tumor  of  the 
breast  that  he  removes.    If  this  cannot  be  done 


a  competent  pathologist  should  be  present  who 
can  give  an  immediate  opinion  on  a  frozen 
section.  Under  no  condition  should  the  in- 
cision be  left  for  a  few  days  to  be  followed 
by  a  subsequent  operation.  Unless  the  patho- 
logist is  competent  and  experienced  he  can  be 
of  little  aid  in  such  work,  but  even  then  it  is 
much  better  for  the  surgeon  to  carry  the 
pathology  in  his  own  head  and  fingers  than  in 
those  of  some  one  else. 

SUMMARY  OF  DIAGNOSIS. 

In  differentiating  benign  tumors  of  the 
breast  from  cancer  we  will  recall,  first,  that 
the  fibromas,  which  always  contain  some 
epithelial  tissue,  are  firm  and  encapsulated, 
are  often  multiple,  and  usually  occur  under 
30  years  of  age.  There  is  no  discharge  from 
the  nipple  and  but  little,  if  any,  tendency  to 
degenerate  into  cancer.  They  are  occasionally 
slightly  painful  and  are  sometimes  accom- 
panied by  neuralgic  pain  in  the  bi*east. 
Myxomas  possess  the  same  general  attributes 
of  the  fibroma,  except  they  more  often  occur 
at  a  'later  stage  of  life,  are  far  less  frequent 
than  fibromas,  and  are  often  larger.  A  fibroma 
may  vary  in  size  from  a  quarter  of  an  inch 
in  diameter  to  a  mass  several  inches  in  diame- 
ter, but  is  usually  small. 

The  epithelial  benign  tumors  occur  more 
frequently  after  30  years  of  age.  They  are 
often  accompanied  by  discharge  from  the 
nipple  of  a  bloody,  watery  or  milky  fluid. 
They  are  frequently  found  under  the  nipple 
or  near  it.  They  are  encapsulated,  movable 
and  have  but  little,  if  any.  pain.  They  have  a 
marked  tendency  to  degenerate  into  cancer. 

Abnormal  involution  has  practically  the 
same  pathology  as  a  fibro-cyst-adenoma,  and 
consists  of  what  is  really  a  multiple  cyst- 
adenoma,  occurring  about  the  time  of  the 
menopause.  The  growth  is  usually  slow  and 
tends  to  involve  both  breasts.  In  a  small  por- 
tion of  cases  there  is  a  discharge  from  the 
nipple.  Ten  to  15  per  cent,  of  abnormal  in- 
volutions result  in  cancer. 

Sarcoma  occurs  as  a  rather  rapidly  growing 
mass,  and,  unlike  carcinoma,  there  is  no  re- 
traction. The  skin  is  involved  at  a  late  stage 
and  the  axillary  glands  are  rarely  ever  in- 
volved. Sarcomas  attain  a  large  size  and  in- 
vade the  whole  breast  at  an  early  stage.  They 
appear  to  be  encapsulated.  They  tend  to  form 
cysts;  large  veins  are  often  prominent.  Sar- 
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coma  of  the  breast,  unlike  sarcoma  elsewhere, 
usually  arises  after  40  years  of  age. 

Inflammations  of  the  breast  (so-called 
mastitis)  are  always  accompanied  by  some 
pain  and  tenderness,  though  in  a  chronic 
abscess  this  may  be  very  slight.  One  or  more 
lobes  of  the  breast  are  involved  al  the  same 
time  and  the  skin  and  axillary  glands  are 
affected  early.  If  near  the  surface,  the  skin 
may  break  down  and  sinuses  will  form.  This 
condition  almost  always  occurs  during  lacta- 
tion and  every  tumor  arising  in  a  lactating 
breast  should  be  incised  for  exploration  before 
attempting  to  do  a  radical  operation.  Tuber- 
culosis presents  somewhat  the  same  signs  as 
abscess.  There  is  a  tendency  to  early  break- 
ing down  of  tissue  and  the  formation  of 
sinuses  that  are  typical  of  tuberculosis  else- 
where. The  history  of  the  patient  and  the 
course  of  the  temperature  often  throw  light 
upon  such  cases.  A  tuberculin  react  ion  may 
be  tried  if  necessary  to  establish  the  diagnosis. 

Retention  cysts  sometimes  result  from  an 
injury  to  the  breast,  as  when  a  fibroma  has 
been  removed  or  an  abscess  has  occured  the 
subsequent  scar  tissue  may  constrict  the  duct 
and  produce  a  retention  cyst.  They  may,  how- 
ever, appear  without  any  such  cause.  They 
are  found  at  any  age  and  in  either  single  or 
married  women.  They  may  be  distinguished 
from  abnormal  involution  by  the  fact  that  a 
retention  cyst  or  a  galactocele,  which  has  prac- 
tically the  same  pathology,  is  single.  The 
history  of  recurring  attacks  of  abscesses  will 
serve  not  only  to  render  more  probable  a  diag- 
nosis of  inflammation,  but  may  throw  light 
upon  the  subsequent  appearance  of  a  retention 
cyst. 

TREATMENT. 

There  is  only  one  treatment  for  tumors  of 
the  breast  that  produces  satisfactory  results, 
and  that  is  excision.  Personally.  I  have  never 
known  a  true  tumor  of  the  breast  to  be  cured 
by  paste.  X-ray  qt  any  other  treatment  except 
excision.  The  operation  performed  should 
depend  upon  the  diagnosis.  If  the  tumor  is 
benign,  the  operation  of  Warren  should  be  per- 
formed, which  consists  of  an  incision  along  the 
under  and  outer  portions  of  the  breast,  dissect- 
ing the  breast  freely  from  the  fascia  of  the 
pectoral  muscles,  turning  it  up.  and  excising 
the  tumor  from  beneath.  This  can  be  easily 
done  and  the  wound  in  the  breast  drawn  to- 
gether by  buried  sutures  in  such  a  manner  as 


to  leave  no  del'ormilv.  The  scar  is  incon- 
spicuous and  lb  often  covered  entirely  by  the 
pendant  portion  of  the  breast. 

If  the  tumor  is  cancerous,  radical  operation 
should  always  be  done.  Tor  the  past  four 
years  I  have  followed  the  principles  enunciated 
by  Jackson,  and  have  begun  with  dissection  of 
the  axilla.  After  dividing  both  pectoral  mus- 
cles at  their  insertion  and  dissecting  the  tissues 
of  the  axilla  in  one  mass,  leaving  nothing  but» 
the  fascia  of  the  subscapular  and  teres  muscles 
and  internally  the  periosteum  and  the  inter- 
costal muscles,  the  mass  of  tissue  is  then 
stripped  up  and  the  breast,  muscles  and  axillary 
contents  are  removed  in  one  piece.  It  is  very 
important  to  remove  all  the  tissue  in  one  mass, 
as  cutting  through  it  or  handling  it  too  roughly 
is  likely  to  spread  the  cancer  cells  into  unin- 
fected raw  surfaces  and  so  may  produce  a 
recurrence.  We  shou'ld  be  careful  to  remove 
a  sufficient  amount  of  tissue,  particularly  of 
skin  and  subcutaneous  fat  around  the  breast, 
lfandley  has  pointed  out  the  importance  of  this 
by  showing  that  cancer  cells  not  only  follow 
the  natural  lymphatics  to  the  axilla,  but 
radiate  in  the  lymphatics  beneath  the  skin. 
The  longer  the  cancer  has  existed  or  the  more 
virulent  it  is,  the  more  extensive  the  radiation 
will  be.  Too  much  attention  has  been  paid  to 
the  method  of  closing  the  wound  after  a  radical 
operation  for  cancer.  The  main  object  should 
be  to  remove  all  the  cancer  and  so  save  the 
patient's  life  and  not  to  operate  for  cosmetic 
results.  It  would  be  better  for  the  surgeon 
never  to  think  how  he ,  will  close  the  wound 
until  after  the  growth  has  been  removed.  I 
have  never  seen  an  operation  for  well-developed 
cancer  of  the  breast  that  was  closed  by  a  nice, 
straight  incision  where  recurrence  did  not  take 
place.  Undermining  and  sliding  flaps  should 
be  resorted  to.  If  the  wound  can  be  closed 
without  such  procedures  it  is  a  very  good  indi- 
cation that  too  little  tissue  has  heen  removed 
and  recurrence  will  likelv  be  prompt. 

4-21   W.  Grace  Street. 


LATE  METHODS  IN  THE  DIAGNOSIS  AND 
TREATMENT  OF  GASTRIC  DISEASES* 

Bv  J.  RrSSELI,  VERBRVCKK    Jr.,  M.  D..  Washing- 
ion.   D.  C. 

These  methods  of  diagnosis  and  treatment 
of  which  I  shall  speak  have  all  been  originated 
by  Dr.  Einhorn,  than  whom  there  is  no  more 

♦Read  before  the  Medical  Society  of  Georgetown 
University. 
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ingenious  man  in  the  profession.  Most  of  the 
procedures  are  entirely  new  and  may  prove  far- 
reaching  in  their  results.  Though  known  to 
some,  these  methods  are  not  yet  familiar  to  the 
profession  at  large  and  are  not  widely  used  as 
yet. 

I  shall  consider  first  the  thread  impregna- 
tion test,  described  by  Dr.  Einhorn,  in  April, 
1909.  His  duodena]  bucket  is  fastened  to  a 
No.  5  to  No.  8  braided  silk  thread,  and  70  cm. 


from  the  end  a  knot  is  made.  The  patient 
having  eaten  nothing  for  supper  containing 
blood  or  other  red  coloring  matter,  at  bedtime 
swallows  with  the  aid  of.  water  the  bucket  and 
thread  until  the  knot  arrives  at  the  teeth,  when 
the  rest  of  the  thread  is  made  into  a  loop  and 
so  fastened  to  the  night  dress  that  the  knot 
remains  in  this  position.  The  bucket  remains 
down  all  night,  and  in  cases  with  no  stenosis  or 
spasm  passes  through  the  pylorus.  In  the 
morning  the  thread  is  gently  pulled  up,  and, 
after  drying,  is  examined  for  the  presence 
of  a  red  or  brown  stain  made  by  the 
thread  remaining  in  such  close  proximity 
to  the  ulcer  and  by  rubbing  against  it, 
thereby  irritating  it  to  hemorrhagic  oozing. 
The  lower  several  inches  will  be  found 
to  be  bile-stained  and  •  the  bucket  will 
be  found  to  contain  a  few  drops  of  alka- 
line bile-colored  fluid  if  the  bucket  has  passed 
into  the  duodenum.  A  mark  at  the  distance  of 
40  cm.  from  the  knot  indicates  ulcer  of  the  car- 
dia,  44  cm.  to  51  cm.  of  the  lesser  curvature,  5G 
cm.  to  58  cm.  of  the  pylorus,  and  above  59  cm. 
of  the  duodenum. 

Dr.  Win.  Gerry  Morgan,  in  the  latter  part  of 
1909,  devised  a  modification  of  the  test  which 
has  the  principal  advantage  of  simplicity  and 
cheapness,  lie  uses  a  split  BB  shot  instead  of 
the  bucket,  fastening  it  to  the  end  of  the  thread 
and  enclosing  it  in  a  gelatine  capsule,  the 
thread  emerging  from  a  small  hole  in  the  end. 
We  have  used  this  simple  little  instrument 
many  times  with  gratifying  results.    Dr.  Mor- 


gan reported  32  tests  on  25  patients  before  the 
American  Gastro-Enterological  Association,  at 


St.  Louis,  this  year.  Since  that  time  he  has 
had  probably  a  hundred  threads.  I  have  tried 
the  test  on  my  own  patients  about  20  times. 
From  my  observations  on  my  own  and  Dr. 
Morgan's  cases,  I  can  say  that  I  consider  the 
thread  test  a  valuable  aid  in  the  diagnosis  of 
gastric  ulcer  and  the  only  method  excepting 
Einhorn's  gastric  stamper,  an  instrument  diffi- 
cult to  use,  for  the  exact  localization  of  thu 
ulcer. 

A  positive  test  may  be  looked  for  in  the  ul- 
ceration of  cancer,  but  I  have  not  seen  the  test 
tried  in  many  of  these  cases.  The  thread 
might  possibly  wound  a  much  engorged  mu- 
cus membrane,  such  as  rarely  occurs  in  second- 
ary gastritis,  as  recently  described  by  Pilcher 
under  the  name  of  achlorhydria  hemorrhagica 
gastrica.  but  surely  a  stomach  in  such  a  condi- 
tion would  require  a  rest  as  much  as  if  an 
ulcer  were  present.  Again,  of  course,  a  stain 
may  be  looked  for  in  gastric  erosions  and  cir- 
rhosis of  the  liver. 

At  times  we  obtain  threads  which  are 
stained  over  such  a  large  area  that  no  attempt 
at  localization  can  be  made.  Repetition  of  the 
test  at  a  future  date  may  give  a  smaller  and 
better  localized  stain.  Possibly  it  might  help 
in  these  cases  to  keep  the  string  in  situ  for  a 
shorter  time.  I  have  seen  the  stain  present 
after  as  short  a  time  as  one  and  a  half  hours. 

Although  the  performance  of  the  test  is  not 
particularly  unpleasant  to  the  patient  as  a  rule, 
still  there  are  a  few  cases  who  not  only  have 
discomfort  but  even  actual  pain  and  perhaps 
soreness  for  several  days  after.  T  consider  this 
in  itself  a  valuable  diagnostic  sign  as  these 
cases  have  invariably  turned  out  to  be  ulcers. 
Another  thing  which  I  have  noted  is  that  of- 
ten after  performing  the  thread  test  a  positive 
benzidine  reaction  for  occult  blood  is  present 
for  several  days  where  it  had  been  absent  just 
before.  This  is  more  than  could  be  accounted 
for  by  the  small  amount  of  bleeding  induced 
during  the  test,  and  signifies  an  irritation  re 
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quiring  several  days  to  abate,  Never,  how- 
ever, have  bad  effects  been  noted  of  any  mo- 
ment or  permanency.  I  therefore  urge  the  use 
of  this  simple  test  in  all  cases  of  stomach  dis- 
ease accompanied  by  pain  or  other  suggestive 
symptoms.  Ulcers  are  of  very,  very  frequent 
occurrence,  and  every  year  a  greater  number 
of  the  previously  considered  functional  cases 
are  being  discovered  to  have  some  organic 
cause  for  their  troubles.  A  positive  thread  is 
always  obtained  in  ulcer  of  the  esophagus, 
cardia,  lesser  curvature,  pylorus  and  upper 
part  of  the  duodenum,  and  though  the  stain 
might  be  present  in  the  other  conditions  be- 
fore mentioned,  still,  even  under  these  circum- 
stances, the  stomach  demands  rest, 

I  shall  next  speak  of  the  duodenal  tube  or 
aspirator.  I  will  not  mention  Dr.  Einhorn's 
first  attempts  at  catheterizing  the  pylorus,  but 
will  briefly  describe  his  perfected  apparatus. 
Et  is  a  modification  of  the  duodenal  bucket, 
using  a  fine  rubber  tube  in  the  place  of  the 
thread.  An  air-tight  syringe  serves  to  with- 
draw the  duodena]  contents.    The  bucket  is 


juice  mixed  with  bile;  and,  (4)  If  milk  is  in- 
troduced by  mouth  into  the  stomach,  it  eannol 
be  immediately  aspirated  as  it  would  be  if  the 
end  of  the  tube  were  still  in  the  stomach. 

What  can  we  learn  from  examination  of  the 
duodenal  contents?  If  a  duodenitis  is  present, 
the  return  will  contain  mucus  not  so  intimate- 
ly mixed  with  the  bile.  Who  of  us,  in  the  ab- 
sence of  so-called  catarrhal  jaundice,  would 
care  to  make  a  positive  diagnosis  of  duodenitis 
per  se  without  this  means  at  hand  \ 

An  absence  of  bile  can  be  noted  in  obstruc- 
tive gall-stones.  A  cholecystitis  will  often  be 
shown  by  the  presence  of  changed,  thick,  mu- 
cus-containing bile.  . 

Again,  in  arranging  the  diet  for  patients,  it 
is  of  interest  and  importance  to  know  what 
food  stuff's  can  best  be  taken  care  of  by  the  in- 
testines since  this  organ  must  do  the  double 
work  of  the  stomach  and  bowel.  One  or  the 
other  ferments  is  often  found  either  decreased 
or  absent. 

We  have  also  in  this  instrument  wonderful 
opportunities  to  study  the  action  of  certain 


FIG 


-Duodenal  aspirator;  A,  Bucket;  B,  t 

D,  Petcock; 

started  down  the  throat  by  the  physician's 
pushing  it  with  his  index  finger  over  the  base 
of  the  tongue,  and  then  as  the  patient  drinks 
water,  the  bucket,  followed  by  the  tube,  de- 
scends by  itself  with  no  discomfort  to  the  pa- 
tient. After  a  period  varying  from  one  to 
several  hours,  the  bucket  is  found  to  be  in  the 
duodenum.  How  do  we  know  its  location? 
(1)  By  the  length  of  the  tube  which  has  de- 
scended, though  this  is  an  insufficient  sion,  as 
the  tube  may  be  coiled  in  the  stomach :  (2)  By 
the  feeling.  If  we  make  gentle  traction  a  re- 
sistance will  be  felt  in  the  duodenum;  (3)  By 
the  aspiration  into  the  syringe  of  golden  yel- 
low, alkaline  fluid,  pancreatic  and  intestinal 


ube;  C.  loop   of   thread    to   retain   in  place; 
F,  Syringe. 

drugs,  and  thereby  further  the  progress  of 
rational  therapeutics.  We  are  at  present  start- 
ing a  series  of  experiments  with  this  end  in 
view.  Already  it  has  been  discovered  by  Dr. 
Einhorn  that  in  a  patient  taking  a  mixture  of 
soda  and  glycerine  the  duodenal  juice  does  not 
become  foul  and  putrid  after  standing  24  hours 
as  otherwise  occurs.  This  has  been  verified  by 
us.  and  is  an  important  discovery. 

Lack  of  space  forbids  my  entering  fully  into 
the  technique  of  the  examination  of  the'  duo- 
denal contents,  but  I  will  say  that  a  rough 
estimate  of  the  amount  of  trypsin  and  amylop- 
sin  can  ho  obtained  by  introducing  small  glass 
tubes,  open  at  either  end,  one  containing  10 
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per  cent,  starch  and  the  other  10  per  cent,  gela- 
tine, into  a  few  cc.  of  the  juice  and  allowing 
to  stand  for  several  hours,  when,  if  both  fer- 
ments are  present,  the  contents  of  the  tubes 
will  have  been  dissolved. 


glass  syringe  every  two  hours,  or  by  Dr.  Mor- 
gan's modification  of  a  container  which  lets 
the  nourishment  enter  drop  by  drop,  as  in  the 
Murphy  salt  solution  treatment  per  rectum.  A 
good  food  for  the  average  patient  consists  of 


Cardio-dilator,  a-f,  blades  closed;   aa  blades  open;  c,  dial  and  adjustment  screw. 


Dr.  Einhorn  then  went  a  step  further,  and 
reasoned  that  if  contents  could  be  drawn  out 
of  the  duodenum,  fluid  could  also  be  intro- 
duced directly  through  the  tube  which  is  left 
in  situ  for  ten  days  to  two  weoks  or  longer. 
In  certain  cases  it  is  essential  to  give  the 
stomach  a  rest,  particularly  some  gastric  ul- 
cers and  pylorospasms.  As  fasting  is  not  to  be 
recommended,  and  rectal  feeding  besides  being 
most  disagreeable  has  been  proven  by  experi- 
mentation to  be  entirely  inadequate,  this 
method  of  duodenal  alimentation  is  a  great  ad- 
vance. It  has  all  the  advantages  of  affording 
the  stomach  complete  rest  without  the  disad- 
vantages of  semi-starvation.  I  have  one 
patient  at  present  under  duodenal  feeding  and 
Dr.  Morgan  has  had  several.   It  is  too  early  as 


milk,  ten  ounces:  sugar  of  milk,  a  half  ounce, 
with  one  egg  beaten  in.  A  smaller  quantity 
should  be  used  at  first  and  gradually  increased, 
and  when  the  maximum  feeding  is  reached  the 
interval  is  made  three  hours.  After  the  feed- 
ing a  syringe  full  of  water  (warm)  should  be 
put  through  the  tube,  followed  by  one  of  air 
to  keep  the  tube  clean  and  free  from  stoppage. 
Extra  fluid  may  be  supplied  the  body  by  a 
quart  of  salt  solution  by  drop  method  per  rec- 
tum every  morning. 

Cardiospasm  has  been  looked  upon  with 
dread  as  a  symptom  with  a  very  bad  prognosis. 
It  can  now  be  viewed  with  more  equanimity 
in  consideration  of  the  fact  that  we  now  have 
a  valuable  instrument  devised  by  Dr.  Einhorn 
for  the  dilation  of  the  cardia.    It  resembles  a 
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FIG.  5. — Pyloric  measures  and  dilator;  JC,  bat 
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deflated;  B,  bag  inflated. 
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yet  to  reach  definite  conclusions  as  to  results, 
but  certainly,  theoretically,  we  have  much  to 
expect. 

The  feeding  consists  of  fluid,  strained 
through  a  coarse  cloth  and  heated  to  body  tem- 
perature, introduced  slowly  by  means  of  a 


combination  of  urethra!  and  cervix  dilators. 
Blades  protected  by  being  ensheathed  in  rub- 
ber tubing  are  opened  parallel  to  each  other 
after  the  introduction  of  the  instrument  into 
the  cardia  by  turning  a  dial  at  the  oral  end 
graduated  to  show  the  degree  of  dilatation. 
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I  have  seen  Dr.  Einborn  use  this  and  he  re- 
ports good  results. 

The  latest  and  one  of  the  most  ingenious 
contrivances  is  the  pyloric  measurer  and  dila- 
tor. It  consists  of  a  thin  rubber  bag  with  a 
silk  covering,  assuming  when  inflated  with  air 
a  shajft'  something  like  that  of  the  gas  bag 
of  a  dirigible  Balloon.  This  is  connected  to 
a  soft  rubber  tube  and  swallowed  as  the  duo- 
denal bucket.  After  a  sufficient  time  has 
elapsed  for  it  to  enter  the  duodenum,  the  bag 
is  inflated  through  the  tube  by  a  graduated 
glass  syringe.  Gentle  traction  is  then  made 
and  when  the  pylorus  is  reached  a  resistance  is 
felt.  The  cylindrical  bag  is  then  pulled  slowly 
through  the  pylorus,  not  using  much  force, 
however.  If  resistance  is  too  great,  a  little  air 
should  be  drawn  out.  When  it  finally  slips 
through,  a  glance  at  the  syringe  shows  the 
amount  of  air  which  is  in  the  bag,  which  is 
then  deflated  and  withdrawn.  By  reintro- 
ducing the  same  amount  of  air.  a  pretty  ac- 
curate idea  of  the  size  of  the  pylorus  can  be 
obtained  by  measuring  the  bag.  In  treatment. 
Dr.  Einborn  advocates  it "s  use  in  pylorospasm 
and  benign  strictures,  saving  operation  in 
many  cases  and  often  with  better  results. 

Some  of  these  procedures  belong  essentialh' 
to  the  specialist,  but  the  general  practitioner 
can  practice,  if  he  will,  some  of  the  methods, 
and  should  know  of  all  of  them.  My  purpose 
in  writing  this  paper  is  to  stimulate  interest 
in  their  use  and  to  explain  them  to  some  who 
have  not  read  Dr.  Einhorn's  articles  from  time 
to  time.  T  feel  that  nowhere  in  the  realm  of 
medicine  has  greater  advance  been  made  in  re- 
cent years  than  in  the  treatment  of  diseases  of 
the  stomach. 

2307  First  Street,  N.  IF. 


HYDRONEPHROSIS.* 

By  DBS.  KIRKLAND  KUFFIN  and  LOMAX  GWATH- 

HEY,    Norfolk,  Va. 

Hydronephrosis  consists  of  the  distention  of 
the  pelvis  of  the  kidney  and  the  calices  with 
a  watery  fluid,  containing  more  or  less  the 
constituents  of  normal  urine.  There  is  nearly 
always  the  presence  of  a  few  leukocytes  or  pus 
cells,  but  when  the  pus  increases  so  as  to  be 
macroscopically  perceptible  and  is  accompa- 
nied by  the  general  symptoms  of  sepsis,  the 

•Read  before  the  forty-first  annual  meeting-  of  the 
Medical  Society  of  Virginia,  at  Norfolk,  October  25- 
28,  1910. 


condition  is  called  pyonephrosis;  in  other 
words,  pyonephrosis  is  an  infected  hydrone- 
phrosis. 

Hydronephrosis  is  produced  by  any  condi- 
tion that  obstructs  the  flow  of  urine  from  the 
kidneys,  and  the  nearer  the  obstruction  to  the 
kidneys,  the  sooner  it  is  produced.  Watson 
and  Cunningham3  say  the  obstruction,  if  com- 
plete, must  be  short  lived  and  repeated;  if  in- 
complete, must  be  repeated  and  long  continued, 
or  permanent.  It  is  very  interesting  to  note  the 
various  and  contradictory  conclusions  of  the 
different  experimenters  and  clinicians  as  to  the 
effect  of  sudden  and  complete  occlusion  of  the 
ureter.  liansohoff"  says  that  experimental  re- 
search shows  that  sudden  and  complete  ob- 
struction is  followed  by  slight  distention  and 
atrophy;  and  Bradford"  found,  in  experiment- 
ing on  dogs,  that  if  the  obstruction  was  re- 
moved in' from  ten  to  forty  days,  the  kidney 
would  regain  its  form,  but  be  much  smaller 
in  size.  Bradford4  also  found  that  the  ligation 
and  section  of  the  ureter  of  dogs  was  followed 
by  pyonephrosis  in  a  considerable  number  of 
cases,  though  in  no  case  was  there  an  infection 
of  the  wound.  Senator5  agrees  with  Cohnheim 
that  in  complete  and  sudden  occlusion,  the 
secretion  is  diminished  and  soon  stops,  fol- 
lowed by  atrophy  of  the  kidney;  but  Alltar- 
ran°  says  that  experiments  show  that  complete 
and  sudden  obstruction  of  the  ureter  is  in- 
variably followed  by  the  development  of 
hydronephrosis,  in  which  opinion  a  number  of 
other  observers  concur.  It  seems  to  us  that  the 
difference  between  the  positions  of  these  dif- 
ferent authorities,  is  chiefly  in  the  different 
way  in  which  they  use  the  term.  They  all 
seem  to  agree  that  there  is  some  secretion  of 
urine,  but  that  it  soon  stops;  that  swelling,  con- 
gestion  and  finally  atrophy  of  the  kidney 
structure  follow :  while  we  have  found  that 
none  of  them  claim  that  there  was  any  large 
hydronephrosis  produced.  A  practical  point 
in  connection  with  this  is  the  fact  that  with 
a  kidney  free  from  pus  and  where  it  is  ad- 
visable to  get  rid  of  its  secretion,  it  is  safe  to 
ligate  the  ureter  and  leave  the  kidney  to  take 
care  of  itself.  We  know  of  one  prominent  sur- 
geon Avho  has  done  this  on  eight  different  oc- 
casions without  bad  results;  thereby  saving 
the  patient  a  nephrectomy  in  addition  to  the 
other  operation. 

The  causes   of   hydronephrosis  continuing. 
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the  pelvis  becomes  more  and  more  dilated;  at 
first  the  flattening  of  the  pyramids  occur;  final- 
ly, an  atrophy  of  the  whole  secretion  struc- 
ture, and  ultimately  its  complete  destruction, 
leaving  the  kidney  capsule  and  the  pelvis  of 
the  kidney  as  a  wall  for  the  cyst.  During  all 
this  time,  there  is  a  marked  tendency  to  the 
formation  of  calculi  on  account  of  the  urine 
stagnation,  and  likewise  great  liability  to  pus 
infection. 

Along  with  the  changes  in  the  kidney,  there 
are  inflammatory  changes  outside  the  capsule, 
especially  along  the  pelvis  and  ureter.  The 
uretero-pelvic  junction  is  frequently  changed 
in  shape  and  the  position  altered  so  as  to  ren- 
der it  still  more  inefficient  in  draining  the  pel- 
vis. The  upper  part  of  the  meter  frequently 
becomes  adherent  to  the  adjacent  part  of  the 
pelvis,  becomes  twisted  or  kinked,  and  its  re- 
lation to  the  surrounding  structures  is 
changed.  These  anatomical  alterations  are  re- 
sponsible, to  a  large  extent,  for  the  widely 
varying  opinions  as  to  the  factors  concerned 
in  producing  the  original  obstruction  and  their 
relative  importance. 

The  etiology  of  hydronephrosis  may  be  di- 
vided into  (1)  congenital  malformation  and 
(2)  acquired  conditions,  though  many  of  the 
former  may  take  years  to  produce  the  results, 
and  possibly  have  to  be  aided  by  the  latter. 

Hydronephrosis  occasionally  exists  in  the 
fetus,  and  sometimes  to  such  an  extent  as  to 
form  a  serious  complication  in  delivery,  or  it 
may  not  develop  unitl  late  in  life.  Among 
the  congenital  malformations  may  be  men- 
tioned valves,  kinks,  stricture,  abnormal  posi- 
tion of  the  orifices  of  the  ureter  and  the  pres- 
ence of  abnormal  blood  vessels  or  bands  of  fas- 
cia across  the  pelvis  or  upper  part  of  the  ure- 
ter. The  acquired  causes  are  calculus,  or  blood 
clot  obstructing  the  ureter;  movable  kidney, 
especially  if  eongenitally  displaced  blood  ves- 
sels or  fibrous  bands  exist  below  the  pelvis  in 
such  a  way  as  to  he  stretched  across  the  ureter; 
inflammatory  conditions  outside  the  ureter 
pressing  upon  it;  the  pressure  of  tumors  or 
misplaced  organs,  such  as  the  spleen :  or  pro- 
lapse of  the  uterus;  pregnancy;  cystitis,  or 
tumors  in  the  bladder;  hypertrophy  of  the 
pros! ate.  or  stricture  of  the  urethra.  We  have 
seen  two  very  interesting  cases  of  infected  hy- 
dronephrosis in  pregnant  women,  and  in  two 
pregnancies  of  one  of  them,  which  cleared  up 


entirely  after  delivery ;  and  we  think  it  proba- 
ble that  many  of  the  aches  and  pains,  in  the 
backs  and  loins  of  pregnant  women,  may  be 
due  to  pressure  on  the  ureter,  causing  tem- 
porary hydronephrosis.  That  stricture  of  the 
urethra  and  enlarged  prostate  do  not  more  fre- 
quently produce  hydronephrosis  is  due  to  the 
character  of  the  ureteral  orifices  in  the  blad- 
der and  to  the  distance  from  the  kidney.  A 
few  months  ago  we  had  a  patient  who  had  suf- 
fered six  months  from  retention  of  urine  and 
overflow  as  a  result  of  stricture  of  the  urethra, 
who  had  no  symptoms  of  hydronephrosis,  and 
who  has  regained  perfect  health  after  the 
stricture  was  removed. 

The  relation  of  hydronephrosis  to  movable 
kidney  has  been  productive  of  much  discussion. 
Many  authors  claim  it  to  be  a  frequent  cause, 
while  many  others  consider  that  it  must  be 
associated  with  the  presence  of  abnormal  blood 
vessels  or  fibrous  bands  over  which  the  ure- 
ter is  kinked  in  the  descent  of  the  kidney.  While 
the  number  of  cases  of  hydronephrosis  asso- 
ciated  with   movable  kidney  is  undoubtedly 
small  in  proportion  to  the  total  number  of 
cases  of  movable  kidney,  still  Kelly  has  been 
able  to  prove  that  a  large  proportion  of  cases 
who  suffer  with  movable  kidney,  have  pelves 
capable  of  holding  more  than  the  normal  pel- 
vis holds.    These  are  some  of  the  cases  of 
movable  kidney  that  give  symptoms,  but  in 
operating  on  them,  we  should  remember  the 
frequency  of  other  factors  in  producing  the 
hydronephrosis  and  should  expose  the  pelvis 
and  ureter  to  determine  this  point,  and  like- 
wise see  that  the  ureter  is  not  encroached  on 
when  the  kidney  is  pulled  up  in  the  position  in 
which  we  expect  to  anchor  it.    There  are  quite 
a  number  of  cases  on  record  where  fixation  of 
the  kidney  has  been  followed  by  hydronephro- 
sis. 

Fully  developed  hydronephrosis  is  occasion 
ally  discovered  accidentally,  simply  as  a  huge 
cyst,  in  some  cases  so  large  as  to  be  taken  for 
an  ovarian  cyst,  without  the  patient  remem- 
bering having  had  any  special  amount  of  pain. 
Ordinarily,  however,  the  pain  is  sufficient  for 
the  patient  to  call  our  attention  to  it  and  is 
sometimes  very  severe  and  of  the  nature  of 
colic;  it  shows  a  marked  tendency  to  he 
confined  to  the  kidney  region  and  does  not 
radiate  along  the  line  of  the  ureter  and  to- 
wards the  bladder  as  in  the  passage  of  stone. 
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It  is  sometimes  mistaken  for  cholecystitis  or 
appendicitis.  There  may  be  more  or  less  nausea 
or  vomiting;  occasionally  there  is  hematuria; 
the  temperature  is  slight  or  absent  in  unin- 
fected cases.  Generally  the  symptoms  are  suf- 
ficiently pronounced  to  lead  to  proper  diagno- 
sis if  we  carefully  consider  them  and  thorough- 
ly examine  the  patient,  and  they  should  not  be 
allowed  to  exist  undiagnosed  for  eight  years, 
which  was  the  average  of  a  number  of  cases 
collected  by  Jones7,  of  Boston,  nor  to  go  to  the 
complete  destruction  of  the  kidney.  On  ex- 
amination, there  will  be  found  tenderness  on 
pressure  over  the  kidney  and  more  or  less  en- 
largement, according  to  the  size  of  the 
hydronephrosis  and  the  position  of  the  kid- 
ney. A  sudden  reduction  in  size,  while  being 
examined,  followed  soon  afterwards  by  a  large 
flow  of  urine  from  the  bladder  is  very  strong 
evidence  of  hydronephrosis,  but  this  is  not  a 
frequent  occurrence.  The  most  exact  method 
of  diagnosis  is  cystoscopy  and  the  use  of  the 
ureteral  catheter.  When  the  ureteral  catheter 
cannot  be  passed  into  the  pelvis  of  the  kid- 
ney, the  obstruction  makes  the  presence  of 
hydronephrosis  probable.  If  the  catheter  can 
be  passed  to  the  pelvis  of  the  kidney  the 
amount  of  fluid  which  runs  steadily  out.  not 
in  jets,  as  in  the  normal  kidney,  will  show  how 
much  the  pelvis  contains  or  the  amount  of 
boric  acid  solution  that  can  be  injected  through 
the  catheter  will  measure  the  capacity  of  the 
pelvis.  Kelly  considers  a  pelvis  abnormal  in 
size,  which  is  capable  of  having  more  than 
12  c.c.  boric  acid  solution  injected,  without 
pain,  through  the  ureteral  catheter,  and  if 
more  than  20  c.c.  can  be  injected  and  the  same 
character  of  pain  produced,  which  the  patient 
has  been  complaining  of.  he  considers  opera- 
tion for  fixation  of  movable  kidney  indicated. 
W.  H.  Mayo  considers  a  pelvic  capacity  of  40 
c.c.  to  50  c.c.  proof  of  hydronephrosis.  The 
size  and  shape  of  the  pelvis  has  been  skia- 
graphed  after  being  injected  with  a  solution 
of  collargol  or  argyrol.  The  ureteral  catheter 
often  detects  the  presence  of  stones  partly  or 
wholly  blocking  the  ureter  and  also  lying  in 
the  pelvis,  the  waxed  tip  beimr  especiallv  val- 
uable. Tt  detects  stricture  and  its  size  and  loca- 
tion and  it  gives  us  the  length  of  the  ureter, 
which  may  aid  us  in  the  diagnosis  of  hydrone- 
phrosis ns  well  as  hypernophroma  ;  and  most 
important,  it  determines  the  capacity  of  the 
other  kidney  for  its  work. 


The  treatment  of  hydronephrosis  consists  in 
the  removal  of  the  cause  as  far  as  possible. 
The  temporary  hydronephrosis  in  pregnant 
women  should  be  treated  by  a  reclining  posi- 
tion and  abdominal  supporters.  Obstructions 
in  the  urethra,  prostate  and  bladder  should 
be  removed.  The  hydronephrosis  caused  by 
the  advance  of  uterine  cancer,  through  the 
base  of  the  broad  ligament,  is  so  insignificant, 
compared  to  the  original  condition,  that  it  can 
be  ignored.  When  due  to  prolapse  of  the 
uterus,  or  the  presence  of  misplaced  organs  or 
benign  tumors,  the  condition  causing  it  should 
be  remedied.  When  it  is  associated  with 
movable  kidney,  if  there  are  acute  exacerba- 
tions of  pain  or  much  steady  ache  or  soreness, 
if  the  ureteral  catheter  shows  a  pelvic  capa- 
city of  20  cc.  or  over,  nephropexy  should  be 
done;  though  at  the  same  time  the  pelvis  of 
the  kidney  and  the  ureter  should  be  carefully 
examined  for  associated  causes,  and  if  bands 
or  kinks  are  found,  they  should  be  straight- 
ened out.  Abnormal  blood  vessels,  whose  sup- 
ply is  chiefly  to  the  lower  pole  of  the  kidney, 
that  cause  obstruction,  have  to  be  dealth  with. 

We  must  remember  that  the  renal  blood  vessels 
are  terminal  ones.  and.  if  severed,  that  portion 
of  the  kidney  supplied  by  them  is  put  out  of 
commission ;  and  that  the  larger  the  blood  ves- 
sel, the  more  kidney  structure  it  supplies. 
Hence,  large  ones  are  not  to  be  destroyed  if  it 
is  possible  to  avoid  it.  Sometimes  simply  sus- 
pending the  kidney  in  its  normal  position  will 
relieve  the  pressure  from  the  blood  vessels,  and 
sometimes  the  pelvic  wall  can  be  plicated  in 
such  a  way  as  to  remove  any  chance  for  ob- 
struction by  them.  However,  in  many  cases, 
the  blood  vessels  will  have  to  be  severed.  Stone- 
in  the  pelvis  or  in  the  ureter  must  be  removed. 
Ureteral  stricture  should  be  dilated  with  th^ 
ureteral  catheter,  from  below  if  possible;  if 
impossible,  from  above,  or  ureteral  anastomo- 
sis done.  If  the  pelvic  outlet  is  so  altered 
as  to  prevent  proper  drainage  or  form  an  ob- 
struction, we  will  have  to  remedy  it  by  a  plas- 
tic operation.  The  results  obtained  from  the 
different  methods  shoAv  no  great  advantage 
one  over  the  other,  and  the  real  indication  is 
to  use  the  one  best  suited  to  the  individual 
case.  The  operation  which  has  beei.  more  fre- 
quently done  is  that  of  Trendelenburg,  which 
was  first  done  in  IRRfi.  and  the  first  recorded 
effort  to  relieve  this  condition,  and  is  similar 
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in  plan  to  Finney's  operation  on  the  pylorus. 
Transplantation  of  the  ureter  to  the  lowest 
point  of  the  dilated  pelvis,  or  an  operation 
similar  to  Heinicke-Mikulicz's  on  the  stomach, 
or  resection  of  part  of  the  kidney  and  pelvis, 
or  plication  may  each  have  suitable  cases 
where  they  will  be  best.  In  all  these  plastic 
cases,  or  where  the  pelvis  or  ureter  have  been 
opened,  the  use  of  the  librous  fatty  fiap  from 
the  capsule  of  the  kidney  to  cover  up  the  line 
of  suture  as  suggested  by  Mayo,  is  most  valua- 
ble. He  has  shown  with  the  use  of  it,  that 
these  wounds  will  heal  kindly,  even  when  very 
imperfectly  sutured. 

The  infected  cases  should  be  cleaned  up  with 
urotropin  before  operation,  if  possible.  If 
this  is  impossible,  nephrectomy  may  be  done, 
or  it  may  be  best,  to  drain  through  the  kidney 
and  later,  if  necessary,  do  nephrectomy.  Large 
hydronephretic  kidneys  with  complete  destruc- 
tion of  the  secreting  structure  should  be  re- 
moved; where  there  is  some  of  the  secreting 
structure  left,  we  have  to  be  guided,  as  to  the 
question  of  removal,  by  the  capacity  of  the 
other  kidney. 

1.  Genito-Urinary  Diseases,  Vol.  II,  p.  129. 

2.  Keen's  Surgery,  Vol.  IV,  p.  219. 

3.  Ibid. 

4.  Progressive  Medicine,  1908,  IV,  pp.  114-115. 

5.  Nothnagel's  Encyclopedia  of  Practice  of  Medi- 
cine— Diseases  of  Kidney,  p.  354. 

6.  Progressive  Medicine,  1907,  IV,  p.  117. 

7.  Boston  Medical  and  Surgical  Journal,  Vol.  CIX. 


SOME  INTERESTING  MASTOID  CASES* 

By  JOHN  R.  WINSLOW,  B.  A.,  M.  D.,  Baltimore,  Md. 
Clinical   Professor   of  Nose   and   Throat   Diseases  in 
the  University  of  Maryland;  Laryngologist  to  the 
University   Hospital;    Surgeon    to    the  Balti- 
more Eye,  Ear  and  Throat  Hospital,  etc. 

I  am  led  to  present  the  following  cases  which 
have  occured  recently  in  my  practice,  in  the 
belief  that,  while  they  may  not  be  infrequent 
in  the  practice  of  those  having  extensive  clini- 
cal facilities,  to  most  of  us  they  are  of  sufficient 
interest  and  rarity  to  warrant  their  being 
recorded. 

ACUTE      SUPPURATIVE      MASTOIDITIS    SEROUS 

MENINGITIS  MASTOIDECTOMY  LIMITED 

DECOMPRESSION  LUMBAR  PUNC- 
TURE CURE. 

About  8  P.  M.,  April  8,  1910,  I  was  called 
by  Dr.  Henry  E.  Hill  in  consultation  upon  the 
case  of  Mabel  J.,  white,  aged  5  years,  who  had 
been  suffering  for  some  weeks  with  a  running 

•Read  before  the  Southern  Section  of  the  American 
Laryngological,  Rhinological  and  Otological  Society, 
at  Lynchburg,  Va„  January  21,  1911. 


right  ear,  under  the  care  of  a  country  practi- 
tioner. She  lay  in  bed  with  her  head  slightly 
thrown  back  and  neck  somewhat  stiff,  widely 
dilated  pupils  which  did  not  react  to  light  nor 
manifest  accommodation,  giving  a  fixed  staring 
expression.  Patient  restless,  whimpers  con- 
stantly and  exhibits  hyperesthesia  of  the 
general  surface  of  body. 

There  was  marked  pressure  tenderness  over 
the  mastoid  antrum  and  tip,  with  slight  swell- 
ing. Tongue  protuded  in  median  line,  but 
quiveringly.  Abdomen  sunken  but  not  rigid 
(not  scaphoid).  Patient  complains  of  abdomi- 
nal pain.  Slight  jerking  of  the  arms;  legs 
normal.  Reflexes  markedly  obtunded.  Ker- 
nigs'  sign  present.  Has  been  vomiting  fre- 
quently. 

Believing  the  patient  to  be  in  a  most  critical 
condition,  I  sent  her  to  the  University  Hos- 
pital at  once  and  operated  about  10  :30  P.  M. 
Temperature  100|,  pulse  160,  leucoevtosis 
24,500. 

While  being  anesthetized,  at  my  request  Dr. 
R.  P.  Bay  withdrew  about  half  an  ounce  of 
cloudy  fluid,  under  high  pressure,  by  spinal 
puncture ;  this  showed  no  pus  or  micro-organ- 
isms. 

The  usual  simple  complete  mastoid  operation 
was  performed,  and  only  a  minimal  amount 
of  pus  found  in  the  antrum  and  mastoid  cells. 
The  lateral  sinus  was  exposed  and  found 
healthy. 

A  circular  opening  was  then  made  through 
the  temporal  bone  above  the  meatus,  and  the 
dura  exposed  over  a  circular  area  about  an  inch 
in  diameter;  it  presented  a  normal  appearance. 
The  wound  was  packed  with  gauze  and  partially 
closed. 

The  following  day  the  patient  seemed  im- 
proved, temperature  normal  and  pulse  125 
(April  9th).  This  continued,  and  on  the 
second  day  after  operation  (April  10th),  the 
pupils  became  smaller,  and  reacted  to  light  and 
accommodation ;  the  knee  and  patellar  reflexes 
were  increased  on  the  right  side,  but  absent  or 
minimal  on  the  left  side.  No  nausea  nor 
vomiting. 

On  the  third  day  following  operation  (April 
11th),  the  patient  did  not  seem  so  well,  pulse 
135,  pupils  dilated  and  generally  irritable.  I 
had  Dr.  Bay  again  perform  spinal  puncture, 
but  no  fluid  was  obtained.  Partly  on  this  ac- 
count and  partly  because  the  patient  was  pass- 
ing an  inadequate  amount  of  urine  (9  ounces), 
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I  put  her  upon  three  grain  doses  of  urotropin, 
and  subsequently  helmitol  (April  12th)  every 
three  hours.  This  resulted  in  a  marked  im- 
provement in  her  condition,  her  reflexes  became 
normal  and  all  signs  of  meningeal  irritation 
vanished.     The  urine  increased  to  17  ounces. 

At  this  time  a  von  Pirquet  tuberculin  test 
was  made,  which  proved  negative  (April  14-17). 

The  patient's  symptoms  remained  fairly 
constant,  temperature  practically  normal,  some- 
times a  little  above  or  a  little  below,  pulse  weak 
and  very  irregular,  varying  from  100  to  130, 
and  requiring  constant  stimulation. 

On  April  18th  the  patient's  condition  was 
not  so  good ;  the  urine  had  decreased  and  the 
pupils  were  again  dilated  and  did  not  react  to 
light.  Upon  inquiry,  I  found  that  the  helmitol 
had  been  discontinued  and  I  ordered  its  read- 
ministration.  It  is  a  noteworthy  fact  that  when- 
ever this  agent  was  discontinued  the  urine  was 
promptly  diminished,  the  temperature  raised 
and  meningeal  symptoms  appeared,  which  were 
promptly  remedied  by  its  resumption.  The 
wound  had  been  regularly  dressed,  but  on  the 
seventh  day  after  operation  looked  unhealthy 
and  indolent ;  at  this  time  I  began  soaking  the 
gauze  in  Peru  balsam. 

In  a  week's  time  (April  25th)  both  the 
wound  and  the  patient  were  greatly  improved, 
and  on  April  28th  the  patient  was  discharged 
to  be  dressed  at  home  by  Dr.  Hill. 

Dressings  were  continued  until  June  18th. 
when  the  patient  returned  to  her  home  in  Vir- 
ginia. During  this  period  she  suffered  with 
an  attack  of  iritis,  the  origin  and  significance 
of  which  could  not  be  determined.  The  patient 
was  seen  five  months  later  (November,  1910,) 
by  Dr.  Hill,  who  described  her  as  a  "robust, 
hearty,  country  girl."  Both  mastoid  and 
tympanum  were  completely  healed. 

ACUTE     SUPPURATIVE     MASTOIDITIS     AND  PERI- 
LABYRINTHITIS (?)  MISTAKEN  FOR  CERE- 
BELLAR ABSCESS  OPERATION  CURE. 

Henry  A.,  white,  aged  48  years,  was  brought 
to  me  by  Dr.  G.  H.  Brown,  of  New  Windsor. 
Md.,  on  May  12,  1910.  About  four  months 
previously  the  patient  was  sick  with  an  attack 
that  was  diagnosed  as  "grip  and  neuralgia." 
Early  in  the  morning  of  February  17,  1910, 
following  severe  earache,  the  left  ear  ruptured 
spontaneously  and  discharged.  No  previous 
ear  trouble  had  existed.  Every  day  since  he 
has  had  sharp  pains  over  the  head  generally; 


during  the  entire  day  is  unable  to  work,  and 
cannot  sleep  at  night.  His  genera1  physical- 
condition  is  poor;  he  is  excitable  and  hysteri- 
cal, crying  readily  at  times. 

While  entirely  intelligent,  his  cerebration 
seems  slow,  speech  also  slow.  He  has  a  stag- 
gering gait,  movements  inco-ordinate  and  can 
only  walk  a  few  feet  unsupported.  Upon 
standing  with  the  eyes  closed  he  sways  to  the 
left  side.  Tongue  movements  normal.  He  has 
no  nausea  nor  vertigo.  Complains  of  diplopia 
and  blurred  vision.  Ophthalmoscopy  (Dr. 
Davis)  shows  the  left  eye-ground  normal  and 
slight  papillitis  in  the  right.  No  nystagmus. 
Temperature  98  degrees,  pulse  05. 

Examination  discovered  abundant  pus  in  the 
external  meatus  (pure  streptococci  on  stain- 
ing). Granulations  and  necrotic  bone  were 
found  at  the  posterior  superior  angle,  and  a 
fistula  of  the  posterior  bony  wall  leading  back- 
ward and  upward. 

Despite  the  absence  of  external  pain  or 
swelling,  a  diagnosis  of  mastoiditis  and 
necrosis  was  made,  and  the  patient  sent  to  the 
University  Hospital  for  operation. 

Hesitating  between  a  diagnosis  of  labyrin- 
thine or  intracranial  complication  of  mastoid 
abscess,  I  consulted  my  colleague,  Dr.  I.  J. 
Spear,  neurologist  to  the  University  Hospital, 
who  made  a  diagnosis  of  cerebellar,  and,  possi- 
bly, cerebral  abscess. 

The  radical  mastoid  operation  was  per- 
formed May  13.  1910,  at  3:30  P.  M.  Tem- 
perature 97f,  pulse  80,  leucoeytosis  10,400.  A 
"sclerosed  and  contracted  mastoid,  with  the  sinus 
far  forward,  was  encountered  ;  this  Avas  acci- 
dentally, and  the  cerebellar  dura  below,  was 
purposely  exposed,  and  both  found  normal. 

A  good  sized  antrum  was  found,  retracted 
well  up  beneath  the  linea  temporalis,  which 
contained  some  granulations  and  a  drop  of  pus 
(staphylococcus  aureus  on  culture).  Extensive 
necrosis  of  the  posterior  bony  wall  existed. 
The  mastoid  and  tympanum  were  curetted 
thoroughly,  but  as  the  ossicles  seemed  healthy, 
the  drum  was  freely  incised  and  left  in  posi- 
tion.    (Heath  modified  radical  operation.) 

At  my  request.  Dr.  Jl.  P.  Bay  exposed  the 
temporo-spheroidal  dura  above  the  tympanum, 
over  a  circular  area  of  about  one  inch,  and 
incising  the  dura,  inspected  the  brain  itself; 
both  of  these  structures  seemed  absolutely 
normal,  as  had  the  cerebellar  dura,  and  further 
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investigation  was  not  deemed  justifiable  at  this 
time.  The  dura  was  sewed  with  mattress 
sutures  and  the  scalp  closed.  An  Allport  flap 
was  made  for  the  mastoid  wound,  which  was 
sutured  with  silk,  and  the  usual  dressings  ap- 
plied. Convalescence  continued  without  inci- 
dent or  interruption. 

Prior  to  operation  the  patient  had  been  put 
upon  five-grain  doses  of  urotropin,  which  was 
continued  until  May  18th  (six  days).  Patient 
left  the  hospital  on  the  twelfth  day  after  opera- 
tion in  good  condition.  On  the  twenty-fourth 
day  (June  7th)  his  sight  and  diplopia  had  im- 
proved, he  had  no  dizziness  and  could  walk 
alone.  Wound  healing  finely  and  epithelial 
streaks  appearing  along  the  mastoid  ridge. 
Dressings  every  second  day. 

On  June  9th,  I  skin-grafted  a  rather  large 
area  of  the  posterior  mastoid  surface  with  z 
graft  taken  from  the  arm  (Sehleich)  ;  this  sub 
sequently  "took."  Patient  returned,  to  his 
home  and  was  dressed  by  his  family, attendant, 
being  inspected  by  myself  until  Inly  9th. 

From  duly  9th  to  September  lTth  the' .patien t 
was  dressed  at  home,  without  inspection,  owing 
to  my  ahsence  in  Germany. 

Upon  examination  at  this  time,  I  found  that 
the  wound  had  entirely  healed,  but  that  the 
family  doctor,  who  had  no  previous  experience 
in  such  cases,  had  packed  the  meatus  in  place 
of  the  wound,  permitting  adhesions  to  occur 
between  the  facial  ridge  and  the  adjacent  bony 
wall,  thus  shutting  off  an  undrained  space  at 
the  bottom  of  the  wound.  It  was,  therefore, 
necessary  to  reopen  and  curette  this  space  and 
pack  the  wound  from  the  bottom.  From  this 
time  healing  progressed  uninterruptedly  under 
the  joint  care  of  Dr.  Pearce  and  myself,  and 
was  complete  about  December  -31.  1910  (seven 
and  three-quarter  months). 

When  seen  and  examined  January  14,  1911, 
the  patient  looked  fat  and  hearty,  felt  well  and 
able  to  work,  but  could  not  suddenly  rotate 
head  without  dizziness.  Heard  064  at  a  dis- 
tance of  one  inch,  and  0512  at  four  inches. 

Upon  reconsideration  of  this  case  and  its 
manifestations,  in  the  light  of  increased  knowl- 
edge, I  am  convinced  that  an  error  of  diagnosis 
was  made,  and  that  I  was  dealinc;  with  a  con- 
dition of  perilabyrinthitis  and  hyperemia  of 
the  labyrinth  consecutive  upon  acute  suppura- 
tive mastoiditis.  The  rapid  and  permanent 
recovery  of  hearing  following  the  operation 
seems  to  me  to  bear  out  this  belief. 


A  CASE  OF  ACUTE  SUPPURATIVE  MASTOIDITIS  AND 
COMPLETE    DESTRUCTION    OF    THE    CELLS  ; 
EXTENSIVE  EXPOSURE  OF  DURA,  WITH- 
OUT  CBREBHAL  SYMPTOMS  CURE. 

On  April  3,  1910.  I  was  called  in  consulta- 
tion by  Dr.  Gibson  Porter  to  see  Eleanor  B., 
white,  aged  11,  who  presented  a  profusely  dis- 
charging right  ear  of  about  three  weeks  dura- 
tion, following  grip.  Patient  had  been  run- 
ning temperature,  but  had  improved  greatly 
under  a  boric  acid  wash,  and  had  not  been 
seen  by  the  doctor  for  several  days.  Her 
present  temperature  at  noon  was  99f. 

The  canal  was  rilled  with  thick  pus,  and 
there  was  distinct,  but  not  marked,  tenderness 
over  the  mastoid  antrum  and  tip.  I  ordered 
formalin  irrigations  1  to  5000,  under  which 
the  patient  improved  and  was  able  to  come  to 
the- office  for  treatment. 

On  April  9-th,  Hading  that  the  perforation 
in  the  drum  had  contracted  to  a  small  central 
opening,  I  put  the  patient  under  gas  at  the 
Baltimore  Eye.  Ear  and  Throat  Hospital  and 
'did  a  fr"e  myringotomy.  "The  patient  was  sent 
home  and  hot  irrigations  and  applications 
ordered. 

April  11th,  the  patient's  temperature  was 
99f,  and  there  was  increased  tenderness  over 
the  antrum  and  especially  at  the  tip.  I  in- 
sisted upon  operation.  This  was  performed 
April  12,  1910,  at  the  University  Hospital; 
temperature  normal. 

Upon  retracting  the  periosteum,  a  small  per- 
foration was  found  over  the  mastoid  antrum, 
from  which  pus  exuded ;  the  mastoid  was  filled 
with  pus  and  granulations,  and  the  operation 
was  performed  mainly  with  the  curet.  The 
mastoid  process  seemed  to  be  "bunched  up"  so 
that  the  wound  cavity,  in  place  of  the  usual 
ovoidal,  presented  a  more  or  less  quadrilateral 
shape.  The  entire  roof  of  the  epitympanum 
and  antrum  was  destroyed,  exposing  the  dura 
over  an  area  of  half  an  inch  or  more.  The 
dura  must  have  been  bathed  in  pus  for  a  long 
period,  and  yet  there  had  been  no  cerebral 
symptoms  whatever. 

A  complete  simple  mastoid  operation  was 
performed  and  the  wound  filled  with  blood 
clot  and  closed,  except  for  a  small  opening  at 
the  tip;  the  clot  broke  down  partially  on  the 
third  day,  and  the  wound  was  packed  with 
gauze.  Complete  healing  in  a  month  and  a 
half. 


16 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[April  7, 


This  case  is  in  marked  contrast  with  the 
preceding  two,  which  presented  profound  cere- 
bral symptoms,  although  but  little  pus  was 
present  and  no  exposure  of  the  dura  existed, 
bearing  out  the  contention  that  cerebral  infec- 
tion occurs  mainly  through  the  internal  ear. 

CHRONIC    MASTOIDITIS  NECROSIS    OF  EPITYM- 

I'ANUM   AND  DESTRUCTION   OF  OSSICLES  

FISTULA   THROUGH   FACIAL  CANAL. 

Albert  H.,  white,  aged  19  years,  was  referred 
to  me  June  2,  1908,  by  Dr.  T.  H.  Cannon, 
with  the  following  history: 

Has  had  discharge  from  the  left  ear  off  and 
on  for  about  one  year,  following  grip — the  last 
period  for  about  three  months.  Is  deaf  in  left 
ear,  has  frequent  attacks  of  earache,  and  head- 
ache in  frontal  and  temporal  regions  with  re- 
missions. These  attacks  usually  last  two  or 
three  days;  has  just  recovered  from 

Now  presents  tenderness  op  pressure  over 
the  mastoid,  and  had  general  malaise  and  night 
sweats  last  week,  but, no  chills. 

LTpon  examination  through  the  speculum,  a 
granuloma  was  seen  at  the  upper  inner  angle 
of  the  meatus,  deep  down  in  which  it  covered 
an  area  of  denuded  bone.  Chronic  mastoiditis 
and  necrosis  was  diagnosed,  and  immediate 
operation  urged  and  accepted.  This  was  per- 
formed July  8,  1908,  at  3:30  P.  M.,  at  the 
University  Hospital ;  temperature  99f ,  leucocy- 
tosis  12,200. 

A  modified  Stacke  radical  mastoid  operation 
was  performed ;  the  tip  and  lower  portion  of 
the  mastoid  being  sound  were  let  alone;  the 
antrum  and  aditus  were  filled  with  granula- 
tions, and  a  fistula  of  the  posterior  bony  wall 
the  size  of  a  small  quill  was  discovered  appa- 
rently directly  through  the  site  of  the  facial 
nerve ;  this  nerve  was  not,  however,  seen,  nor 
were  there  any  symptoms  of  its  being  affected. 
The  roof  of  the  epitympanum  was  carious,  but 
no  fistula  was  present  there  or  in  the  temporal 
region.  The  floor  of  the  tympanum  was  covered 
with  granulations,  which  were  removed,  to- 
gether with  the  remains  of  the  carious  malleus. 

A  modified  Pause  flap  was  made  for  the 
wound  cavity  and  the  wound  packed  and  closed 
with  silk  sutures — healing  in  about  three  weeks 
under  gauze  packing  through  the  meatus. 

ACUTE     MASTOIDITIS,     DOUBLE     EPIDURAL  AB- 
SCESS ABERRANT    MASTOID   CELL  ? 

Charles  II.,  white,  age  36,  was  referred  to 
me  February  22,  1909,  by  my   friend.  Dr. 


Fairfax  C.  Wright,  of  Chambersburg,  Pa.,  with 
the  following  history : 

Had  grip  four  weeks  ago,  followed  by  ear- 
ache in  the  left  ear;  this  was  incised,  permit- 
ting free  discharge;  for  a  week  has  been  run- 
ning an  evening  temperature  and  has  mani- 
fested severe  pain  and  mastoid  swelling.  No 
external  aural  discharge  at  time  of  examina- 
tion; temperature  99  degrees,  canal  filled  with 
pus,  tenderness  of  postero-superior  angle  of 
meatus.  Tenderness  and  swelling  above  rather 
than  over  the  mastoid.  No  previous  ear 
trouble. 

Acute  mastoiditis  was  diagnosed  and  imme- 
diate operation  urged.  Patient  was  sent  to 
the  University  Hospital  and  operated  upon 
February  23,  1909,  at  2  P.  M. ;  temperature 
99,  leucocytosis  15,500. 

The  usual  incision  was  made  and  a  complete 
exenteration  of  the  mastoid  cells  effected;  the 
mastoid  -was  broad  and  rather  dense.  Above 
the  linea  temporalis  a  fistula  was  found  run- 
ning down  to  the  dura;  this  was  opened  up  and 
the  d&Ca  exposed  over  an  area  of  one-half  by 
three-fourths  of  an  inch,  liberating  a  trace  of 
pus;  dura  healthy. 

A  few  granulations  were  found  in  the  mas- 
toid antrum.  About  half  an  inch  above  the 
tip  and  behind  it,  a  cavity  was  found  into 
which  the  end  of  the  little  finger  could  be  in- 
serted ;  this  seemed  to  have  bony  walls  except 
over  a  small  area  posteriorly,  and  contained 
from  twenty  to  thirty  drops  of  pus.  It  was 
thoroughly  cleaned  of  granulations.  I  have 
never  been  able  to  satisfy  myself  whether  this 
was  an  aberrant  posterior  cell  at  the  tip,  or  an 
epidural  abscess  which  had  gravitated  down- 
ward and  eroded  into  the  tip  of  the  mastoid. 

The  wound  was  packed  with  iodoform  gauze 
and  partially  closed  with  silver  wire.  Patient 
discharged  from  hospital  and  sent  home  for 
continuance  of  dressing  by  Dr.  Wright ;  ulti- 
mate cure. 

CONTRACTED    SCLEROTIC    MASTOID,  IMMEDIATE 
UNCOVERING  OF  THE  ANTERIORLY  SITUATED 
LATERAL  SINUS. 

Thomas  S.  E.,  white,  aged  20  years,  con- 
sulted me  June  26,  1910,  upon  the  advice  of 
his  physician,  Dr.  G.  H.  Brown,  of  New 
Windsor,  Md.  He  had  a  suppurative  right 
ear  of  six 'to  seven  years'  duration,  following 
scarlatina.  A  moderate  amount  of  thick  secre- 
tion of  foul  odor  was  present.  The  right  drum 
membrane   was   entirely    destroyed    and  the 
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remnant  of  the  malleus  was  imbedded  in  the 
tloor  of  the  tympanum.  Hearing  reduced  to 
two  inches  for  C"  fork.  He  is  dizzy  at  times, 
but  has  no  nausea ;  becomes  faint  upon  mopping 
or  probing  the  ear.  Has  had  the  ear  under 
treatment  of  his  family  physician  for  past  two 
years,  awaiting  the  completion  of  his  college 
course. 

Radical  mastoid  operation  was  advised,  and 
undertaken  at  the  University  Hospital,  June 
:i7,  1910,  at  8:15  A.  M.  Foreseeing  difficulty, 
the  cortex  was  perforated  with  Dr.  W.  H. 
1 1  udson's  cranial  augur,  uncovering  imme- 
diately the  lateral  sinus  over  an  area  three- 
fourths  by  one-fourth  inch;  this  was  closely 
applied  to  the  posterior  meatal  wall,  which  waa 
not  over  one-eighth  of  an  inch  thick.  The 
whole  mastoid  was  sclerotic  and  contracted, 
containing  absolutely  no  cellular  structure. 
By  chiseling  backward  and  downward  from 
the  meatus,  I  discovered  a  minute  antrum 
much  higher  up  than  the  normal  location.  The 
embedded  malleal  remnant  was  removed  and 
the  tympanic  mucous  membrane  cautiously 
curetted,  using  adrenalin  and  the  headlight. 
The  tip  of  the  mastoid  was  not  opened  up.  A 
modified  Koerner  flap  was  made  and  the  wound 
closed  with  subcutaneous  silver  wire  suture. 
Gauze  packing  of  canal.  Uneventful,  though 
somewhat  protracted,  convalescence ;  wound 
epidermatized  September  15,  1910. 

Had  this  case  been  operated  upon  by  ordi- 
nary methods,  the  sinus  must  inevitably  have 
been  wounded.  The  use  of  the  X-ray  might 
have  furnished  valuable  information.  Sohier 
Bryant's  method  with  the  front  bent  gauge 
would  have  just  fitted  this  condition. 

114  West  Franklin  Street. 


APPENDICITIS-OBSERVATIONS  AND  DE- 
DUCTIONS, DRAWN  FROM  THE  •  HIS- 
TORIES OF  ONE  HUNDRED  AND  THIRTY 
CASES  THAT  CAME  TO  OPERATION.* 

By  W.  LOWNDES  PEPLE,  M.  D.,  Richmond,  Va. 

Assistant   Professor,    Clinical    Surgery,  University 
College  of  Medicine,  Richmond. 

When  I  first  heard  the  assertion  that  ap- 
pendectomy constituted  one-fifth  of  all  the 
operations  done  by  the  general  surgeon,  I  did 
not  believe  it.  Investigation  and  enquiry, 
however,  proved  it  to  be  correct,  and  this  sub- 
ject immediately  took  on  a  new  element  of 

*  Read  before  the  Shenandoah  Valley  Medical  So- 
ciety, at  Ha rrlsonburg,  Va.,  February  15,  1911. 


interest.  It  occurred  to  me  that  a  careful  read- 
ing of  the  records  of  a  number  of  cases  might 
bring  out  other  facts  of  interest,  and  possibly 
also  of  value.  When  once  a  subject  is  mas- 
tered, we  Americans  are  rather  prone  to  toss 
it  aside,  and  to  pass  on  to  newer,  bigger  and 
more  difficult  problems  and  to  bend  our  ener- 
gies in  solving  them. 

Theoretically  and  intellectually  we  have  mas- 
tered the  problem  of  appendicitis.  We  know 
just  what  to  do,  and,  better  still,  we  know  just 
when  to  do  it.  But  are  we  following  the  rules 
we  have  formulated?  Have  we  finished  edu- 
cating the  laity  in  regard  to  this  disease? 
Why  is  there  still  a  high  mortality  if  we  know 
what  to  do  and  when  to  do  it?  In  what  class 
of  cases  is  the  mortality  highest,  and  how  can 
this  be  reduced?  In  what  class  of  cases  do 
complications  and  sequelae  occur?  What  be- 
comes of  the  cases  not  operated  upon.  These 
and  many  other  questions  crowded  in  upon 
me  insistently  demanding  answers. 

Therefore,  I  took  from  my  own  operation 
record  130  consecutive  cases  of  appendicitis, 
omitting  appendectomies  done  in  the  course 
of  other  abdominal  work,  regardless  of  the 
condition  of  the  appendix. 

Endeavoring  to  make  the  facts  answer  some 
of  the  foregoing  questions,  I  made  the  follow- 
ing headings: 

1.  Number  of  sub-acute,  chronic  and  interval 
cases ; 

2.  Number  of  acute  cases  not  drained; 

3.  Number  of  acute  cases,  doubtful,  and 
drained  for  safety; 

4.  Number  of  acute  cases  drained  for  abscess ; 

5.  Number  of  acute  cases  drained  for  diffuse 
peritonitis ; 

6.  Number  of  attacks  recorded  in  each  case; 

7.  Number  of  hours,  in  all  acute  cases,  elaps- 
ing from  the  earliest  symptom  to  the  hour  of 
operation ; 

8.  Early  and  late  complications  in  each  class 
of  cases; 

9.  Deaths,  and  the  class  of  cases  in  which 
they  occurred. 

There  were  50  sub-acute,  chronic  and  inter- 
val cases;  29  acute,  not  drained;  4  acute, 
drained  for  safety;  18  drained  for  abscess,  and 
29  drained  for  diffuse  peritonitis. 

From  this  it  will  be  seen  that  80,  or  about 
00  per  cent,  of  all  cases,  were  acute,  while  only 
50  availed  themselves  of  the  interval,  or  were 
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operated  on  when  the  symptoms  were  subsid- 
ing. 

Fifty-one  cases,  or  about  62  per  cent,  of  all 
acute  cases,  had  to  be  drained. 

The  average  length  of  time  from  the  earliest 
symptom  to  the  time  of  operation  was  27  hours 
in  the  acute  cases  not  drained ;  the  longest 
time  was  96  hours,  and  the  shortest  8  hours. 

The  average  length  of  time  in  the  abscess 
cases  was  100  hours;  the  longest  being  11  days, 
and  the  shortest  12  hours. 

The  average  length  of  time  in  the  cases  with 
diffuse  peritonitis  was  70  hours;  the  longest 
was  7  days,  and  the  shortest  20  hours. 

The  total  number  of  attacks  recorded  for 
the  130  cases  was  262.  This  would  undoubt- 
edly be  much  larger  had  this  item  been  more 
closely  ascertained  in  the  earlier  histories,  as 
one  attack  only  is  credited  when  no  mention 
is  made  of  the  number  of  attacks.  Sixty-two 
cases  are  recorded  with  but  one  attack.  It  took 
200  warnings  to  drive  the  other  68  patients  to 
the  operating  table. 

If  there  is  one  generally  accepted  rule  in 
this  disease  it  is  to  operate  early — to  save  life, 
to  save  complications,  to  save  expense,  and  to 
save  time  spent  in  bed.  How  are  we  keeping 
this  rule  which  we  ourselves  have  made,  and 
all  recognize?  Sixty-two  per  cent,  of  all 
acute  cases  were  too  late  to  close  the  wound — 
51  out  of  80.  Eighteen  cases  had  abscess,  and 
29  had  diffuse  peritonitis.  Let  us  look  and 
see  whether  it  was  the  severity  of  the  type  of 
infection,  or  was  it  rather  a  question  of  time? 
The  average  duration  of  acute  cases  closed 
without  drainage  was  27  hours:  for  diffuse 
peritonitis,  70  hours,  and  for  abscess,  100 
hours. 

There  is  no  one  who  appreciates  the  many, 
varied  obstacles  to  early  operation  more  fully 
than  I  do.  and  I  have  given  much  serious 
thought  to  this  phase  of  this  great  problem. 
For  the  greatest  good  to  the  greatest  number, 
we  must  have  one  rule :  Operate  in  every  case 
as  soon  after  the  diagnosis  is  made  as  possi- 
ble. Fix  some  time  limit,  say  24  hours,  and 
work  with  this  goal  in-  view.  With  something 
definite  to  work  to,  we  will  operate  earlier,  save 
more  lives  and  drain  fewer  patients. 

In  the  first  24  hours  the  fight  is  to  save  the 
abdominal  wall;  to  close  it  neatly  and  strongly 
for  the  early  resumption  of  work.  The  pass- 
ing of  the  second  24  hours,  in  those  cases,  which 


grow  progressively  worse,  marks  a  dramatic 
crisis:  all  minor  considerations  sink  into  in- 
significance. It  is  now  a  fight  for  life.  It  has 
seemed  to  me  that  too  much  stress  cannot  be 
laid  upon  this  element  of  time.  There  is  no 
more  danger  in  removing  an  inflamed  appen- 
dix than  a  quiescent  one.  Many  an  appendix 
has  ruptured  waiting  for  the  fancied  golden 
interval  which  did  not  come. 

Again,  why  should  a  man  lie  a-bed  for  a 
week  recovering  from  appendicitis,  when  lie 
could,  with  no  more  discomfort  and  far 
greater  securit}',  be  recovering  from  an  opera- 
tion for  its  cure  ? 

Let  us  turn  back  to  the  figures  and  see  if 
they  bear  out  these  statements.  Of  the  29 
acute  cases  closed  without  drainage,  all  recov- 
ered without  complications  or  sequelae.  The 
50  interval  cases  did  likewise,  and  be  it  re- 
membered that  many  of  these  were  sub-acute: 
the  organ  was  still  markedly  inflamed,  but 
operation  was  done  to  guard  against  a  possi- 
ble rupture  and  to  save  loss  of  time  in  bed. 
The  four  cases  drained  as  a  means  of  safety 
all  recovered  without  complications  or  seque- 
lae. This  leaves  all  the  complications,  seque- 
lae and  deaths  to  the  two  remaining  divisions, 
abscess  and  peritonitis  cases. 

Of  the  18  abscess  cases,  2  died :  one  from  the 
rupture  of  a  second  abscess  not  discovered  at 
the  time  of  operation:  the  other  from  a  pro- 
gressive peritonitis.  Of  the  16  who  recovered, 
two  have  small  herniae,  and  <>nv  was  operated 
on  for  sub-acute  obstruction  caused  by  adhe- 
sions about  the  cecum.  The  average  duration 
of  these  cases,  be  it  remembered,  was  100  hours. 

Of  the  29  cases  of  diffuse  peritonitis,  8  died. 
Of  the  21  who  recovered,  one  had  an  acute 
obstruction  on  the  10th  day,  which,  fortunate- 
ly, righted  itself.  Two  have  small  herniae. 
which*  give  no  trouble:  and  one  was  operated 
on  for  a  large  hernia.  The  average  duration 
of  these  peritonitis  cases  was  70  hours.  Three 
of  the  eight  who  died  were  children. 

To  again  refer  to  the  element  of  time  in  its 
relation  to  mortality  and  morbidity,  all  deaths 
have  been  in  cases  of  more  than  48  hours  dura- 
tion. Operations  done  for  appendicitis  while 
it  is  still  appendicitis  should  have  no  mortal- 
ity. Operations  for  appendicitis  while  it  is 
still  appendicitis  should  have  few.  if  any. 
complications  or  sequelae,  and  a  definite  period 
of  convalescence  of  two  weeks.  Operations  for 


1911.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


19 


appendicular  abscess  and  diffuse  peritonitis 
are  attended  by  death  rate  high  at  best,  but 
increasing  with  every  hour  of  delay,  and  for 
those  who  recover  a  long,  indefinite,  painful, 
expensive  convalescence,  with  a  possibility  of 
obstructive  adhesions,  and  a  probability  of 
hernia  in  the  weakened  abdominal  wall. 

What  are  we  going  to  do  about  it  ?  Is  there 
any  way  of  reducing  the  mortality  with  con- 
ditions as  they  are?  With  the  introduction  of 
the  Fowler-Murphy-Ochsner  treatment  after 
operation,  we  seem  to  have  reached  our  limit 
in  life-saving  in  these  late  cases.  But  there 
is  still  one  possible  means  by  which  a  further 
gain  may  be  made.  It  is  by  working  out 
a  correct  symptomatology7  in  appendicitis  in 
young  children.  I  do  not  recall  a  case  of  ap- 
pendicitis in  a  child  under  five  years  of  age 
operated  on  before  rupture,  and  I  have  heard 
men  of  wide  experience  make  the  same  state- 
ment. What  does  this  mean?  It  means  that  a 
child  with  appendicitis  presents  no  such  train 
of  symptoms  as  the  adult,  and  it  is  only  after 
rupture  and  the  development  of  peritonitis 
that  the  symptoms  of  the  two  approach  and 
parallel  one  another.  Children  stand  peritoni- 
tis badly.  Three  of  my  eight  deaths  from 
peritonitis  were  in  children ;  other  operators 
report  the  same  high  death  rate.  It  is,  there- 
fore, imperative  that  we  diagnose  these  cases 
earlier  if  we  are  to  hope  for  improvement  in 
this  class  of  cases. 

I  note  that  three  of  my  cases  in  older  chil- 
dren who  recovered  occurred  during  attacks 
of  acute  tonsillitis.  A  visiting  physician  once 
called  my  attention  to  the  frequency  with 
which  appendicitis  followed  attacks  of  meas- 
les. Here  we  have  two  clues  to  follow.  The 
lymphatic  tissue  of  the  appendix  becomes  in- 
volved just  as  do  the  lymph  follicles  of  the 
tonsils  in  tonsillitis  and  measles.  Let  us 
watch  our  children  more  closely  during  the 
acute  infectious  diseases:  let  us  look  for  ab- 
dominal symptoms  early,  and  view  them  anx- 
iously and  critically  until  a  correct  symptoma- 
tology is  noted  and  recorded  for  all  men. 

Among  the  peculiar  turns  and  vagaries  of 
this  disease  may  be  mentioned  the  case  of  a 
little  girl  of  twelve,  who  presented  a  mod- 
erate sized,  well  defined  abscess  internal  to  the 
caicurn  and  not  adherent  to  the  abdominal  wall. 
She  had  experienced  some  discomfort  in  the 
abdomen  for  a  week,  but  had  not  lost  a  day 


from  school.  The  family  physician  was  called 
in  on  discovering  the  lump,  and  he  brought  her 
immediately  to  the  hospital. 

While  most  of  the  perforative  cases  and 
many  others  have  contained  fecal  concretions, 
the  only  real  foreign  body  I  have  found  was 
a  number  7  shot,  probably  eaten  with  squirrel 
or  rabbit. 

A  rather  puzzling  abscess  case  was  in  a  very 
fat  woman  known  to  have  a  large  tape  worm. 
I  first  expelled  the  worm  with  pelleterine.  and 
then  removed  the  appendix  and  drained  the 
abscess. 

A  diagnosis  that  most  keenly  interested  me 
was  one  of  acute  appendicitis,  complicated  by 
an  inflammation  of  the  right  ureter.  I  had  not 
seen  this  diagnosis  made  prior  to  operation  be- 
fore, and  it  was  with  great  satisfaction  that 
I  peeled  the  appendix  out  of  a  soft  bed  of 
fresh  inflammatory  products  just  over  the 
course  of  the  ureter,  and  with  keen  interest 
that  I  watched  the  ureteral  cells,  pus  and 
blood  corpuscles  grow  daily  less  and  less  and 
disappear. 

As  to  appendicitis  not  operated  on.  I  think 
I  can  recall  most  of  the  cases  I  have  seen.  One 
had  a  typical,  well-marked  attack  thirteen 
years  ago,  and  has  had  no  subsequent  attack. 
One  declined  operation,  and  has  since  been 
lost  sight  of.  Another  declined  operation  dur- 
ing his  first  attack,  recovered,  and  had  a  nar- 
row escape  in  a  second  attack,  for  which  he 
was  operated  on  six  weeks  later.  There  was  a 
boy  with  a  history  of  one  previous  attack, 
whose  parents  are  waiting  for  a  third. 

A  rather  unique  case  gave  birth  to  a  seven 
months  baby  five  minutes  after  getting  into 
the  hospital,  after  a  40-mile  railway  trip.  She 
had  a  well-marked  sharp  attack,  but  I  felt 
justified  in  waiting  under  such  peculiar  cir- 
cumstances. Her  courage  subsided  with  the 
inflammation,  however,  and  she  declined  opera- 
tion. I  made  a  careful  pelvic  examination  be- 
fore she  left,  and  found  her  tubes  perfectly 
normal,  thus  eliminating  this  source  of  possi- 
ble error.  A  year  has  gone  by  now  and  she  has 
had  no  subsequent  attack  as  far  as  I  can  learn. 

One  case  of  a  large  abscess  that  ruptured  I 
declined  to  operate  on,  as  the  man  was  cold 
up  to  the  waist,  and  practically  moribund.  He 
lived  eight  hours. 

A  particularly  interesting  case  was  an  acute 
perforative  appendicitis  which  occurred  in  a 
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hospital  in  a  young  man  suffering  with  pleurisy 
and  broncho-pneumonia.  He  gave  a  history 
of  previous  attacks  of  appendicitis.  Opera- 
tion was  advised  and  declined.  He  fought  out 
the  pneumonia  and  died  of  peritonitis  some 
four  or  five  days  later. 

A  most  pathetic  case  was  a  young  man  in 
poor  circumstances,  with  a  wife  and  several 
children,  who,  on  account  of  deep  religious 
convictions,  would  not  call  in  a  physician.  He 
suffered  for  four  days  with  pain,  and  actually 
walked  about  for  two  or  three  more  with  well 
advanced  peritonitis.  I  was  called  in  the  dav 
he  was  seen  by  a  physician,  and  advised  the 
continuance  of  the  Ochsner  treatment  which 
he  had  inaugurated  before  my  arrival.  This 
prolonged  his  life  several  days,  whereas  I  am 
convinced  that  an  operation  would  have  ter- 
minated it  in  a  few  hours.  This  is  the  only 
case  of  diffuse  peritonitis  in  which  I  have  used 
the  Ochsner  treat  incut. 

As  to  this  method  of  treating  diffuse  peri- 
tonitis inaugurated  by  Ochsner,  it  is  my  ex- 
perience and  observation  that  it  is  a  most  esti- 
mable post-operative  measure,  especially, 
coupled  with  the  Fowler  position  and  the  Mur- 
phy method  of  giving  saline.  If  substituted  for 
operative  treatment,  it  will  unquestionably 
improve  one's  operative  statistics.  There  is  a 
phase  to  it,  however,  of  great  practical  import- 
ance, and  yet  seldom  referred  to :  it  is  the  crip- 
pled condition  of  the  abdomen  resulting  from 
the  inflammatory  changes  in  those  cases  which 
do  recover.  I  recently  assisted  in  an  operation 
on  such  a  case,  and  I  could  but  compare  the 
abdomen  to  a  well  ordered  farm  that  had 
hastily  been  converted  into  a  battlefield.  The 
fences  are  thrown  down,  the  orchard  is  cut 
away,  outbuildings  have  been  burned,  fresh 
earthworks  run  across  the  wheat  field,  the 
roads  are  demolished,  the  soil  is  ripped  and 
torn,  and  everywhere  from  garden  to  pasture 
is  seen  the  gaping  scar  of  hoof  and  tire.  It 
will  make  a  fine  place  for  another  battle  to- 
morrow, but  it  will  never  be  a  decent  farm 
again. 

1000  lT>s£  Grace  Street. 


Dr.  S.  B.  Moon 

Has  been  appointed  to  succeed  the  late  Dr. 
Hoen  as  director  of  the  Pasteur  Institute  of 
Virginia,  at  the  University  College  of  Medi- 
cine, Richmond. 


TREATMENT  OF  ADVANCED  CASES  OF 
APPENDICITIS. 

By  J.  NEWTON  LEWIS,  M.  D.,  Roanoke.  Va. 

In  the  earlier  days  of  the  study  of  appendi- 
citis many  more  cases  of  the  advanced  type 
presented  themselves  than  at  the  present  time. 
Dr.  Willard  Parker,  of  New  York,  in  1867, 
w<as  the  first  in  America  to  take  the  most  im- 
portant step  in  the  development  of  the  surgery 
of  the  appendix,  and  the  important  object  of 
his  writing  was  to  declare  what  good  results 
were  likely  to  attend  an  early  incision,  and  to 
counsel  its  wider  adoption. 

By  the  discovery  and  adoption  of  antisepsis 
this  advice  received  impulse  and  advancement 
in  the  following  year  by  Dr.  Lawson  Tait,  that 
great  pioneer  in  our  art.  Since  that  time  there 
have  been  such  great  strides  in  abdominal  sur- 
gery and  asepsis  that  one  seldom  meets  with  an 
advanced  case  of  appendicitis  in  the  cities, 
towns  or  thickly  settled  districts;  but  these 
cases  are  almost  always  found  in  the  sparsely 
settled  country  where  the  doctor  is  hard  to  get 
and  the  people  have  not  been  educated  to  ex- 
treme dangers  of  a  neglected  case  as  compared 
to  the  almost  complete  safety  in  an  early  opera- 
tion. 

The  cases  to  which  my  paper  refer  are  those 
which  have  gone  to  suppuration  and  pus  forma- 
tion, with  adhesions  of  coils  of  the  intestines 
and  the  onset  of  ileus  with  its  distressing  and 
fatal  symptoms.  The  condition  of  paresis  of 
the  bowels  is  due  to  the  absorption  of  septic 
material  and  peritonitis.  If  the  surgeon  sim- 
ply makes  an  incision  and  removes  the  appendix 
with  drainage,  and  does  not  relieve  the  extreme 
distention  of  the  bowels,  his  patient  will  die 
and  his  operation  prove  worse  than  useless. 
Almost  all  can  recall  some  such  cases  that  have 
occurred  in  their  practice,  and  I  have  in  mind 
no  less  than  four  that  came  under  my  care  in 
the  past  years.  I  believe  now  that  had  I 
adopted  the  procedure  which  I  will  describe  to 
you,  these  patients  would  be  living  to-day.  But 
in  those  days  I  had  not  done  as  much  surgery 
as  I  now^  have ;  neither  had  I  ever  heard  of  its 
having  been  done. 

I  can  best  avoid  reiteration  by  describing  a 
case  on  wdiieh  I  recently  adopted  this  proced- 
ure: The  patient,  aged  68  years,  a  fairly 
robust  farmer  from  the  mountainous  district. 

•Read  before  the  forty-first  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Norfolk,  October  25-2S, 
1910. 
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Lad  been  taken  with  severe  pains  in  his  abdo- 
men, nausea  and  vomiting,  and  very  little  rise 
of  temperature.  He  took  a  cathartic,  which 
moved  his  bowels  well,  but  the  pain  localized 
in  his  right  side,  and  continued  there.  He 
had  been  afflicted  for  a  long  time  with  an  in- 
guinal hernia,  though  it  had  not  come  down 
for  some  years.  He  attributed  the  pain  to  this 
and  did  not  call  his  doctor  for  three  days,  din- 
ing which  time  he  did  not  have  a  satisfactory 
bowel  movement. 

When  the  doctor  came,  he  was  misled  by  the 
absence  of  rise  of  temperature,  slow  pulse  and 
history  of  hernia.  He  gave  cathartics  without 
much  avail,  and  two  days  later  was  called 
again,  when  the  patient  showed  great  disten- 
tion and  consequent  distress.  He  recognized  a 
case  of  obstruction  of  the  bowels,  and  attributed 
the  cause  to  adhesions  from  the  old  hernia. 
With  this  idea  in  view  he  brought  the  patient 
to  the  Lewis-Gale  Hospital,  where,  upon  exami- 
nation May  14,  1910,  I  found  the  following 
conditions — viz.,  great  distention  and  distress, 
anxious  mien,  some  vomiting  of  stercoraceous 
matter,  temperature  100°  F.,  with  a  pulse  of 
68,  tenderness  and  pain  low  down  in  the  right 
inguinal  region  and  bowels  not  moved  for  five 
days. 

On  account  of  the  age  of  the  patient  and  his 
extreme  condition,  we  hesitated  to  subject  him 
to  an  operation.  However,  he  was  etherized 
and  the  abdomen  opened  through  an  incision 
made  along  the  right  rectus  muscle.  I  found 
the  bowels  matted  together  by  adhesions  from 
a  very  large  gangrenous  appendix,  reaching 
down  in  the  pelvis.  These  adhesions  were 
loosened  and  the  appendix  removed.  As  the 
bowels  were  adherent  to  the  old  hernial  sac,  I 
removed  this  and  closed  the  hernial  opening 
through  another  incision.  A  drain  was  put  in 
the  wound  leading  to  the  appendiceal  stump 
and  the  rest  of  the  wound  was  closed.  The 
patient  stood  the  operation,  which  only  lasted 
forty  minutes,  quite  well.  Ho  was  put  to  bed, 
and  I  expected  his  bowels  would  soon  move. 
The  next  day,  however,  all  effort  to  move  his 
bowels  had  proven  ineffectual  and  the  disten- 
tion increased. 

It  was  evident  to  all  that  the  patient  could 
not  last  lone.  Then  it  was  that  I  decided  to 
put  into  effect  the  following  operation:  He 
was  removed  to  the  operating  room,  etherized, 
the  abdominal  wound  reopened,  and  the  over- 
distended  colon  pushed  out.    This  was  grasped 


with  two  forceps  about  one-half  inch  apart, 
and  gauze  packed  snugly  around  the  gut  in  the 
opening.  A  purse-string  suture  was  inserted 
around  the  forceps,  just  as  in  gall-bladder 
operation.  The  gut  was  then  opened  between 
the  forceps  and  a  rubber  tube  inserted  well  up 
in  the  ascending  colon,  at  which  time  the  suture 
was  tightened  and  fastened  to  the  tube.  Then 
another  suture  was  inserted  about  one-half 
inch  from  first,  and,  when  the  tube  was  shoved 
in,  the  gut  was  inverted  and  the  suture 
tightened. 

When  the  tube  was  inserted,  a  great  amount 
of  gas  escaped  and  the  distention  was  relieved 
very  much.  The  abdominal  toilet  was  com- 
pleted and  patient  put  to  bed.  Whenever  hot 
normal  salt  solution  was  used  through  the  tube 
to  irrigate  the  bowel,  this  not  only  removed  a 
great  deal  of  fecal  matter,  but  stimulated 
peristalsis  and  caused  a  great  amount  of  gas 
to  escape.  The  patient  was  so  much  relieved 
that  his  vomiting  ceased  and  his  symptoms  im- 
proved rapidly. 

After  four  or  five  days  we  siicceeded  in  get- 
ting his  bowels  to  move  per  rectum,  and  in  a 
short  time  the  tube  was  removed  from  the  colon, 
or  rather  it  came  away  of  its  own  accord. 

I  attempted  to  close  the  fistula  by  Lembert 
suture,  but  rhere  was  so  much  local  infection 
around  it  that  the  stitches  sloughed  out.  For 
some  weeks  he  passed  some  of  the  bowel  con- 
tents through  the  fistula.  The  muscles,  fascia, 
and  skin  immediately  around  the  incision 
sloughed,  but  after  four  weeks  this  filled  up 
with  granulation  tissue,  and  the  fistula  closed 
also.  This  old  man,  who  is  now  well  and 
healthy,  undoubtedly  owes  his  life  to  the  direct 
drainage  of  his  bowels. 

I  have  used  this  procedure  on  several  other 
patients  and  they  are  now  completely  recovered. 
Of  course,  the  use  of  Fowler-Murphy  drop-salt 
solution  and  drainage  position  must  be  carried 
out  just  as  in  any  drainage  case. 

If  I  have  impressed  sufficiently  upon  your 
minds  this  simple  life-saving  procedure,  I  shall 
feel  fully  rewarded  for  my  efforts  in  bringing 
it  before  you. 


Hnal^ees,  Selections,  Etc. 


Comparisons  of  the  Effervescing  Baths. 

In  the  renaissance  of  physiologic  therapeu- 
tics a  conspicuous  part  is  played  by  the  gaseous 
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baths  prepared  by  means  of  reacting  chemicals 
which  evolve,  on  the  one  hand,  carbon  dioxide, 
and  on  the  oilier,  oxygen.  The  theory  that 
these  procedures  have  merely  a  psychic  or  sug- 
gestive effect  has  been  exploded  since  the  ad- 
vent of  the  sphygmomanometer  has  made  pos- 
sible exact  determinations  of  their  action  on  the 
circulatory  apparatus. 

It  has  not  been  possible  to  exactly  reproduce, 
artificially,  the  natural  carbonated  bath.  in 
the  German  spas  the  largest  portion  of  the  C02 
is  chemically  combined  with  water,  while  in 
the  carbonated  baths  prepared  by  means  of  bi- 
carbonate of  soda  and  acids  there  is  a  great 
excess  of  uneombined  C02  which  is  readily 
given  off  and  inhaled  by  the  bather  with  occa- 
sional untoward  results. 

The  oxygen  bath  is  -prepared  by  means  of 
perborate  of  soda,  a  white  powder  which  con- 
tains one  loosely  combined  atom  of  oxygen,  so 
that  it  forms  with  water  a  solution  of  H2  02. 
A  rapid  decomposition  of  the  II2  02,  with  a 
vigorous  effervescence,  is  attained  by  adding 
a  manganese  salt  as  a  "catalyzer"  to  the  bath 
water.  The  materials  are  supplied  in  cans  and 
afford  a  convenient  means  of  employing  bal- 
neologic  treatment  at  home. 

The  effects  of  the  two  baths  differ.  In  the 
COo  bath  the  skin  becomes  reddened  because 
of  the  dilatation  of  the  surface  vessels,  while 
in  the  oxygon  bath  the  skin  of  the  bather  is 
bleached,  owing  to  the  contraction  of  the  cuta- 
neous vessels.  Winternitz,  reporting  compara- 
tive investigations  of  the  various  baths,  states 
that  at  95°  T.  the  oxygen  bath  reduces  both 
pulse-rate  and  blood-pressure  in  a  marked  de- 
gree, augmenting  the  rhythmic  contractions  of 
the  capillaries  and  dilating  the  vessels  in  the 
muscles. 

Wolff  found  that  a  pathologically  altered 
blood-pressure  is  raised  by  OCX,  baths  of  in- 
different temperature  to  an  even  greater  extent 
than  it  is  lowered  by  oxygen  baths  of  the  same 
temperature. 

Scholz  agrees  in  all  essentials  with  the  inves- 
tigations in  Mueller's  clinic  and  Laquur's  ser- 
vice, as  to  the  effects  of  gaseous  baths  on  the 
circulation  when  all  sources  of  error  are  ex- 
cluded. With  healthy  subjects  the  reduction 
of  the  blood-pressure  which  occurs  in  the  oxygen 
bath  disappears  almost  at  once,  and  the  pulse 
behaves  correspondingly.  In  organic  heart 
affections,  with  no  great  loss  of  compensation, 
the  blood -pressure  falls  regularly  and  often  re- 


mains lowered  for  two  hours  after  an  oxygen 
bath,  and  the  rapid,  feeble  and  irregular  pulse 
improves. 

Arteriosclerosis  with  hypertension  is  greatly 
benefited,  especially  in  beginning  stages.  Here, 
the  oxygen  bath  exerts  a  mild  gymnastic  effect 
on  the  muscle  walls  which  opposes  the  progress 
of  the  disease  and  also  relieves  the  heart.  We 
find  on  investigating  the  reports,  that  these 
effects  are  often  lasting.  Affections  of  the 
cardiac,  muscle — chronic  myocarditis,  fatty 
heart — constitute  the  therapeutic  held  of  the 
carbonated  bath,  in  nephritis,  the  oxygen  bath 
lowers  blood-pressure  and  makes  the  tense  pulse 
softer  and  slower.  Cardiac  neurosis  and 
tachycardia  yield  to  oxygen  baths.  In  neuras- 
thenic insomnia  their  sedative  and  sleep- 
promoting  effects  make  them  particularly  useful. 
The  C02  baths  exercise  the  heart,  while  the 
0  baths  rest  it ;  the  former  raise  blood-pressure 
and  strengthen  the  central  activity,  while  the 
latter  reduce  blood-pressure  and  stimulate  the 
peripheral  vessels.  By  a  preliminary  course  of 
oxygen  baths  a  patient  may  be  prepared  for  the 
tax  which  the  CO"  bath  makes  upon  the  heart. 

Munk  found  that  oxygen  baths  raise  the 
muscular  tone  and  reduce  the  subjective  sensa- 
tion of  warmth,  so  that  patients  can  be  given 
baths  at  much  higher  temperatures  than  they 
could  in  plain  water.  He,  therefore,  recom- 
mends the  oxygen  bath  in  relaxed  paralysis, 
certain  forms  of  taltes,  in  nervous  affections 
with  increased  excitability,  and  Graves'  disease. 
The  C02  bath  is  a  stimulating  procedure,  while 
the  oxygen  bath  is  a  sedative  one. 

Kellogg  thinks  that  the  oxygen  bath  accom- 
plishes everything  that  the  carbon  dioxide  can. 
but  that  the  former  encourages  skin  respiration, 
while  the  latter  suspends  it;  moreover,  the  in- 
halation of  the  carbonic  acid  fumes  is  detri- 
mental, while  that  of  oxygen  is  beneficial. 

Michaelis  also  points  out  that  progressive 
therapists  are  more  and  more  in  favor  of  the 
oxygen  bath  because  it  induces  peripheral  stim- 
ulation, gives  the  benefit  of  oxygen  inhalation 
and  has  favorable  sedative  effects. 

Doubtless  we  possess  in  the  gaseous  baths  a 
means  of  avoiding  recourse  to  drugs;  and  in 
the  form  in  which  they  are  marketed  for  home 
use  they  present  a  valuable  addition  to  the 
physician's  armamentarium,  obviating  the  need 
of  prescribing  expensive  trips  to  the  foreign 
watering  places. —  (Editorial,  Physiologic  Ther- 
apeutics, March,  1011.) 
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Another  Word  as  to  Spinal  Anesthesia. 

Blumfeld,  the  senior"  anesthetist  at  St. 
George's  Hospital,  says  the  mortality  which 
would  develop  from  the  routine  use  of 
spinal  analgesia  would  ho  very  much  greater 
than  I  hat  which  now  occurs  under  the  use  of 
the  ordinary  and  more  old-fashioned  anes- 
thetics, and  be  quotes  Bier  as  having  stated 
recently  that  a  fatality  of  from  one  to  four 
in  five  hundred  cases  is  to  be  looked  for. 
Furthermore,  there  can  be  no  doubt,  as  regards 
certainty  in  producing  anesthesia,  that  the 
spinal  method  at  present  leaves  a  good  deal  to 
be  desired,  failure  to  relieve  pain  occurring 
in  from  2  to  7  per  cent,  of  eases.  It  is  possible 
that  some  of  these  failures  are  due  to  faulty 
technique,  or  possibly  to  the  drug  being  inert 
or  not  sufficiently  fresh.  Tn  cases  in  which 
surgical  shock  is  very  much  dreaded  from  oper- 
tions  on  a  lower  extremity,  spinal  anesthesia 
might  be  used  to  block  the  impulses  in  addition 
to  the  employment  of  a  general  anesthetic,  and 
under  these  circumstances  very  little  of  the 
general  anesthetic  would  be  required. 

In  continuing  the  discussion  of  this  subject, 
McCardie,  whose  statistics  upon  the  subject  of 
anesthesia  we  have  had  occasion  to  quote  a 
number  of  times  in  previous  years,  stated  that 
he  had  collected  fifty  cases  of  deaths  ascribed 
to  spinal  analgesia,  and  that  thirty-five  at  least 
of  these  occurred  under  the  use  of  stovaine. 
Further  investigation  on  his  part  showed  that 
out  of  1,686,348  eases  receiving  inhalation 
anesthesia,  recorded  in  Europe,  518,  or  one  in 
.'5,255.  died  from  the  anesthetic,  cases  receiving 
nitrous  oxide  not  being  included  in  the  list. 
On  the  other  hand,  he  collected  23,005  cases  of 
spinal  analgesia  with  29  deaths,  or  one  in  82G. 
This  percentage  is  much  higher  than  the  per- 
centage reached  by  Strauss,  who  collected 
22,717  cases  with  46  deaths,  but  concluded  that 
all  could  not  be  fairly  attributed  to  the  method. 
More  recently,  Slrauss  has  reported  that  he  has 
collected  30,000  cases  with  a  death-rate  of  one 
in  1,800,  and  has  stated  that  with  tropacocaine 
there  was  one  death  in  1,411  cases.  7,050 
patients  having  been  subjected  to  its  use. 

Tloehmeier  asserts  that  spinal  analgesia 
should  only  be  resorted  to  when  ether  and  local 
analgesia  will  not  suffice.  McCardie's  own 
experience  with  spina'l  analgesia  has  certainly 
not  been  encouraging,  for  he  states  that  out  of 
21  cases  there  were  12  failures,  three  of  col- 


lapse and  two  deaths.  These  two  deaths'oc- 
curred  in  patients  in  whom  the  effects  of  in- 
halation anesthesia  were  feared;  hut  in  two  of 
the  patients  who  suffered  from  collapse  chloro- 
form was  subsequently  taken  with  success.  One 
of  the  deaths  and  two  of  the  cases  of  collapse 
occurred  when  donnesco's  method  was  em- 
ployed. McCardie  also  believes  that  the 
psychic  shock  in  spinal  analgesia  is  a  very 
material  factor  and  is  disadvantageous,  particu- 
larly in  nervous  and  timid  patients,  lie  points 
out  that  many  of  the  surgeons  who  resort  to 
this  spinal  method  also  use  hypodermic  injec- 
tions of  scopolamine  and  morphine  to  make  it 
more  efficient,  particularly  if  the  patient  is 
excitable. 

Concerning  the  frequency  of  pulmonary 
troubles  after  operations  performed  under 
various  types  of  anesthesia,  it  is  interesting  to 
note  that  McCardie  states  that  the  percentage 
after  inhalation  anesthesia  has  been  estimated 
to  be  two.  but  other  estimates  give  as  low  as 
0.32  per  cent.  Kvimmel  states  that  with  the 
scopolamine-morphine  anesthesia — that  is,  its 
hypodermic  use — the  pneumonia  rate  fell  very 
materially,  and  equally  favorable  results  seem 
to  have  been  obtained  by  a  number  of  other 
German  clinicians.  But,  as  McCardie  says, 
our  recent  methods  in  inhalation  anesthesia 
rarely  produce  lung  trouble. 

One  serious  disadvantage  in  the  employment 
of  spinal  analgesia  is  very  severe  headache, 
which  may  last  for  several  days  or  longer, 
whereas,  this  symptom  is  rarely  experienced 
after  inhalation  anesthesia.  Tt  is  found  in  one- 
third  to  one-half  of  the  cases  after  spinal  in- 
jections. Cases  have  been  reported  in  which 
headaches  continued  for  two  weeks,  and  Deetz 
reports  a  case  in  which  it  lasted  for  at  least 
six  weeks,  while  Hochmeier  mentions  a  case  in 
which  headache  lasted  for  six  months.  Further- 
more, prolonged  pain  in  the  back  occurs  in 
about  30  per  cent,  id'  cases,  and  this  pain  may 
extend  to  the  limbs. 

Concerning  the  question  of  dangerous  dose, 
it  is  stated  that  Hardouin.  in  L5  fatal  cases 
under  stovain.  found  that  in  none  of  them  was 
the  dose  over  0.7  grain.  In  other  words,  the 
standard  do^e  proved  fatal. 

Finally,  in  connection  with  the  subject  of 
treating  accidents  under  spinal  analgesia.  Mc- 
Cardie points  ou1  that  whether  the  patient  is 
set  up  or  whether  he  be  inverted,  his  condition 
may  not  be  improved  and  may  be  made  worse, 
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for  in  the  one  case  he  may  die  of  syncope  and 
in  the  other  of  poisoning. —  (Editorial,  Thera- 
peutic Gazette,  .March,  1011.) 

Therapeutic  Value  of  Aguamiel. 

Charles  S.  Dolley,  .Mexico  City,  speaking  of 
the  sap  of  the  maguey,  a  plant  indigenous  to 
Mexico,  now  being  introduced  for  industrial 
and  ornamental  purposes  in  other  countries, 
says  that  it  is  a  saccharine,  slightly  acid 
liquid,  colorless  and  limpid,  and  either  trans- 
parent or  translucent  and  opaline,  according  to 
the  amount  of  gum  present  in  the  form  of  an 
emulsion.  Analysis  of  the  sap,  aguamiel, 
shows  it  to  contain  the  sulphate,  phosphate  and 
agavate  of  calcium ;  agavate,  carbonate  and 
chloride  of  sodium;  chloride  of  magnesium, 
sesquioxide  of  iron,  alumina  and  silicic  acid. 
These  salts,  associated  as  they  are  with  phos- 
phoric acid,  are  of  alterative  and  nutritive 
value,  and  (he  fact  that  aguamiel  and  pulque 
(also  made  from  the  maguey)  are  particularly 
beneficial  for  nursing  mothers,  in  cases  of 
rachitis,  chlorosis,  anemia,  and  in  neurasthenic 
states  generally,  is  apparent. 

Enough  has  been  said  to  indicate  the  fact 
that  in  aguamiel  is  to  be  found  a  natural  vege- 
table compound  possessing  valuable  nutrient, 
tonic,  antichlorotic  and  antirachitic  properties; 
a  gentle  laxative,  a  mild  diuretic  with  peculiar, 
almost  specific,  action  in  inflammatory  and 
catarrhal  conditions  of  the  kidneys  and  blad- 
der: an  efficient  emmenagogue  and  a  valuable 
galactagogue.  It  is,  however,  not  widely  known 
that  it  has  been  in  general  use  for  these  quali- 
ties for  hundreds  of  years  by  Mexican  physi- 
eians  and  by  the  people  throughout  the  regions 
where  it  is  produced.  Numerous  contributions 
have  been  made  to  medical  'literature  on  the 
curative  value  of  the  fresh  and  fermented  sap 
(pulque)  of  the  maguey.  It  is  most  generally 
recognized  and  widely  used  in  diseases  of  mal- 
nutrition, and  especially  where  this  has  led  to 
diseases  of  the  kidneys  and  bladder.  In  con- 
gested and  inflamed  states  of  these  organs,  in 
renal  inadequacy  due  to  an  atonic  condition  of 
the  epithelial  cells  of  the  kidney,  in  the  earlv 
stages  of  the  various  affections  of  the  kidney 
assoeiated  with  albumin  in  the  urine,  and  col- 
lectively referred  to  as  Bright's  disease,  it  has 
been  found  to  be  an  almost  unfailing  remedy. 
The  use  of  aguamiel  in  these  cases  is  becoming 
widely  known  to  American  physicians,  and 
they  send  their  patients  to  Mexico  in  increasing 


numbers  each  year  to  take  the  aguamiel  cure, 
with  the  most  gratifying  results. 

Numerous  efforts  have  been  made  to  pre- 
serve aguamiel  and  pulque  as  pharmaceutical 
preparations  in  order  that  the  benefits  to  be 
derived  from  their  medicinal  use  might  be  ex- 
tended throughout  the  world;  but  until  recently 
these  attempts  have  been  unsuccessful.  Fortu- 
nately, however,  within  the  last  year  a  method 
has  been  discovered  whereby  fresh  aguamiel 
may  be  concentrated  without  alteration  of  any 
kind  except  in  respect  to  density,  and  the  finest 
Apam  aguamiel  is  now  being  prepared  for 
medicinal  use  by  the  very  latest  methods  of 
pharmaceut Lea]  science. — (Idem.) 

jBoofc  IRotices. 

Differential  Diagnosis.  Presented  through  au  Analy- 
sis of  383  Cases.  BY  RICHARD  C.  CABOT,  M.  D., 
Assistant  Professor  of  Clinical  Medicine,  Har- 
vard Medical  School.  Illustrated.  VV.  B.  Saunders 
Co.,  Philadelphia  and  London.  1911.  8vo.  753 
pages.    Cloth,  $5.50  net. 

The  author  states  that  the  plan  he  has  fol- 
lowed is  to  present  a  list  of  the  common  causes 
of  the  symptoms  most  complained  of  by  the 
patients;  to  classify  these  causes  in  the  order 
of  their  frequency  as  far  as  possible,  and  to 
illustrate  them  by  case  histories  in  which  the 
presenting  symptom  is  followed  home  until  a 
diagnostic  problem  and  its  solution  are  pre- 
sented. This  plan  has  the  advantage  of  pro- 
jecting before  the  reader  the  case  as  he  would 
study  it  in  his  office.  It  is  by  far  a  more  prac- 
tical method  than  that  followed  by  text-books, 
for,  as  is  well  said,  cases  do  not  often  come  to 
us  systematically  arranged. 

The  book  must  be  read  if  one  would  realize 
its  value  to  that  class  for  which  it  is  written — 
namely,  the  general  practitioner;  but  the  Table 
of  Contents  gives  an  idea  of  its  scope.  One  chap- 
ter deals  with  general  considerations  on  pain; 
separate  chapters  are  devoted  to  pain  in  defined 
regions;  headache,  general  abdominal,  epigas- 
tric pain,  etc.,  while  other  separate  chapters 
deal  with  fevers,  chills,  coma,  convulsions, 
weakness,  cough,  vomiting,  hematuria,  dyspnea, 
jaundice  and  nervousness. 

Even  omitting  cases  of  diarrhea,  constipa- 
tion, pallor,  etc.,  as  it  does,  one  must  acknowl- 
edge that  many  of  the  books  of  his  library  could 
well  be  displaced  in  favor  of  Cabot's  Differen- 
tial Diagnosis,    and  that  they   would  not  be 

missed. 
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Our  Editorial  Staff. 

1  n  announcing  the  Editorial  Staff  referred 
to  in  our  last  issue,  it  may  be  interesting  to 
tell  something  of  the  progress  made  by  this 
Journal  since  its  foundation. 

To  meet  a  want  of  the  profession  of  the 
State,  upon  the  discontinuance  of  the  Virginia 
Clinical  Record,  the  Virginia  Medical  Monthly 
was  established  by  Dr.  Landon  B.  Edwards,  in 
April,  1874.  It  gradually  attracted  to  its 
pages  men  eminent  in  the  profession  through- 
out the  country,  many  of  whom  have  left  en- 
during records  of  great  discoveries  and  ad- 
vances. Valuable  contributions  by  such  illus- 
trious authors  as  Sims,  Sayre,  Joseph  Jones, 
Battey,  Toner,  Cutter,  Reuling,  Jas.  L.  Cabell, 
Levin  S.  Joynes,  Wm.  C.  Dabney,  Robt.  T. 
Coleman,  Bedford  Brown,  John  Herbert  Clai- 
borne, Hunter  McGuire,  John  S.  Wellford,  and 
a  host  of  others — not  to  mention  living 
authors — have  brought  to  its  support  subscrip- 
tions from  all  parts  of  the  country,  and  estab- 
lished its  position  among  representative  medi- 
cal journals  of  the  South. 

In  response  to  a  demand  of  the  times  for 
publication  oftener  than  once  a  month,  it  was 
changed  to  the  Virginia  Medical  Semi-Monthly 
in  1896,  since  which  time  the  generous  patron- 
age accorded  it  has  demonstrated  the  wisdom 
of  the  change.  It  might  also  be  noted  as  a 
matter  especially  encouraging  that  even  in  the 
past  few  months,  when  changes  in  both  depart- 
ments were  to  be  anticipated,  there  has  been 
a  marked  increase  in  subscriptions — the  addi- 
tions coming  from  several  States — without  the 
loss  of  a  single  advertisement. 

A  review  of  the  volume  just  closed  gives 
some  idea  of  the  high  character  of  articles  pub- 
lished, and  of  the  wide  area  over  which  the 
influence  of  this  Journal  extends.  This  volume 
contains  original  communications  from  twenty- 
one  States,  more  than  one-half,  however,  hav- 
ing been  contributed  by  Virginia  writers. 

With  the  rapid  advance  in  medical  science 
in  recent  years,  and  its  consequent  expansion 
into  many  special  departments,  it  is  apparent 
that  no  editor  could  unaided  discharge  fully 
the  responsibilities  devolving  upon  him. 

In  the  light  of  these  conditions,  it  will  be 


gratifying,  we  are  sure,  to  friends  of  the  Jour- 
nal to  know  that  we  have  enlisted  the  active 
cooperation  of  an  Editorial  Staff  of  the  follow- 
ing representative  physicians : 
From  Virginia— 

Dr.  John  Staige  Davis,  Professor  of  Prac- 
tice of  Medicine  and  Pediatrics,  University  of 
Virginia. 

Dr.  Win.  E.  Drewry,  Superintendent  Cen- 
tral State  Hospital,  and  Ex-President  Medi- 
cal Society  of  Virginia. 

Dr.  Stephen  Harnsberger,  Ex-President 
Medical  Society  of  Northern  Virginia,  Coun- 
cilor Medical  Society  of  Virginia,  and  of  Tri- 
State  Medical  Association  of  the  Carolinas  and 
Virginia. 

Dr.  J.  Shelton  Horsley,  Professor  of  Princi- 
ples of  Surgery  and  Clinical  Surgery,  Medical 
College  of  Virginia. 

Dr.  Harry  T.  Marshall,  Professor  of  Path- 
ology, University  of  Virginia,  and  Councilor 
Tri-State  Medical  Association  of  the  Carolinas 
and  Virginia. 

Dr.  Rawley  W.  Martin,  President  State 
Board  of  Health,  and  of  Medical  Examin- 
ing Board,  and  Ex-President  Medical  Society 
of  Virginia. 

Dr.  Stuart  McGuire,  President,  and  Pro- 
fessor of  Clinical  Surgery,  University  College 
of  Medicine,  and  ex-President  Medical  Society 
of  Virginia. 

Dr.  Herbert  Old,  Member  Medical  Examin- 
ing Board  of  Virginia,  and  ex-President  Nor- 
folk County  Medical  Society. 

Dr.  M.  M.  Pearson,  ex-President  Southwest 
Virginia  Medical  Society,  and  ex-Councilor 
Medical  Society  of  Virginia. 

Dr.  Stephen  H.  AVatts,  Professor  of  Surgery 
and  Gynecology,  University  of  Virginia. 

Dr.  Richard  H.  Whitehead,  Dean  of  Medical 
Faculty,  and  Professor  of  Anatomy,  Univer- 
sity of  Virginia. 

From  out  of  the  State — 

Dr.  Henry  T.  Bahnson,  of  Winston-Salem, 
Ex-President  Medical  Society  of  North  Caro- 
lina Board  of  Health,  and  Medical  Examining 
Board,  State  Honorary  Member  Medical 
Society  of  Virginia,  and  Councilor  Tri-State 
Medical  Association  of  Carolinas  and  Virginia ; 

Dr.  Llewelliu  Eliot,  of  Washington,  D.  C. 
Councilor  Medical  Association  District  of  Co- 
lumbia,  Secretary  Medical  and  Surgical  Society 
of  District  of  Columbia,  and  for  many  years 
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Professor  of  Clinical  Medicine,  Georgetown 
University. 

These  editors  will  from  time  to  time  con- 
tribute scientific  editorials  and  discuss  general 
subjects  of  professional  interest.  They  will 
not  be  responsible  for  questions  of  policy, 
though  it  is  our  purpose  as  far  as  is  prac- 
ticable with  a  scattered  Staff  to  consult  theni 
as  occasion  suggests.  As  we  wish  to  have  the 
Semi-Monthly  in  every  way  representative,  the 
utmost  freedom  will  be  accorded  them, 
although  occasionally  some  member  of  the  Staff 
may  desire,  or  it  may  seem  advisable,  to  sign 
an  editorial.  Each  editor  will  be  expected  to 
care  for  any  reference  to  his  work. 

In  addition  to  the  contributions  from  the 
regular  Staff,  we  will  also  publish  many  signed 
editorials  by  others  especially  qualified  in  their 
several  departments. 

Dr.  Mark  W.  Peyser,  Secretary  of  the  Rich- 
mond Academy  of  Medicine  and  Surgery  for 
seventeen  years,  has  been  with  us  for  the  past 
six  months,  and  will  continue  in  editorial 
charge  of  the  Department  of  Analyse?,  Selec- 
tions, etc. 

For  the  general  medical  matter  run  in  our 
columns,  as  well  as  for  the  advertisements  and 
other  business  affairs,  our  Staff  will  have  no 
responsibility  whatever.  The  Managing  Editor 
will  continue  to  have  exclusive  charge  of  these 
departments  and  will  endeavor  to  maintain  the 
high  standards  fixed  by  the  founder  of  the 
Journal. 

The  Increase  of  Cancer. 

Since  mortality  statistics  are  becoming 
more  reliable  and  as  more  territory  is  being 
embraced  in  the  registration  areas,  we  can 
compare  the  prevalence  of  diseases  as  they 
exist  now  with  their  frequency  several  decades 
ago.  According  to  recent  health  records,  can- 
cer is  markedly  on  the  increase.  A  few  years 
ago  the  apparently  increasing  death  rate  from 
cancer  was  attributed  to  the  fact,  that  the 
diagnosis  during  the  last  ten  or  fifteen  years 
was  more  accurate  than  it  had  been  forty  or 
fifty  years  ago.  This  excuse  will  no  longer 
hold,  as  recent  deaths  from  cancer  in  the  regis- 
tration area  of  the  United  States  alone  have 
increased  from  53  deaths  per  100,000  popula- 
tion in  1890,  to  70.8  per  100,000  in  1906, 
and  this  includes  a  period  during  which  the 
diagnosis  of  cancer  has  been  practically  the 
same.    The  cancer  death  rate  in  the  registra- 


tion area  of  the  United  States  from  1901  to 
1906  increased  more  than  5  per  cent.  During 
this  period  of  only  five  years,  there  were 
128,442  deaths,  distributed  as  follows: — Can- 
cer of  the  mouth  4,326 ;  cancer  of  the  stomach 
and  liver  51,398;  cancer  of  the  intestines 
14,934;  cancer  of  the  female  organs  20,404; 
cancer  of  the  breast  4,6b3;  -aiicer  of  other 
organs  not  mentioned  32,697.  It  is  estimated 
that  there  are  now  80,000  cases  of  cancer  in 
the  United  States,  and  that  40,000  deaths  oc- 
cur  annually  from  this  cause  in  the  United 
States  alone. 

There  can  be  no  material  reduction  in  mor- 
tality from  cancer  until  the  public  is  educated 
to  the  importance  of  an  early  diagnosis  and 
until  the  profession  can  appreciate  that  prompt 
excision  of  a  malignant  tumor,  is  the  surest 
cure.  While  it  has  been  said  that  cancer  has 
no  symptom,  which  in  itself  is  pathognomonic, 
there  is  a  negative  symptom  which  is  of  great 
significance,  the  absence  of  pain.  Practically 
all  cancers  are  free  from  pain  in  their  early 
stages.  When  cancer  is  caused  by  irritation 
or  inflammation,  pain  may  accompany  the  in- 
flammation or  irritation,  but  the  pain  is 
usually  less  severe  after  cancer  develops  than 
before.  In  cancer  of  the  stomach,  which  the 
Mayos  and  others  have  demonstrated  origi- 
nates in  the  majority  of  cases  from  gastric 
ulcer,  the  acute  pain  from  the  ulcer  is  modi- 
fied and  is  less  severe  than  it  was  before  can- 
cer developed.  "Stomach  trouble"  which  can 
not  be  cured  by  medicine  within  a  few  months 
almost  always  demands  an  operation  for  its 
cure,  as  it  usually  is  due  to  ulcer  of  the 
stomach  or  duodenum,  or  to  gall-stones,  or  to 
appendicitis.  The  reduction  in  the  mortality 
of  tuberculosis  was  accomplished  only  by  the 
education  of  the  public  through  the  medical 
profession.  A  similar  decrease  should  be  ob- 
tained by  education  as  to  the  prevention  of 
cancer  by  curing  conditions  that  produce 
chronic  irritation  and  ulcers  before  cancer  sets 
in,  and  by  prompt  excision  of  cancer  in  its 
early  stages.  Such  methods  should  reduce  the 
40,000  deaths  from  cancer  that  occur  annually 
in  the  United  States  to  probably  less  than 
10,000. 

We  have  been  informed  that  it  is  the  pur- 
pose of  the  Health  Commissioner  of  Virginia, 
Dr.  E.  G.  Williams,  to  issue  in  the  near  fu- 
ture a  bulletin  on  cancer.  This  work  will  be 
most  timely,  and  should  receive  the  attention 
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and  the  support  of  the  medical  profession. 
A  bulletin  on  this  subject  was  published  by 
the  State  of  Michigan  in  1909,  and  other 
States  have  such  bulletins  in  contemplation, 
though  the  health  department  of  Virginia  will 
be  a  pioneer  in  this  excellent  work. 

Medical  Society  of  Virginia. 

At  a  recent  meeting  of  the  Richmond 
Academy  of  Medicine  and  Surgery,  the  follow- 
ing were  appointed  as  the  Local  Committee  of 
Arrangements  for  the  forty-second  annual  ses- 
sion of  the  Society  to  convene  in  Richmond, 
October  24-27,  1911,  under  the  presidency  of 
Dr.  0.  C.  Wright  of  Jarratt: — Drs.  J.  Fulmer 
Bright,  Jos.  A.  White,  Edward  McGuire,  Alex. 
Brown,  Chas.  M.  Edwards,  J.  Shelton  Hors- 
ley,  Clifton  M.  Miller,  Clns.  R.  Robins, 
Ennion  G.  Williams,  and  A.  Murat  Willis. 

The  officers  of  the  Society  are  working 
hard,  and  there  is  no  reason  why  the  coming 
session  should  not  be  one  of  the  most  interesting 
and  pleasant  ever  held.  Let  each  member  try 
to  secure  at  least  one  new  applicant  for  mem- 
bership at  the  next  meeting.  It  is  not  too 
soon  to  start  to  work  at  once,  and  especially 
in  view  of  the  large  number  of  young  M.  D.'s 
who  will  shortly  join  our  ranks  as  a  result  of 
the  College  Commencements. 

As  inquiries  are  constantly  being  made  as 
to  when  the  Transactions  of  the  1910  session 
may  be  expected,  it  may  be  opportune  to  state 
that  much  of  the  matter  for  them  has  been  in 
the  printers'  hands  for  sometime,  and  the 
Secretary,  Dr.  Paulus  A.  Irving  of  Farmville, 
hopes  to  be  able  to  issue  them  in  about  six 
weeks.  The  delay  iu  their  publication,  as  all 
members  will  appreciate,  has  been  unavoidable. 

Medical  Corps,  Virginia  Volunteers. 

Lieutenant-Colonel  Junius  F.  Lynch,  Sur- 
geon General  of  Virginia,  will,  from  time  to 
time,  send  us  items  of  interest  in  regard  to  the 
Medical  Corps,  Virginia  Volunteers.  The  of- 
ficers composing  the  Medical  Corps  are  repre- 
sentative men  in  the  profession  and  are  enthusi- 
astic and  hard-working.  With  one  exception, 
every  regiment  and  separate  battalion  has  now 
its  full  quota  of  hospital  men  and  each  detach- 
ment is  thoroughly  equipped  and  well  in- 
structed. 


Captain  Israel  Brown.  Medical  Corps,  Virginia  Vol- 
unteers, has  been  promoted  to  Major,  vice  Major 
William  L.  Old.  retired,  and  assigned  to  the  4th  Regi- 
ment Infantry. 


Dr.  Herbert  R.  Drewry  has  been  commissioned  a 
Captain  in  the  Medical  Corps  and  assigned  to  the 
4th  Regiment  Infantry. 

Captain  Giles  B.  Cook  has  been  detailed  to  in- 
spect medical  officers  and  the  hospital  corps  de- 
tachments in  Richmond,  Norfolk,  Portsmouth,  Chase 
City,  Danville  and  Roanoke.  He  is  accompanied  by 
Major  F.  P.  Reynolds,  Medical  Corps,  U.  S.  A.. 

The  following  officers  of  the  Medical  Corps  have 
volunteered  to  attend  the  maneuvers  in  Texas : 

Lieutenant-Colonel  Junius  F.  Lynch,  Major  A.  T. 
Finch,  Major  Israel  Brown,  Major  Truman  A 
Parker,  Captain  J.  C.  Bodow,  Captain  J.  F.  Bright, 
Captain  F.  K.  T.  Warrick,  Captain  Giles  B.  Cook, 
Captain  H.  R.  Drewry,  Captain  J.  M.  Robinson., 
Captain  Harry  Wall. 

Capt.  J.  Fulmer  Bright,  Medical  Corps,  has  been  de- 
tailed to  attend  the  maneuvers  in  Texas,  and  is  ordered 
to  report  to  the  Commanding  General  between  the  3d 
and  6th  of  April.  Other  medical  officers  will  be  detailed 
for  this  tour  of  duty  later  on. 

The  Virginia  Health  Department 

In  a  recent  bulletin  treats  in  detail  of  the, 
care  of  the  teeth  and  emphasizes  the  need  of 
good  teeth  for  good  digestion  and  general  good 
health.  As  an  aid  in  this  direction,  it  asks  the 
co-operation  of  school  authorities  in  institut- 
ing rigid  dental  inspection  among  the  chil- 
dren. 

In  its  fight  for  the  prevention  of  typhoid 
fever,  the  Department  will  shortly  issue  litera- 
ture giving  directions  for  having  sanitary 
wells  and  springs,  and  sanitary  privies,  and 
will  begin  the  inspection  of  summer  hotels. 
Believing  that  outbreaks  of  typhoid  fever  in 
smaller  towns  are  frequently  due  to  an  inade- 
quate sewage  disposal,  the  Department  will 
also  seek  to  secure  the  installation  of  better 
systems  for  this  purpose  in  these  towns.  In 
the  rural  districts,  it  is  believed  much  good  has 
already  been  accomplished  by  the  representa- 
tive who  accompanies  the  Farmers'  Institute 
Train,  and  talks  to  the  farmers  on  health  sub- 
jects. 

From  the  investigation  of  clinical  histories 
of  cases  of  pellagra  received  at  headquarters, 
in  response  to  a  recent  appeal  to  physicians  to 
report  all  such  cases  in  their  practice,  it  is 
hoped  some  important  discoveries  may  be  made 
in  regard  to  the  disease. 

The  American  Society  for  the  Study  of  Alcohol 
and  Other  Narcotics 

Will  hold  its  fortieth  anniversary  meeting 
at  the  Hotel  Belvedere,  Baltimore,  Md.,  April 
19-20,  1911.  This  was  the  first  medical  society 
in  the  world  to  take  up  the  study  of  alcohol 
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and  drug  narcosis  as  a  scientific  matter,  and 
seek  by  clinical  experience  and  laboratory  re- 
search to  determine  the  laws  and  conditions 
which  underlie  the  great  alcoholic  questions  of 
the  day.  Historic  addresses  and  several  very 
interesting  papers  on  research  work,  and  new 
studies  of  the  problem,  will  be  read.  Physi- 
cians and  all  persons  interested  are  very  cor- 
dially invited  to  be  present. 

For  circulars  and  other  information  address 
T.  D.  Crothers,  M.  D.,  Secretary,  Hartford, 
Conn. 

The  American  Medical  Editors'  Association 

Will  have  their  42nd  annual  meeting  at 
the  Alexandria  Hotel,  Los  Angeles,  California, 
June  26-27,  under  the  presidency  of  Dr.  J. 
MacDonald,  Jr.,  of  Xew  York.  A  most  in- 
teresting session  from  a  literary  as  well  as  a 
social  point  of  view  is  assured  those  fortunate 
enough  to  be  able  to  attend.  Dr.  J.  J.  Taylor, 
Philadelphia.  Pa.,  is  secretary. 

Two  parties  are  now  being  organized  to 
make  the  trip  from  the  eastern  part  of  the 
United  States.  The  one  overland  is  under  the 
supervision  of  Dr.  C.  L.  Stevens,  of  Athens, 
Pa.,  while  the  other  by  the  Southern  Pacific 
steamer  to  Xew  Orleans  and  then  by  rail  to 
Los  Angeles,  is  in  charge  of  Dr.  MacDonald. 

The  Norfolk  (Va.)  Health  Department 

Has  again  taken  up  its  fight  for  the  extermi- 
nation of  the  fly  and  mosquito.  The  success 
with  which  they  meet,  however,  will  in  great 
measure  depend  upon  the  support  they  receive 
from  the  general  public.  We  trust  the  Depart- 
ment will  be  rewarded  for  their  labor. 

Dr.  Alfred  P.  Upshur, 

Son  of  Dr.  John  X.  Upshur,  of  this  city, 
and  a  graduate  of  the  Virginia  Military  Insti- 
tute and  of  the  University  College  of  Medi- 
cine, 1908,  has  successfully  passed  the  exami- 
nations for  appointment  to  the  Medical  Reserve 
Corps  of  the  Army. 

Dr.  J.  J.  Kindred  Honored. 

Dr.  J.  Joseph  Kindred.  President  of  River 
Crest  Sanitarium,  Astoria.  X.  Y..  was  re- 
cently elected  on  the  regular  Democratic 
ticket,  to  represent  the  14th  Congressional 
District  of  Xew  York  in  the  62nd  United 
States  Congress.  We  congratulate  the  doctor 
and  the  medical  profession  of  Xew  York  on 
this  great  honor  paid  one  of  their  number. 

Dr.  Kindred  is  a  Virginian  by  bh'th,  hav- 


ing been  a  native  of  Southampton  County, 
where  he  made  his  home  until  about  twenty 
yeans  ago,  when  he  left  to  try  his  fortunes  in 
the  metropolis.  We  wish  the  doctor  success 
in  politics  commensurate  with  his  attainments 
in  the  medical  world. 


For  Sale.—t-"5..">00  cash  practice  in  a  railroad 
town.  Dwelling  with  11  rooms,  and  all  nec- 
essary outbuildings,  and  four  acres  of  land. 
Address.  ceW,f3  care  Virginia  Medical  Semi- 
M  onthly. 
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Dr.  William  Warren  Potter. 

Editor  of  the  Buffalo  Medical  Journal  since 
July  18S8,  died  at  his  home,  Buffalo,  X.  Y.. 
March  14.  He  was  born  in  Strykersville,  X. 
Y..  December  31,  1S38,  and  studied  medicine 
at  the  Buffalo  University  Medical  College, 
from  which  he  graduated  in  1859,  after  which 
he  immediately  entered  upon  the  practice  of 
his  profession.  He  joined  the  Federal  Army 
in  1861,  and  saw  active  service  throughout  the 
Civil  War,  being  mustered  out  with  the  rank 
of  lieutenant-colonel  of  volunteers.  He  was  a 
member  of,  and  prominent  in  many  local  and 
national  medical  societies,  in  all  of  which  he 
was  deservedly  popular. 

Dr.  Adolph  G.  Hoen, 

Of  Richmond,  Va.,  died  in  Baltimore,  Md.. 
March  29.  after  an  illness  of  several  months, 
at  the  age  of  61.  He  graduated  in  medicine 
from  the  University  of  Maryland  in  1872,  and 
from  his  interest  and  work  in  microscopic 
histology,  became  known  as  a  pioneer  in  that 
branch  of  medicine.  For  many  years  Dr. 
Hoen  lived  in  Baltimore,  and  was  for  a  while 
connected  with  the  Johns  Hopkins  Medical 
School.  He  was  also  associated  with  Dr.  Paul 
Gibier  in  conducting  the  Pasteur  Institute  in 
Xew  York,  prior  to  the  time  of  his  becoming 
director  of  the  Pasteur  Institiite  of  the  Uni- 
versity College  of  Medicine.  Richmond.  He 
was  a  member  of  the  faculty  of  the  last  named 
school,  as  also  of  several  medical  societies, 
including  the  Richmond  Academy  of  Medi- 
cine and  Surgery  and  the  Medical  Society  of 
Virginia,  in  all  of  which  his  loss  will  be 
keenly  felt.  His  widow  and  several  children 
survive  him. 
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A  PRELIMINARY  REPORT  OF  NINE  CASES 
OF  PULMONARY  TUBERCULOSIS 
TREATED  BY  COMPRESSION  OF  THE 
LUNG* 

By  MARY  E.  LAPHA1I,  M.  D.,  Highlands,  N.  C. 
Superintendent  Highlands  Camp  Sanatorium. 

Recovery  in  pulmonary  tuberculosis  is  get- 
ting to  be  such  an  every  day  occurrence,  that 
we  think  nothing  of  it.  We  almost  expect  it 
as  a  matter  of  course ;  and  after  we  have 
supplied  the  patient  with  a  porch  and  quiet 
and  fresh  eggs,  we  think  that  recovery  must 
follow  as  inevitably  as  the  night  the  day.  But 
this  is  not  always  true. 

A  certain  number  of  cases  will  not  recover 
no  matter  how  favorable  the  conditions  are,  or 
how  skilful  the  treatment;  no  matter  how 
good  the  nursing,  or  careful  the  feeding,  or 
fine  the  climate,  a  certain  percentage  of  cases 
go  steadily  on  from  bad  to  worse.  Even  in 
Davos — where  the  best  results  in  the  world  are 
obtained — all  cases  do  not  recover,  and  even 
under  the  great  Turban — under  the  most 
skilful  specialist  of  to-day — all  cases  do  not 
get  well. 

Suppose  one  of  these  cases  belongs  to  you? 
Suppose  that  recovery  in  this  particular  case 
is  of  vital  import  to  you?  As  month  after 
month  goes  by  and  the  process  extends  further 
and  further  into  the  lung,  and  the  hectic  flush 
deepens,  and  the  fever  is  higher,  and  the  cough 
pulls  you  to  pieces  by  its  violence;  as  the  eyes 
of  the  patient  beg  you  day  after  day  for  help, 
what  are  you  going  to  do?  The  end  seems 
inevitable.  Symptomatic  and  tuberculin  treat- 
ments have  failed.  Is  there  anything  else  that 
can  be  done?  Must  we  stand  helplessly  by? 
Oh  for  the  power  of  a  surgeon  to  step  in,  and 

*  Read  before  the  Tri-State  Medical  Association  of 
the  Carolinas  and  Virginia  at  Raleigh,  N.  C.  February 
22-23.  1911. 


with  a  swift  determined  boldness  change  defeat 
to  victory,  and  snatch  the  patient  back  from 
the  very  brink  of  the  grave. 

Id  Europe  cases  of  pulmonary  tuberculosis, 
which  do  not  recover  under  symptomatic  and 
tuberclin  treatment,  are  being  cured  by  inject- 
ing nitrogen  into  the  pleural  cavity  until  suffi- 
cient pressure  is  obtained  to  compress  the  lung. 
The  effect  of  the  nitrogen  is  purely  mechanical 
and  due  entirely  to  pressure.  It  is  practically 
an  elastic  compress  evenly  applied  to  all  the 
surface  of  the  lung,  crowding  it  up  closer  and 
cicser  together,  reducing  it  to  the  smallest 
possible  bulk;  forcing  all  the  purulent,  caseat- 
ing,  liquefying  materials  out  through  the 
bronchial  tubes:  making  the  expansion  of  the 
lung  impossible;  preventing  the  entrance  of 
Mood  and  air.  thus  making  the  luna'  unfit  for 
tubercular  activities;  and  converting  the  Tuber- 
cular lesions  into  cicatricial  tissue  by  favoring 
an  enormous  overgrowth  of  connective  tissue. 
A  lung  that  has  been  compressed  for  a  suffi- 
cient length  of  time  is  clean,  dry  and  firm. 
All  foul  material  has  been  forced  out,  all 
tubercular  processes  have  been  obliterated,  and 
scars  are  the  only  evidence  of  their  former 
existence. 

As  the  lung  becomes  unfavorable  to  the 
growth  of  tubercle  bacilli,  the  amount  of 
sputum  decreases  and  the  bacilli  gradually 
disappear,  and  the  general  condition  of  the 
patient  improve-. 

There  have  lieen  many  autopsies  made  of 
lungs  that  have  been  compressed  until  com- 
plete recovery  was  obtained,  the  death  of  the 
patient  being  due  to  other  causes.  Thorough 
laboratory  studies  and  experiment-  have 
corroborated  the  findings  of  the  autopsies,  so 
that  it  has  been  proven,  beyond  question,  that 
a  successful  compression  of  a  tubercular  lung 
accomplishes  threefold  results. 

First. — All  tubercular  processes  are  ob- 
literated, they  are  absolutely  crushed  out. 


no 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[April  21. 


Second. — All  tubercular  lesions  are  con- 
verted into  durable  scar  tissue. 

T.hird- — The  alveoli  show  no  tendency  to 
adhere,  but  readily  unfold  and  resume  their 
functions  after  the  pressure  is  removed. 

Since  the  first  of  May,  1910,  I  have  treated 
ten  cases  of  pulmonary  tuberculosis  by  this 
method,  the  indications  for  its  use  being  the 
inability  of  the  patient  to  make  a  good  recovery 
under  symptomatic  and  tuberculin  treatment. 
Sufficient  time  has  not  elapsed  to  warrant  any 
conclusions  being  drawn  from  the  results, 
which  are  still  uncertain.  Nevertheless,  four 
of  the  cases  show  such  a  marked  improvement 
that  I  feel  justified  in  calling  your  attention 
to  them,  hoping  to  arouse  your  interest  in  the 
method,  because  it  promises  such  valuable  aid 
in  the  future. 

Case  I.  July  2nd,  1909.  School  girl,  seven- 
teen, left  lung  involved  to  fifth  rib  in  front 
and  eighth  behind,  and  full  of  large  resonant 
rales;  in  the  sputum  T.  B.  and  patches  of 
alveolar  cells.  The  patient  had  never  been 
strong  since  menstruation  at  fourteen.  May, 
1908,  menstruation  ceased.  The  child  coughed 
badly  all  summer.  Tn  December,  after  violent, 
paroxysmal  coughing,  with  vomiting  and  loss 
of  meals,  menstruation  reappeared.  January 
15th  and  16th,  1909,  March  3rd.  June  4th, 
five  hemorrhages.  After  July  2nd  she  gained 
twenty  pounds  in  weight,  and  the  lung  cleared 
up  «o  that  there  were  no  rales  below  the  spine 
of  the  scapula.  In  January,  1910,  menstrua- 
tion failed  and  the  violent  cough  returned, 
followed  by  vomiting  and  rales  over  all  the  old 
area.  This  subsided  gradually.  In  March  a 
similar  attack.  In  April  menstruation  reap- 
peared, together  with  hemorrhage  and  severe 
aspiration  pneumonia.  These  attacks,  occur- 
ring always  in  the  middle  of  the  month  and 
associated  with  menstrual  disturbances,  were 
very  suggestive  of  Turban's  vicious  menstrua- 
tion. 

Fonsagrives  says  that  the  circulation  in  the 
lung  and  uterus  is  comparable  to  that  of  an 
hour-glass.  Pelvic  influences  may  cause  the 
blood  to  back  up  into  the  lung,  and  even  into 
the  throat,  so  that  the  voice  becomes  hoarse 
and  rasping.  The  congestion  of  the  lung 
causes  a  pneumonic  extension  of  the  tubercu- 
lar process,  and  the  intervals  between  menstrua- 
tion are  the  only  time  the  lung  has  to  recover. 


In  some  cases  tubercular  activities  upset  men- 
struation, and  menstruation  causes  an  exten- 
sion of  the  tubercular  processes.  When  once 
this  vicious  circle  is  established,  there  is  very 
little  hope  of  recovery.  Believing  this  to  be 
a  case  of  vicious  menstruation,  on  April  24th, 
1909,  the  lung  was  compressed  in  the  Mercy 
Hospital,  Chicago,  by  Dr.  Murphy's  assistant, 
Dr.  Golden,  by  injecting  nitrogen  into  the 
pleural  cavity.  The  sputum  had  previously 
been  swarming  with  tubercle  bacilli.  In  six 
weeks  they  were  gone  and  there  were  no  more 
alveolar  cells.  The  patient  is  now  at  home  and 
is  doing  well. 

Case  TT-  Lawyer,  thirty-five,  upper  and 
middle  lobes  of  right  lung  involved.  For  a 
year  symptomatic  and  tuberculin  treatment 
were  faithfully  tried.  The  altered  breath 
sounds  and  rales  would  completely  disappear, 
only  to  return  in  full  force  whenever  any 
physical  effort  was  made.  There  was  no  money 
and  a  family  to  support.  In  August,  1910. 
we  compressed  the  lung.  In  a  month  there 
were  no  tubercle  bacilli  in  the  sputum.  The 
patient  went  home  and  has  supported  his 
family  ever  since. 

Case  III.  Mrs.  P.,  twenty-five,  emaciated 
and  unable  to  eat.  A  history  of  three  year's 
tuberculosis  of  the  left  lung,  which  was  com- 
pletely involved  and  riddled  with  destructive 
foci.  The  profound  cachexia,  the  failure  of 
three  years  symptomatic  treatment,  indicated 
compression  of  the  lung  as  the  only  hope  of 
recovery.  This  was  done  in  September.  In 
two  months  the  patient  was  driving,  picnicking, 
eating  and  sleeping  well,  and  her  state  of 
melancholia  had  changed  to  a  bright  and  active 
interest.  She  is  now  at  her  home,  going  about 
the  city,  superintending  her  housekeeping  and 
gaining  rapidly  in  every  way. 

Case  IV.  Mrs.  A.,  forty-four.  In  bed  ii 
a  tent  for  a  year  before  coming  to  me  with 
fever  and  hemorrhages.  In  the  apex  of  right 
lunsr,  altered  breath  sounds  and  rales.  Left 
lung  completely  involved.  In  the  second  inter- 
space, two  inches  from  the  sternum,  an  area 
which  expanded  with  inspiration  and  fell  with 
expiration.  Over  this  area  bronchial  breathing 
and  dropping  rales.  It  seemed  dangerous  to 
attempt  compression  of  the  lung  for  fear  of 
bursting  the  walls  of  this  cavity,  but  after  four 
months  of  symptomatic  and  tuberculin  treat- 
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ment  without  avail,  and  as  the  hemorrhages 
persisted,  we  cautiously  began  the  effort 
November  15,  1910.  January  15,  1911,  there 
were  no  T.  B.  in  the  sputum.  Breath  sounds 
were  extinguished  and  the  cavity  was  ob- 
literated. She  is  steadily  gaining  in  strength, 
and  after  eighteen  months  in  bed  with  tem- 
perature and  hemorrhages,  she  is  now  walking 
about  and  doing  light  housework  with  no  tem- 
perature and  no  hemorrhages. 

Case  V.  An  actor,  twenty-six.  Diffuse 
peribronchial  infiltration  of  left  lung,  with 
persistent  attacks  of  pleurisy.  For  six  months 
the  temperature  would  keep  down  if  the  patient 
stayed  in  bed,  but  getting  up  was  invariably 
followed  by  temperature.  Tuberculin  and 
symptomatic  treatment  did  not  suffice.  The 
lung  was  compressed  the  first  of  November, 
1910.  January  1911,  he  went  home,  walking 
freely  about  the  city  and  acting  several  times. 
There  has  been  no  temperature  and  the  patient 
is  doing  well. 

Case  VI.  Miss  S.,  twenty-four.  Left 
lung  completely  involved.  Symptomatic  and 
tuberculin  treatment  unsuccessful.  After  two 
years  patient  had  a  daily  temperature  of  38-39. 
In  November,  1910,  we  began  compressing  the 
lung.  Excepting  at  the  menstrual  period  there 
has  been  no  more  temperature.  The  patient 
is  walking  freely  and  doing  pretty  much  as  she 
pleases.  She  is  not  well  because  of  casts  and 
albumen  in  the  urine. 

Case  VII.  Actress,  twenty-four.  Upper 
lobe  of  left  lung,  upper  and  middle  lobe  of 
right  lung.  Temperature  38.  Violent  cough, 
profuse  expectoration,  night-sweats.  In  the 
second  interspace  of  the  right  lung,  loud 
bronchial  breathing  and  dripping  rales.  After 
four  months  of  symptomatic  and  tuberculin 
treatment,  on  the  first  of  November  1910,  the 
right  lung  was  compressed.  After  four  weeks 
the  temperature  has  not  been  above  normal, 
excepting  at  the  menstrual  period.  The  cavity 
is  obliterated,  and  the  patient  is  up  and  about 
the  Camp.  "We  hope  that  the  lung  will  heal 
and  we  can  eventually  remove  the  pressure,  and 
if  necessary,  compress  the  left  lung.  The 
result  is  very  uncertain,  but  there  is  no  tem- 
perature, the  patient  is  stronger  and  does  not 
have  to  stay  in  bed,  the  appetite  is  markedly 
better  and  the  breath  sounds  in  the  compressed 
lung  have  almost  entirely  disappeared. 

Case  VIII.   Mrs.   H.,  twenty-three.  Pro- 


foundly cachectic.  Right  lung  completely  in- 
volved and  dripping  wet,  with  pleural  effusion 
to  angle  of  scapula.  No  cough,  no  expectora- 
tion, no  temperature.  This  being  an  intersti- 
tial case,  with  no  trans-bronchial  drainage,  we 
hesitated  to  compress  the  lung.  After  six 
months  symptomatic  and  tuberculin  treatment, 
with  no  improvement,  we  compressed  the  lung. 
The  patient  did  not  improve.  Each  injection 
was  followed  by  temperature,  at  times  40. 
Pleural  reflexes  have  made  the  treatment  diffi- 
cult. After  three  mouths  she  has  gained  seven 
pounds  in  weight,  goes  in  to  dinner  and  walks 
about  the  Camp.  With  time,  we  hope  for  a 
complete  recovery. 

Case  IX.  Young  man,  twenty-six.  His- 
tory of  a  year's  tuberculosis.  Upper  two-thirds 
of  right  lung  dripping  wet.  Profuse  diar- 
rhea of  long  standing.  Severe  malaria.  Tem- 
perature 38-38.5.  No  T.  B.  in  feces.  After 
four  months  of  inability  to  dry  out  the  lung 
by  rest  in  bed,  we  compressed  the  lung  although 
it  seemed  contraindicated  on  account  of  the 
diarrhea.  We  hoped  to  eliminate  the  lung 
condition  and  possibly  find  later  on,  that  the 
diarrhea.  We  hoped  to  eliminate  the  lung 
day  the  patient  has  had  chilling  at  eleven 
o'clock,  followed  by  a  temperature  of  38-39, 
and  rapid  fall  in  temperature.  Malarial 
organisms  were  formerly  found  in  abundance, 
to-day  only  pigment  granules  and  hyaline 
bodies  appear.  We  have  been  unable  to  control 
the  chills  and  temperature  or  the  diarrhea. 
The  lung  is  becoming  compressed  and  the 
tubercle  bacilli  are  disappearing  from  the 
sputum.  The  distress  in  the  lung  is  gone  and 
the  coughing  and  amount  of  sputum  are  insig- 
nificant. 

I  fully  realize  that  these  results  are  too  re- 
cent to  be  of  any  value.  My  only  excuse  is 
my  desire  to  urge  upon  you  the  investigation 
of  a  method,  which  I  believe  offers  a  chance 
for  recovery  in  cases  of  pulmonary  tuberculo- 
sis that  do  not  get  well  under  symptomatic  and 
tuberculin  treatment. 


The  Rhode  Island  Medical  Society 

Hopes  to  celebrate  its  centennial  anniversary 
in  1912,  by  the  completion  and  occupancy  of 
a  Library  Building,  plans  for  which  have  been 
accepted.  It  will  include  an  assembly  hall, 
reading  room,  library,  and  other  necessary  con- 
veniences, and  will  possibly  become  the  perma- 
nent home  of  the  Society. 
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X-RAY  IN  THE  DIAGNOSIS  OF  URINARY 
CALCULI* 

By  A.  L.  GRAY,  M.  D.,  Richmoad,  Va. 
Roentgenologist  to  the  Virginia  Hospital  and  to  St. 
Luke's  Hospital,  Richmond,  Va. 

While  the  value  of  X-ray  examinations  in 
cases  of  suspected  urinary  calculus  is  being  gen- 
erally appreciated,  there  are  conditions  which 
the  presence  of  calculi  often  so  strongly  simulate 
that  the  writer  will  attempt  to  emphasize  some 
of  the  most  important,  and  at  the  same  time 
point  out  some  of  the  difficulties  that  confront 
the  X-ray  specialist  in  arriving  at  his  diagnosis. 

The  roentgenologist  is  too  frequently  called 
upon  only  as  a  last  resort,  after  all  other  means 
of  ascertaining  the  trouble  have  been  exhausted, 
whereas  had  the  roentgen  examination  been 
made  earlier  the  patient  could  have  been  saved 
much  time,  suffering  and  expense. 

The  condition  most  commonly  confused  with 
renal  calculus  is  pyelitis  due  to  other  causes. 
It  has  been  considered  more  or  less  essential  by 
the  general  profession  that  attacks  of  "kidney 
colic"  shall  have  been  a  part  of  the  patient's 
previous  history.  This,  however,  is  not  at  all 
necessary,  for  cases  often  present  themselves 
with  calculi  of  very  large  size,  that  have  never 
caused  colic  of  sufficient  severity  for  the  patient 
to  recall  it.  The  stone  may  or  may  not  give 
rise  to  pain  or  tenderness,  even  its  passage 
through  the  ureter  may  be  painless,  as  has  been 
conclusively  demonstrated  by  Drs.  Bevan  and 
Potter,  of  Chicago. 

A  persistent  pyelitis,  especially  if  the  urine 
contains  blood,  microscopic  or  otherwise,  should 
call  at  once  for  a  roentgen  examination. 

It  is  impossible  by  symptoms  and  clinical 
findings  to  determine  whether  a  calculus,  if 
present  at  all,  is  in  the  kidney  or  the  ureter.  It 
is  not  rare  for  the  symptoms  to  point  to  a  cal- 
culus on  one  side,  when  it  is  really  present  on 
the  other. 

Of  eighty  consecutive  cases  examined  for 
calculus,  reported  by  Dr.  Eastmond,  of  Brook- 
lyn, twenty-three  were  positive,  and  fifty-seven, 
negative.  Fifty-eight  of  these  cases  presented 
typical  symptoms,  and  of  this  number  fourteen, 
or  24  per  cent.,  were  positive.  Of  the  remain- 
ing twenty-two,  with  vague  symptoms,  calculi 
were  found  in  nine,  or  41  per  cent. 

*Read  before  the  forty-first  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Norfolk,  October  25-28, 
1910. 


Dr.  Eastmond  has  compiled  the  following 
table : 


URINE 

Sand 

Pus 

Blood 

Both 

None 

Total 

Grand 
Total 

Typical  Symptoms 
with  calculi 

+  " 
0  " 

1 

1 

I 
2 

1 
1 

1 
1 

4 

4 

}  • 

Vague  Symptoms 
or  symptoms  re- 
ferred to  other 
points  than  site 
of  Calculus. 

+  " 

0  " 

2 
5 

1 
1 

2 
0 

0 
4 

5 
10 

.  15 

Typical  Symptoms 
0  Calculi 

+  " 
0  " 

3 
5 

6 
4 

4 

8 

5 
9 

18 
26 

|  44 

Vague  Symptoms 
0  Calculi 

+ " 
o  «• 

0 
1 

3 
1 

0 

2 

6 

0 

18  i9 

17 

26 

1 !  80 

He  further  states  that,  from  such  a  summary 
he  is  convinced  that  the  presence  or  absence  of 
urinary  calculi  cannot  be  determined  from  the 
history  of  the  patient  and  the  urinary  findings. 

It  is  by  no  means  wise,  in  the  writer's  opin- 
ion, to  disregard  either  the  urinalysis,  or  other 
clinical  findings,  but  care  should  be  taken  lest 
the  roentgenologist  allow  these  to  exert  an  undue 
influence  upon  him  in  arriving  at  his  diagnosis. 

The  other  condition  which  is  perhaps  most 
apt  to  be  confused  with  lithiasis  is  sub-acute 
appendicitis. 

The  writer  has  in  the  past  twelve  months  dis- 
covered a  number  of  calculi  in  the  kidneys  or 
ureters  in  patients  who  had  previously  under- 
gone an  operation  for  appendicitis,  without  ex- 
periencing the  customary  relief.  In  one  of 
these  cases  a  calculus  was  removed  from  the 
lower  end  of  the  left  ureter,  the  patient  having 
previously  had  an  appendectomy  performed,  but 
following  the  operation  the  symptoms  continued. 

There  are  many  problems  that  confront  the 
X-ray  specialist  that  necessitate  the  most  care- 
ful technique,  else  he  is  liable  to  grave  error, 
and  will  be  confronted  with  the  embarrassment 
of  having  the  surgeon  fail  to  verify  his  findings. 

The  objects  giving  rise  to  the  greatest  dif- 
ficulty in  making  these  examinations  are  phle- 
boliths.  These  are  found  quite  frequently  in 
the  veins  of  the  pelvis,  and  if  a  single  one 
happens  to  be  along  the  course  of  the  ureter  u 
is  exceedingly  apt  to  be  mistaken  for  a  calculus. 
Fortunately,  however,  they  are  usually  in  such 
numbers  and  in  such  locations  that  they  can  be 
readily  differentiated  from  stones.  It  must  be 
borne  in  mind  that  calculi  are  as  apt  to  occur 
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when  phleboliths  are  present  as  when  they  are 
absent,  and  it  is  not  uncommon  to  find  both. 

In  the  presence  of  a  doubtful  shadow  along 
the  course  of  the  ureter,  it  is  especially  desir- 
able to  have  the  ureter  catheterized,  and,  with 
the  stylet  inserted,  make  a  second  radiograph, 
or  better  still,  stereoscopic  radiographs  which 
will  determine  the  relation  of  the  concretion  to 
the  ureter. 

Other  shadows  tending  to  confuse  may  be 
caused  by  scar  tissue  existing  in  a  kidney  where 
there  have  been  localized  areas  of  inflammation. 
Deposits  of  calcareous  material  may  be  present 
in  the  muscles  or  ligaments.  These,  though  of 
rare  occurrence,  often  strongly  resemble  calculi. 

Another  source  of  confusion  is  calcification 
of  lymph-nodes  within  the  abdomen.  The  pres- 
ence of  a  mole  has  in  several  instances  been 
known  to  give  rise  to  an  erroneous  diagnosis. 
The  writer  has  seen  two  instances  in  which  a 
mole  in  the  skin  over  the  lumbar  region  has 
shown  on  the  negative,  but  in  both  of  these  in- 
stances its  presence  was  noticed  and  did  not 
lead  to  error. 

It  is  very  important  to  inquire  what  drugs, 
if  any,  the  patient  has  been  taking  previous  to 
the  X-ray  examination ;  for  Blaud's  pills,  salol 
capsules,  bismuth,  iodine,  and  silver  prepara- 
tions will  cast  shadows  quite  similar  to  stones. 

The  customary  dose  of  castor  oil  previous  to 
an  X-ray  examination  for  calculi  should  never 
be  neglected. 

It  is  very  necessary  to  protect  carefully  your 
pi  ate,  especially  in  warm  weather  lest  a  drop  of 
>\veat  may  be  responsible  for  what  appears  to 
he.  a  sharply  defined  and  clear  cut  stone. 

In  examination  for  stone  in  the  bladder,  it  is 
the  custom  of  some  operators  to  place  the  patient 
either  in  the  sitting  posture,  or  its  equivalent  in 
order  to  strike  the  true  axis  of  the  pelvis  and 
thereby  to  avoid  the  overlapping  of  the  bone 
shadows  and  that  of  the  calculus  if  it  is  present. 

It  should  be  borne  in  mind  that  although  the 
X-ray  will  demonstrate  the  presence  of  a  con- 
cretion, provided  it  has  enough  density  to  en- 
able it  to  cast  a  shadow,  the  inability  of  the  rays 
to  show  the  ureter  itself  renders  it  impossible 
to  say  absolutely  that  a  concretion  is  not  im- 
mediately without  rather  than  within  its  lumen. 
Stereoscopic  plates  made  with  the  styletted 
catheter  in  position  will  give  the  desired  infor- 
mation with  more  certainty  than  any  other 
method  of  procedure. 


By  the  injection  of  a  solution  of  collargol  or 
of  argyrol  into  the  pelvis  of  the  kidney  through 
the  ureteral  catheter,  the  shape,  size,  and  much 
concerning  the  conditions  of  the  renal  pelvis 
may  be  demonstrated  from  the  radiograph. 
With  the  modern  almost  instantaneous  methods 
of  picture  making  so  great  is  the  accuracy  with 
which  a  diagnosis  of  calculus  can  be  made  that 
in  the  hands  of  competent  men  errors  will  occur 
in  less  than  5  per  cent,  of  the  oases. t 
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THE  CLINICAL  DIAGNOSIS  OF  EARLY  TABES 
DORSALIS  WITH  NEGATIVE  WASSER- 
MANN  REACTIONS— A  CASE  WHERE  RE- 
ACTION BECAME  POSITIVE  ONLY  AFTER 
SALVARSAN  COMMENTS  UPON  SAL- 
VARSAN  IN  PRETABETIC  STATES. 

By  TOM   A.    WILLIAMS,    MB.    CM.    Edin.,  Washing- 
ton, D.  C. 

Member  Corresp.  Socs.  de  Neurol,  and  Psychol,  de 
Paris;  Member  Assoc.  Soc.  Clin.  Med.  Ment.,  Paris; 
Member  American  Psychopathological  Association; 
Neurologist  to  Epiphany  Free  Dispensary,  Etc. 

SYPHILITIC  GENESIS  OF  TABES  DORSALIS. 

Xo  one  who  has  followed  the  recent  literature 
of  salvarsan  can  fail  to  be  struck  by  its  relative 
failure  to  benefit  cases  of  tabes  dorsalis.  Some 
pathologists  argue  from  this  that  tabes  dorsalis 
has  other  causes  than  syphilis.  The  argument 
appears  the  stronger  from  the  fact  that  only 
from  50  to  70  per  cent,  of  tabetics  give  positive 
serum  reactions  to  Wassermann's  test. 

The  fallacy  of  this  reasoning  is,  however, 
shown  by  the  fact  that  in  some  cases  a  negative 
reaction  becomes  positive  during  the  evolution 
of  the  disease  and,  indeed,  may  do  so  during 
or  after  the  exhibition  of  mercury,  or  as  I  shall 
presently  show  of  salvarsan.  But  the  incon- 
venience of  this  waiting  for  a  positive  sero- 
reaction  is  not  necessary;  for  it  is  very  rare 
that  a  tabetic  does  not  present  an  increase  and 
changed  character  of  the  cells  in  the  cerebro- 
spinal fluid.  So  that  a  lumbar  puncture  will  in 
practically  all  cases  decide  a  diagnosis  made 
doubtful  by  a  negative  sero-reaction. 

NEED   OF   EARLY  DIAGNOSIS. 

But  resort  to  this  precedure  is  not  always 
necessary  to  a  clinician  who  has  acquired  proper 
neurological  technique;  and  I  do  not  speak  of 
cases  with  Argyll-Robertson  pupils  and  ataxia 
so  well  marked  as  to  be  noticed  by  even  a  lay- 
man. The  diagnosis  after  the  vesical  functions 
are  impaired,  when  the  gait  is  ataxic,  and  after 

fThis  article  was  fully  illustrated  by  lantern  slides 
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nutrition  has  suffered  is  too  late  to  permit  of 
therapeutic  restoration  to  normal  efficiency. 
The  best  possible  result  after  this  is  arrest  of 
the  disease,  leaving  the  patient  locomotorially 
ataxic,  vesically  incompetent  and  nutritionally 
below  par.  To  restore  full  health,  the  diagnosis 
must  be  affirmed  in  the  preataxic  stage,  indeed 
in  the  pretabetic  stage- — i.  e.,  before  the  pos- 
terior columns  of  the  spinal  cord  have  under- 
gone secondary  degeneration  as  a  result  of  the 
implication  of  the  spinal  roots  by  low  grade 
chronic  luetic  meningitis,  which  is  the  patho- 
logical prodrome  of  Deuchenne's  disease.1 

THE  CRITERIA. 

This  pathological  process  is  clinically  re- 
vealed by  interference  with  the  functions  of 
the  roots.  When  these  are  irritated  pares- 
thesias or  pains  are  produced.  When  they  are 
impeded  or  destroyed,  hypoaesthesiae.  atoniae  and 
diminution  of  the  reflexes  occur.  When  the 
anterior  root  functions  are  impeded,  muscular 
pareses  or  atrophies  occur.  As  in  the  case  of 
all  granulomata,  the  symptoms  intermit  at  first ; 
hence,  the  frequency  with  which  the  pains  are 
"first  attributed  to  changes  in  the  weather  and 
arc  called  rheumatism.  Of  course,  the  hypo- 
tonia and  hypoaesthesiae  are  rarely  noticed 
unless  the  patient  consults  a  skilled  neurologist. 
Indeed,  the  visceral  irritations  and  hypoaes- 
thesiae are  frequently  treated  for  months  by  in- 
ternists without  any  suspicion  of  their  neuro- 
genic nature. 

After  a  little,  the  pains  and  hypoaethesiae 
reveal  a  topography  of  radicular  type — that  is 
to  say,  they  correspond  to  the  distribution  of 
one  or  more  posterior  spinal  roots.  This  is  the 
decisive  character  which  permits  one  to  affirm 
a  pretabetic  state. 

Of  course,  one  must  exclude  such  radicular 
irritations  and  depressions  as  might  be  caused 
by  vertebral  luxations,  localized  tubercular 
pachymeningitis,  tumors  within  the  spinal 
canal,  the  more  uncommon  diseases  of  the  spinal 
cord  and  especially  the  sclerosis  caused  by  per- 
nicious anaemiae,  which  in  some  respects  closely 
resemble  clinically  tabes  dorsalis.  Of  course, 
the  "ataxia"  (dysergia)  of  cerebellar  disease 
must  be  excluded  by  the  usual  tests.2  The 
true  ataxia  of  peripheral  neuritis  needs  to  be 
differentiated,  too,  but  no  clinician  of  experience 
is  likely  to  commit  this  error.  Much  more 
likely  (indeed,  it  is  not  uncommon),  is  the  error 
of  attributing  to  neuritis  of  rheumatic  type  the 


early  pains  whose  character  should  warn  one  of 
impending  tabes. 

AN  ILLUSTRATION. 

The  following  case3  should  be  a  warning 
against  a  temptation  to  justify  such  a  diagnosis 
in  consequence  of  a  negative  Wassermann  re- 
action persisting  for  some  months,  and  the 
clearing  up  of  bladder  symptoms  by  local 
treatment. 

The  patient  was  a  man  of  34,  referred  by 
Dr.  H.  A.  Fowler  the  middle  of  September. 
1910,  on  account  of  burning,  intermittent  pains 
in  the  legs,  and  occasional  twisting  feelings  and 
pains  also  in  the  chest.  There  was  no  history 
of  syphilis,  but  he  had  dysentery  ten  years 
before  and  gonorrhea  eight  years  before ;  history 
otherwise  negative.  Four  years  before,  an  en- 
largement of  the  prostate  was  cured  by  Dr. 
Fowler.  Three  years  later,  voiding  became 
difficult. 

EXAMINATION. 

Reflexes. — Patellar  L.  minus,  R.  nil.  Achilles 
nil.  Plantar  L.  minus,  R.  very  irritable. 
Cremaster  and  abdominal  plus.  Glutei  L. 
diminished,  R.  nil.  Bulbo-cavernosus  minus. 
Radial  and  triceps  L.  plus.  Erector-spinae  low 
down,  nil. 

Motility. — Hypotonia  of  hamstrings.  All 
movements  were  strong  and  free;  but  he  says 
that  when  standing  the  muscles  sometimes  feel 
strained  and  crampy,  and  he  wants  to  lean 
against  the  furniture.  He  has  lost  ten  pounds 
in  weight.  No  ataxia,  though  he  says  he  some- 
times sways.  Diadokokinesis  good,  slight 
Romberg  of  right  leg. 

Sensibility.- — A  dull  pain  is  almost  constant; 
but  every  few  days  it  becomes  too  acute  to  be 
borne.  It  is  mainly  in  the  internal  surface  of 
the  left  leg  from  the  knee  to  the  ankle  running 
round  the  knee  in  front,  thus  corresponding  to 
the  distribution  of  the  fourth  lumbar  root.  It 
had  begun  as  an  ache  eleven  months  ago  after 
drinking  some  beer. 

Sensibility  was  diminished  to  deep  pressure  in 
the  calves ;  increased  to  pin  pricks  in  the  thighs. 
Left,  over  the  second  sacral  distribution ;  right, 
over  the  fourth  and  fifth  lumbar  and  first  and 
second  sacral  areas.  No  impairment  of  touch, 
localizing,  attitude  or  temperature  senses. 

No  vertigo,  deafness  nor  nausea. 

Nystagmus  was  normally  provoked  on  rota- 
tion ;  there  wag  no  diplopia,  and  the  pupils  re- 
acted fully  and  promptly.    The  temporal  side  of 
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the  left  optic  papilla  was  slightly  pallid.  A'o 
other  abnormalities  were  found.  The  blood  was 
repeatedly  negative  to  the  Wassermann  test. 

Summary. — The  more  important  findings 
thus  were  hypotonia  and  hypoesthesia  to  deep 
pressure  of  the  calves,  loss  of  Achilles,  patellar, 
one  gluteus  reflex,  and  diminution  of  bulbo- 
cavernosus,  one  gluteus  and  one  patellar  reflex. 
Symptoms  to  be  explained  were  the  hyperes- 
thesia over  some  root  distributions. 

Important  negative  symptoms  were  the  nor- 
mal diadokokinosis,  the  prompt  pupil  reaction, 
the  practical  absence  of  ataxia  and  Romberg's 
sign,  lack  of  history  of  lues,  and  a  negative 
"Wassermann  reaction. 

Diagnosis. — But  although  lumbar  puncture 
was  refused,  a  pretabetic  state  was  affirmed  on 
account  of  the  nature  and  unequal  partition  of 
the  reflex  and  sensory  disturbances  and  the 
intermittence  and  radicular  distribution  of  the 
latter.  Deep  hypesthesia  of  the  lower  part  of 
the  calf,  and  loss  of  the  Achilles  reflex  alone 
are  indeed  strong  indices  of  incipient  tabes. 

This  state  is  really  a  mild  radiculitis ;  and 
it  is  this  which  accounts  for  the  hyperesthesia 
over  certain  areas  revealed  by  this  patient.  I 
am  surprised  that  it  is  not  more  often  recorded. 
The  failure  to  do  so  shows  how  seldom  tabes  is 
diagnosed  in  early  stages  by  sensory  perturba- 
tions. The  importance  of  an  exploration  of  the 
sensibility  is  nowhere  more  manifest.4 

DIFFERENTIAL  DIAGNOSIS. 

Had  there  been  neuritis,  the  calves  would 
have  been  over-sensitive  instead  of  the  reverse ; 
besides  a  multiple  neuritis  would  not  have  en- 
tirely missed  the  arms.  Furthermore,  a  loca- 
lized neuritis  of  eleven  months  standing  could 
not  fail  to  produce  muscular  atrophy.  Besides 
which,  the  pains  of  neuritis  do  not  intermit  for 
clays  at  a  time,  as  had  with  this  patient. 

There  could  hardly  be  question  of  cerebellar 
disease  in  this  case,  there  being  no  dysergia 
whatever,  and  vertigo  being  absent.  A  spinal 
tumor  would  have  caused  intense  boring  pain 
in  the  back  and  a  much  more  continuous  pain 
in  the  leg;  besides  which,  spinal-cord  symptoms 
would  surely  have  developed  after  eleven 
months.  Tubercular  pachymeningitis,  too. 
produces  pain  and  stiffness  in  the  back ;  and 
neither  was  present.  Pernicious  anaemia  cord 
changes  were  not  in  question,  as  no  vascular, 
nutritional  or  hemopoietic  symptoms  appeared. 

Treatment.    Biniodide  of  mercury    (4  per 


cent,  solution)  minims  10,  was  injected  into 
alternate  glutei  every  other  day.  The  quantity 
was  soon  increased  to  m.  20  twice  weekly.  In 
consequence,  the  pains  began  to  diminish  after 
ten  days.  They  were  no  longer  aggravated  when 
he  had  a  cold  as  formerly ;  and  he  ceased  to  lean 
against  the  furniture,  as  his  muscles  no  longer 
felt  strained  and  he  was  stronger  in  general. 
After  five  weeks,  the  treatment  was  suspended. 
The  pains  ceased  entirely  for  about  a  month, 
and  then  began  to  recur,  so  that  he  had  to  resort 
to  codeine  and  phenacetin.  The  Wassermann 
reaction  had  remained  negative  until  early  in 
January  when  a  faint  positive  appeared.  Sal- 
varsan  was  decided  upon  and  half  a  gramme 
was  given  intravenously  on  January  20th. 
The  pains  were  relieved  for  a  little  over  a  week 
only;  and  on  February  1st  were  decided.  The 
sero-reaction  on  that  day  was  weakly  positive; 
on  February  8th,  it  was  more  so,  and  on  16th 
it  became  decidedly  so.  That  day  I  began 
another  mercurial  course  (of  alternate  intra- 
muscular and  intravenous  (HgCl2)  injections), 
as  the  pains  were  becoming  very  severe.  It  wa, 
not,  however,  until  March  4th  that  they  were 
attenuated  by  the  drug.5 

Lessons  to  be  Drawn  from  this  Case  Are: 
(  1)  That  proper  clinical  examination,  with 
a  careful  neurological  technique,  permits  of  a 
diagnosis  of  the  pretabetic  state  in  spite  of  a 
persistently  negative  Wassermann  reaction. 

(2)  That  hyperesthesia  of  radicular  distri- 
bution does  not  prevent  a  diagnosis  of  incipient 
locomotor  ataxia.  Indeed,  it  should  be  not  in- 
frequent in  the  early  stages  before  the  nerve 
path  through  the  posterior  roots  has  been 
blocked  by  inflammatory  exudates. 

(3)  That  intensive  administration  of  mer- 
cury preferably  by  injection  will  abolish  the 
pains  in  the  early  stages.  Paresthesiae  and 
even  pains  when  due  to  the  contraction  of  scars 
upon  the  inflamed  roots  will  not  be  removed  by 
antiluetic  treatment — at  least  not  until  the 
cicatrix  has  completely  contracted  and  sensa- 
tion has  been  entirely  abolished. 

(4)  The  pains  and  the  paresthesiae  may 
recur  when  treatment  is  suspended,  even  though 
the  Wassermann  reaction  remains  negative. 
This  is  the  case  after  salvarsan  as  well  as  after 
mercury. 

As  to  salvarsan,  it  is  evident  that  it  does  at- 
tack the  radicular  lesions  of  tabes.  As  it.  has 
been  proved  to  be  much  less  toxic  to  nervous 
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tissue  than  is  mercury,  its  superiority  as  a 
remedy  may  one  day  be  established,  provided 
that  the  troponemata  do  not  acquire  an  im- 
munity to  this  drug  when  it  is  often  repeated, 
as  will  prove  necessary  in  view  of  the  rapid 
relapse  of  this  case  and  others  which  have  been 
reported. 

Note. — Since  the  above  was  written  the 
patient  has  received  salvarsan  again  intra- 
venously. After  relief  for  three  weeks  and 
great  improvement  of  nutrition,  the  pains  re- 
turned again.  He  is  now  taking  mercury  in- 
jections once  more. 

It  is  worth  note  that  relapses  have  occurred 
in  every  case  of  pretabes  to  whom  salvarsan 
has  been  given  by  me  by  the  intravenous  route ; 
whereas,  in  two  cases  where  the  drug  was  in- 
jected into  muscle  no  relapse  has  yet  recurred 
four  and  a  half  and  four  months,  respectively, 
after  the  injection,  the  Wassermann  reaction 
still  being  negative  and  no  symptoms  having 
recurred.  The  first  of  these  cases  (referred 
by  Dr.  J.  W.  Mitchell,  of  Philadelphia,)  was 
one  of  eight  years'  standing,  but  very  slowly 
progressive,  there  being  no  ataxia  nor  marked 
sensory  loss,  although  the  Achilles  and  patellar 
reflexes  were  absent  and  the  Wassermann  was 
positive. 

The  other  case  was  seen  with  Dr.  IT.  H. 
Donally,  on  account  of  intense  headache,  as 
well  as  ataxia.  On  my  recommending  intensive 
antiluetic  treatment,  the  salvarsan  was  pro- 
cured with  difficulty.  The  patient  was  later 
exhibited  before  the  Society  of  Mental  and 
Nervous  Diseases  by  Dr.  Ruffin.  Completely 
alleviated  as  regards  pain  and  almost  so  as 
to  ataxia.  I  am  informed  that  no  further 
symptoms  have  appeared  and  that  the  Wasser- 
mann reaction  continues  negative. 
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THE  PROGRESS  OF  GYNECOLOGY  IN  1910.* 

Uy  J,   WESLEY  BOVEE,  M.  D.,  Washington,  D.  C 

Most  of  the  great  problems  of  gynecology 
having  been  solved  previously,  1910  has  no  sur- 
prising achievements  to  chronicle  in  that 
special  held  of  medicine.  And  yet  the  pioneer 
work  is  not  finished.  Even  if  such  general 
diseases  as  cancer  and  tuberculosis  are  con- 
sidered, we  find  special  interest  is  at  once  ap- 
parent should  these  diseases  primarily  attack 
the  female  generative  organs.  The  plan  of 
attack  is  different  in  the  treatment  of  such 
diseases  in  special  fields,  although  specific 
general  treatment  may  in  the  future  be  found 
effectual. 

Carcinoma. — Levin  {Am.  J.  Oust.,  1910, 
LXII,  201.)  has  contributed  a  very  interest- 
ing paper  on  cancer  of  the  uterus,  based  upon  a 
study  of  613  cases  of  the  disease  in  the  fore- 
most hospitals  of  New  York.  lie  first  divides 
cancer  into  two  large  classes — one  that  occurs 
in  regions  (skin,  extremities,  mouth,  etc.,)  in 
which  the  influence  of  an  external  irritant  is 
very  apparent.  The  other,  in  which  such  in- 
fluence is  not  apparent,  consists  mainly  of  the 
parenchymatous  organs.  Here  the  constitu- 
tional reactivity  seems  to  be  the  most  impor- 
tant causative  factor  and  heredity  most  marked. 
Regarding  the  evidence  of  the  influence  of  con- 
stitutional reactivity,  Levin  says :  ''The  ex- 
perimental research  has  so  far  only  indicated 
how  to  search  for  this  primary  cause,  it  has 
proven  that  any  normal  cell  can  be  trans- 
formed into  a  malignant  cancer  cell  by  the  aid 
of  an  external  irritant,  and,  further,  that  a 
cancer  cell  may  proliferate  and  retain  its  ma- 
lignancy when  introduced  into  one  host  and 
become  innocuous  and  cease  to  proliferate  in 
another  host.  Consequently,  the  formation  of 
a  cancer  is  the  interaction  between  a  certain 
external  irritant  and  the  constitutional  reac- 
tivity of  the  individual."  Levin  does  not  ad- 
mit that  normal  processes,  such  as  menstrua- 
tion and  child-bearing,  have  any  local  aetiologi- 
cal  influence.  He  believes  we  should  continue 
to  study  the  influences  of  civilized  life  upon 
human  tissue  as  compared  to  absence  of  such 
cause  in  the  savage. 

Primary  cancer  of  the  Fallopian  tube  was 
treated  very  fully  in  the  January  number  of 
The  Journal  of  Obstetrics  and  Gynecology  of 
The  British  Empire.  Doran,  Herbert,  Spencer, 

•Read  at  a  meeting  of  the  Medical  Society  of  the 
District  of  Columbia,  January  18,  1911. 
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Tate  and  Legg  reported  carefully  studied  cases 
and  commented  at  length  on  the  subject.  I)oran 
tabulated  38  cases.  In  100  cases  he  collected, 
the  youngest  victim  was  twenty-seven  years. 

Of  the  38  tabulated  but  two  were  under  thirty 
years,  and  while  10  were  between  forty-five  and 
fifty,  20  of  them  were  older.  The  disease  rarely 
occurs  before  the  menopause,  but  is  most  com- 
mon at  or  shortly  after  that  period  of  life.  Of 
the  27  in  which  pregnancy  is  mentioned  8  were 
sterile.     Menorrhagia  and  vaginal  discharge 
with  pain  were  the  most  constant  symptoms. 
Free  watery  vaginal  discharge  was  a  marked 
symptom  in  over  twenty-seven  per  cent.    In  34 
a  swelling  of  some  kind  was  noted,  ranging 
from  a  distinct  resistance  in  a  vaginal  fornix 
to  an  abdominal  tumor,  but  uterine  fibroids  and 
ovarian  cysts,  exclusive  of  tubo-ovarian  cysts, 
were  each  present  in  four  cases.    In  two  ascites 
was  noted.    Doran  claims  that  in  marked  con- 
trast to  benign  papilloma  of  this  structure,  the 
fimbriated  end  closes  very  early.    In  twelve  the 
disease  was  bilateral.     Early  extirpation  of 
uterus  and  appendages  is  advised.  Glendining 
records  two  cases  of  carcinoma  of  the  tube  and 
ovary  secondary  to  cancer  of  the  stomach.  He 
believes  from  a  study  of  these  cases  that  cancer 
cells  floating  in  the  peritoneal  fluid  are  swept 
into  the  lumen  of  the  Fallopian  tube,  and  there 
coming  in  contact  with  the  lining,  pass  through 
the  columnar  epithelium  to  enter  the  lymphatic 
spaces  of  the  subepithelial  and  muscular  tis- 
sues, and  so  pass  into  the  mesosalpinx.    In  this 
connection  I  will  refer  to  the  paper  of  Palmer 
(Surg.,  Gyn.  and  Obst.,  1910,  X.  154)  on  pel- 
vic transplantation  metastasis  as  a  means  of 
recognition  of  hopeless  abdominal  carcinoma. 
After  a  careful  study  he  concluded  that,  (1), 
rectal  examination  is  necessary  in  all  abdomi- 
nal tumors;  (2),  of  435  consecutive  cases  of 
cancer  in  the  upper  abdomen  0.5   per  cent, 
showed  pelvic  transplantation  deposits  as  the 
earliest  clinical  sign  of  ihoperability — over  7 
per  cent,  of  stomach  cancer  had  this  sign;  (3), 
55  per  cent,  more  cases  were  shown  to  be  in- 
operable through  a  thorough  rectal  examination 
for  pelvic  metastasis  than  because  of  the  pres- 
ence of  supraclavicular  gland  metastasis,  and, 
(4),  pelvic  metastasis  warrants  a  most  unfavor- 
able   prognosis    as   regards   life  expectancy. 
Oliguria  and  chronic,  uremia  in  uterine  cancer 
was  studied  by  Offeigcld   (Arch.  f.  Gyna!,-., 
1910,  XCI,  183),  who,  influenced  by  the  be- 
lief that  the  kidneys  possess  an  internal  secre- 


tion, hoped  to  supply  this  substance  and  thus 
relieve  the  symptoms  of  chronic  uremia  by  the 
employment  of  a  renal  extract  from  beef  kid- 
neys. His  efforts  were  unsuccessful,  and  he 
concludes  that  while  animal  renal  extracts  are 
valueless,  extracts  from  normal  Human  kidneys 
may  be  useful.  In  a  paper  read  before  the 
Southern  Surgical  and  Gynecological  Associa- 
tion four  years  ago,  I  made  a  plea  for  the  re- 
moval of  the  cervix  when  the  uterine  body  is 
removed,  using  as  one  reason  the  subsequent  de- 
velopment of  cancer  in  the  cervical  stump. 
During  the  past  year  this  occurrence  has  re- 
ceived the  attention  of  Chaput,  Potherat, 
Temoin,  Tuffier  and  Hinterstoisser,  who  report 
cases  and  sound  a  warning  note.  An  advance 
would  be  noted  if  surgeons  would  make  a  care- 
ful macroscopieal  examination  of  the  uterine 
body  and  its  tumors  directly  after  its  separa- 
tion from  the  cervix  and,  if  found  at  all  sus- 
picious in  appearance,  removing  the  cervix  at 
once.  In  fact,  a  better  technique  in  abdomi- 
nal partial  hysterectomy  for  tumors  should  be 
cultivated  by  the  average  surgeon. 

Not  much  improvement  in  the  treatment  of 
pelvic  cancer  has  been  recorded  during  the 
year.  We  find  Werder  employing  the  cautery 
and  curette  in  conditions  in  which  formerly  he 
practiced  an  extended  exsection  of  the  uterus 
and  appendages  with  their  contiguous  struc- 
tures. The  current  magazines  teem  with  re- 
ports of  Wertheim  operations  and  efforts  are 
made  by  many  to  reduce  the  time  and  danger 
of  this  procedure  without  lessening  the  scope 
of  the  operation.  Reuben  Peterson  has  strongly 
advocated  the  extended  exsection  giving  a  re- 
port of  his  work  in  detail,  and  again  in  De- 
cember, describing  to  the  Southern  Surgical 
and  Gynecological  Association  some  further 
elaboration  of  technique  regarding  liberating 
ureters  from  adjacent  tissue  and  plan  of  sever- 
ing the  vagina. 

Following  the  work  of  Liepmann  reported 
in  1907  and  1908  on  the  results  of  bacteriolooi 
cal  examinations  made  at  radical  operations  for 
cancer  of  the  uterus,  Hannes  (7Jschr.  f.  Geb.  it* 
Gyn.,  1910,  LXVI,  150)  has  investigated  the 
subjects  and  reports  a  reduction  of  mortality 
from  30  to  40  per  cent,  to  21  per  cent,  by  the 
employment  of  vaginal  drainage.  Tn  20  cases 
streptococci  were  found  in  the  parametrium  in 
5  cases,  4  of  whom  died  of  infection.  Cultures 
were  made  from  the  carcinoma  in  1(5  cases, 
none  were  sterile  and  streptococci  found  in  7  of 
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them.  No  drainage  was  used  in  this  series.  In 
another  series  of  10  eases  using  vaginal  and 
abdominal  drainage  streptococci  were  in  the 
parametrium  4  times  (twice  in  the  glands) 
lie  claims  his  mortality  from  infection  has 
fallen  from  20  per  cent,  in  vaginal  or  no  drain 
age  to  7.5  per  cent,  in  combined  vaginal  and 
abdominal  drainage. 

Hoehns,  like  von  Rosthorn  and  Eranz,  be- 
lieves that  in  properly  selected  cases  recurrence 
of  cancer  should  be  removed  by  operation. 
Should  it  be  of  a  diffuse  infiltrating  type, 
operative  treatment  will  be  useless,  but  he  be- 
lieves excision  is  advisable  when  the  form  is 
more  that  of  a  circumscribed  nodule,  especially 
if  it  be  in  the  region  of  the  scar  of  the  former 
operation.  He  a'lso  advises  routine  postopera- 
tive supervision  of  uterine  cancer  patients. 

Optimism  regarding  the  ultimate  result  of 
treatment  of  cancer  of  the  uterus  maybe  neu- 
tralized by  Semaus  paper  (Med.  Klinik,  1910, 
VI,  1495)  in  which  he  reports  recurrence  in 
carefully  observed  cases  five  to  ten  years  after 
operation.  This  author  recommends  careful 
palpation  and  curettage  of  the  endometrium  in 
all  abdominal  myomectomies,  so  that  whenever 
suspicion  of  malignancy  of  the  endometrium 
exists  a  radical  operation  may  at  once  be  per- 
formed. 

Exstrophy  of  the  bladder  has  been  treated, 
apparently  successfully  by  a  surgical  proced- 
ure described  (Zentralb.  f.  Chir.,  1910, 
XXXVII,  1073)  and  executed  by  Makkas  and 
which  consists  of  converting  the  isolated  cecum 
into  a  bladder  and  the  vermiform  appendix 
into  a  urethra.  The  first  step  of  the  operation 
was  done  May  10,  1910,  on  a  girl  of  twelve 
years,  who  had  an  ectopic  bladder  and  vaginal 
atresia,  an  anus  situated  more  anteriorly  than 
usual  and  a  very  weak  sphincter  ani.  He  made 
an  incision  12  c.  m.  in  length  through  the  right 
rectus  muscle,  isolated  the  cecum  completely 
and  closed  the  ends  of  the  divided  bowel.  The 
cecum  was  now  easily  displaced  to  the  median 
line.  The  ileum  was  divided  and  both  ends 
closed,  and  then  by  lateral  anastomosis  united 
to  the  transverse  colon.  The  appendix,  7  c.  m. 
in  length,  was  passed  through  a  small  opening 
in  the  abdominal  wall  just  below  the  operation 
wound.  The  distal  end  was  removed  and  its 
mucosa  sutured  to  the  skin.  The  large  in- 
cision was  then  closed  by  three  tiers  of  sutures. 
After  the  tenth  day  the  cecum  was  irrigated  by 
means  of  a  Nekton  catheter  introduced  through 


the  vermiform,  mucus  always  being  thus  re- 
moved. 

The  second  step  was  executed  June  18th  (39 
days  after  the  first  one)  and  was  as  follows : 
After  making  an  incision  around  the  ectopic 
bladder,  that  structure  was  separated  from  its 
bed,  the  ureters  and  a  considerable  patch  of  the 
surrounding  bladder  wall  being  isolated  and 
carried  through  a  midline,  abdominal  incision 
to  be  sutured  into  the  segregated  cecum  which 
was  there  adherent.  The  abdominal  wound  was 
closed  and  a  Nelaton  catheter  kept  in  the  new 
urethra  and  bladder.  No  complications.  The 
urine  flowed  freely,  but  the  reservoir  was  irri- 
gated several  times  daily.  On  the  eigth  day  a 
stopper  was  put  into  the  catheter  and  the  reser- 
voir emptied  every  two  or  three  hours.  The 
capacity  increased  from  lOOcc  to  325cc.  A 
few  weeks  after  the  completion  of  the  operation 
the  urine  was  allowed  to  escape  every  three  or 
four  hours  during  the  day,  but  not  during  the 
night.  While  the  quantity  was  1,000  to  1,200 
cc.  daily,  the  catheter  could  not  be  dispensed 
with.  No  albumen  was  to  be  found  in  the 
urine,  but  mucus  was  freely  mixed  with  it. 

The  treatment  of  advanced  ectopic  preg- 
nancy with  regard  to  life  of  the  child  is  por- 
trayed in  papers  published  by  Peterson  (Trans. 
S.  Surg,  and  Gyn.  Assoc.)  and  myself  (Am.  J. 
Obst.)  which  contend  the  danger  to  the  mother 
during  the  latter  months  of  ectopic  pregnancy 
with  a  living  fetus  has  been  greatly  over-esti- 
mated, and  that  fetal  deformities  occur  in  but 
about  eleven  per  cent,  of  cases.  Consequently, 
to  allow  the  pregnancy  to  progress  sufficiently 
nearly  to  full  term  to  afford  the  greatest  via- 
bility to  the  fetus,  and  then  to  rescue  it  by 
operation  is  the  most  approved  plan.  Removal 
of  the  placenta  at  the  time  of  operation  is  ad- 
vised. 

Findley  reports  a  case  of  bilateral  tubal  preg- 
nancy that  ruptured  synchronously  on  both 
sides.  He  has  found  eight  authentic  cases  of 
bilateral  tubal  pregnancy  in  literature  and 
twenty  others  that  are  open  to  doubt.  T.  G. 
Wilson  has  reported  an  instance  of  this  char- 
acter in  his  experience.  These  two  papers  may 
be  forerunners  of  a  new  theory  of  the  origin 
of  twin  pregnancy. 

The  creation  of  an  artificial  vagina  was  the 
subject  of  a  paper  read  at  the  1910  meeting  of 
The  Southern  Surgical  and  Gynecological 
Association,  by  Ferguson.  Baldwin's  plan  of 
making  the  vagina  from  an  isolated  portion  of 
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the  small  intestine  was  discussed  and  censured 
and  Noble's  plan  again  described  by  him.  Fer- 
guson's plan  as>  adapted  to  three  cases  was  to 
make  a  long  and  wide  anterior  flap  and  after 
lifting  it  up  make  the  opening  in  the  recto- 
vesical septum  for  the  vagina.  Two  latero- 
posterior  flaps  were  now  made  with  the  free 
ends  upward.  The  bladder  is  dragged  down 
through  the  new  opening  and  the  large  anterior 
flap  sutured  in  two  places  to  it.  The  rectum 
is  now  pulled  outward  through  the  new  opening 
and  each  of  the  other  two  flaps  are  sutured  to 
it  by  two  stitches.  Afterward  the  employment 
of  plugs  is  necessary  for  varying  periods.  The 
Noble  and  Ferguson  methods  are  very  much 
superior  to  older  plans  employed. 

The  influence  of  the  Trendelenburg  posi- 
tion in  surgical  operations  was  a  subject  of  spe- 
cial study  by  myself  during  1909-10  and  re- 
sulted in  demonstrating  that  not  all  its  advan- 
tages were  without  their  offset.  It  was  found 
that  with  ether  as  the  anaesthetic  used  the  de- 
crease in  quantity  of  urine  was  58  per  cent, 
and  with  chloroform  the  reduction  in  quantity 
amounted  to  93  per  cent.  These  figures  are  re- 
garded as  being  very  surprising.  They  refer 
clearly  to  kidney  elimination. 

The  treatment  of  retroversio-flexio  uteri  has 
interested  Adler  (Monatssch.  f.  Geb.  u.  Gyn., 
1910,  XXXII,  228),  who  has  recently  devised 
an  operation  for  the  purpose  when  the  uterus 
is  movable.  It  consists  essentially  of  vaginal 
fixation  of  the  round  ligaments  in  the  region 
of  the  urethra.  He  has  not  published  it.  When 
the  organ  is  adherent  in  the  virgin  or  compli- 
cated by  adnexal  disease  he  prefers  a  modifica- 
tion of  the  Gilliam  operation. 

Heaney,  of  Chicago,  has  written  quite  at 
length  on  the  subject  of  periodic  intermenstrual 
pain  {Surg.  Gyn.  and  Obst.,  1910,  XI,  361) 
which  he  finds  is  most  common  during  the  age 
of  greatest  sexual  activity,  twenty-five  to  thirty- 
five  years,  and  in  married  women.  It  occurs 
midway  between  the  menstrual  periods  and  is 
absent  in  amenorrhea.  It  usually  begins  in  one 
side  of  the  abdomen,  more  frequently  the  left. 
The  onset  is  spasmodic  with  intervals  of  com- 
plete cessation.  Later  it  extends  over  the  whole 
abdomen  and  becomes  more  or  less  continuous. 
It  usually  lasts  two  or  three  days,  but  may  con- 
tinue until  menstruation  begins,  and  then  en- 
tirely cease.  It  sometimes  is  accompanied  by 
a  thin  watery  mucoid  discharge  or  a  scanty 
bleeding. 


All  cases  operated  upon  showed  some  patho- 
logical condition  of  the  uterus  or  adnexa,  or 
both.  It  is  attributed  to  insufficient  or  abor- 
tive attempt  at  menstruation,  there  being  de- 
generation or  sclerosis  of  the  uterus  and  ovaries. 

The  repair  of  inaccessible  vesico-vaginal  fistu- 
lae  following  hysterectomy  is  thoroughly  dis- 
cussed by  G.  G.  Ward,  Jr.  (Surg.  Gyn.  and 
Obst.,  1910,  XI,  22).  He  says  that  such  a 
fistula  is  usually  small,  situated  in  the  vault  of 
an  atrophic  and  contracted  vagina,  and  em- 
bedded in  the  scar  tissue  which  occupies  the 
former  position  of  the  cervix,  thus  rendering 
operation  for  its  cure  extremely  difficult,  owing 
to  its  inaccessibility.  The  steps  essential  to 
cure  by  the  method  which  he  employs  are:  (1). 
The  differentiation  from  a  ureteral  fistula  by 
distension  of  the  bladder  with  an  aniline  solu- 
tion. (2).  Deep  paravaginal  incisions  (Schuch- 
hardt).  (3).  A  longitudinal  incision  of  the  an- 
terior vaginal  wall  from  the  urethra  to  the  vagi- 
nal vault  through  the  fistula  and  extending 
into  the  posterior  vaginal  wall,  and  a  lateral 
incision  extending  the  full  width  of  the  vaginal 
vault.  (4).  Thorough  separation  of  the  base 
of  the  bladder  from  the  entire  vagina  and 
vaginal  vault.  (5).  Evisceration  of  the  blad- 
der into  the  vagina  by  means  of  a  sound 
passed  through  the  urethra.  (6).  Closure 
of  the  opening  in  the  bladder  separately 
from  the  vaginal  incision.  Suprapubic 
methods  are  to  be  employed  only  in  the  pres- 
ence of  failure  by  the  vaginal  route,  since  the 
latter  is  less  dangerous  and  offers  good  chances 
for  cure. 

That  this  is  a  troublesome  class  of  cases  will 
be  recognized  by  all  who  have  attempted  to  re- 
lieve them  by  surgical  procedures  and  his  paper 
is  a  timely  one  as  well  as  practical  and 
scientific. 

Goetze  has  studied  105  cases  of  myomata 
and  pregnancy,  and  concludes  (Ztschr.  f.  Geb. 
u.  Gyn,,  1910,  LXVI,  340,)  small  subserous 
myomata  have  no  influence  upon  conception, 
but  with  increasing  size  the  chances  of  con- 
ception are  lessened,  although  not  entirely 
excluded  even  by  very  large  tumors.  The 
prognosis  varies  with  the  site  of  the  tumor, 
being  most  unfavorable  in  the  submucous 
variety,  especially  when  associated  with  exten- 
sive alterations  in  the  endometrium.  Inter- 
stitial myomas  lessen  the  likelihood  of  con- 
ception. Tumors  of  the  cervix  seem  to  offer 
greater  obstacles  than  those  of  the  corpus.  If 
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pregnancy  does  take  place  myomas  increase 
the  danger  of  abortion.  In  the  absence  of  other 
lesions  which  are  conducive  to  sterility,  myo- 
mectomy undoubtedly  increases  the  chances  of 
conception,  the  prognosis  being  more  favorable 
the  less  radical  the  operation  required,  as  in 
cervical  and  subserous  myomas,  the  less  the 
alterations  in  the  endometrium,  and  the  earlier 
the  diagnosis  is  made.  If  myomectomy  is  not 
possible  an  interstitial  myoma  of  some  size  in 
a  woman  of  30  years  practically  excludes  any 
hope  of  conception. 

Edward  Reynolds  has  published  a  paper 
(Boston  Med.  and  Surg.  J.,  1910,  CLXIIL, 
113,)  on  the  interesting  subject,  Gynecological 
Operations  on  Neurasthenics,  commenting  on 
the  advantages,  disadvantages  and  selection  of 
cases.  He  attempts  to  define  neurasthenia, 
which  is  typical  of  his  courage.  He  particu- 
larly emphasizes  the  necessity  for  carefully 
studying  chronologically  the  pelvic  lesion  and 
the  symptomatology.  In  the  absence  of  a 
reasonably  close  chronological  sequence  between 
general  and  local  symptoms,  local  treatment 
should  be  withheld  and  general  measures  em- 
ployed. When  neurasthenia  has  developed 
secondary  to  a  well  defined  lesion,  and  if  such 
a  lesion  is  curable,  operation  is  recommended. 
Such  an  operation  should  aim  to  repair,  rather 
than  to  remove,  the  diseased  organ,  especially 
in  women  who  have  not  reached  the  meno- 
pause. 

Genital  prolapse,  has  been  studied  by  R.  L. 
Dickinson  (Am.  J.  Obst,  1910,  LXLL,  17,) 
and  he  has  given  the  deductions  drawn  from 
his  studies  along  the  line  of  its  operative  cor- 
rections, having  cleavage  lines  and  sliding 
segments  as  the  viewpoint.  He  summarizes 
as  follows :  From  the  point  of  view,  either  of 
pathological  anatomy  or  surgery,  frozen  sec- 
tions show  the  importance  of  recognizing  cer- 
tain cleavage  planes  in  the  pelvic  diaphragm 
and  intervening  segments  that  slide.  The 
cleavage  runs  (1)  post  pubic,  close  to  the 
bones:  (2)  in  the  urethro-vaginal  septum; 
(3)  in  the  rectovaginal  septum,  and  (4)  along 
the  anorectal  canal.  If  the  urethral  segment 
falls  any  considerable  distance,  only  ventral 
fixation  at  the  rear  or  top  of  the  pubes  will 
hold  the  upper  urethra  and  anterior  bladder 
wall.  The  second  segment  (vagina,  bladder- 
base,  cervix)  is  the  common  hernial  mass.  A 
convenient  nomenclature  would  be  intravaginal 
cystoeele;   extravagina]    eystocele,  protruding 


beyond  the  hymen  on  straining,  and  completi 
extrusion,  bladder,  cervix,  uterus,  one  and  all. 
For  the  worst  cases  Dickinson  employs  vem 
fixation  of  the  bladder,  whether  vaginal  hyste- 
rectomy is  done  or  not.  The  recto-anal  seg- 
ment, when  very  badly  prolapsed,  particular  \ 
in  the  presence  of  protrusion  of  the  utero- 
rectal  pouch,  may  cal'l  for  sigmoid  fixation ; 
and  the  wideopen  long  outlet  of  the  pelvis  may 
present  no  tissues  out  of  which  a  diaphragm 
can  be  built,  so  that  flaps  from  the  buttocks 
may  be  required. 

The  treatment  of  the  subject  in  this  manner 
is  not  only  unique  but  very  instructive. 

The  reflex  relations  existing  between  the 
uterus  and  other  organs  of  the  body,  especially 
the  breasts,  gastro-intestinal  canal,  nose  and 
bladder,  have  been  commonly  recognized  by 
clinicians,  based  purely  upon  clinical  observa- 
tion or  the  acceptance  of  empirical  facts  as 
handed  down  from  generation  to  generation. 
Therefore,  but  little  effort  has  been  made  to 
prove  by  actual  experimentation  the  truth  or 
fallacy  of  these  observations,  or  to  determine 
the  pathways  by  which  such  reflexes  are  car- 
ried. In  a  most  interesting  and  instructive 
article,  E.  Kehrer  (Archiv.  fur  Gynak.,  191* >. 
XC,  169,)  reports  in  full  the  results  of  hi« 
painstaking  and  difficult  experiments  concern- 
ing this  important  subject.  Following  a  con- 
cise description  of  the  general  technique  em- 
ployed, he  details  his  methods  of  procedure 
upon  the  different  organs  and  summarizes  free- 
ly his  conclusions,  only  a  few  of  which  will  be 
mentioned  here.  The  most  intense  reflex  in- 
fluences upon  the  uterine  movements  were  pro- 
duced by  irritation  of  the  gastro-intestinal 
canal,  especially  of  the  colon.  Stimulation  of 
peristalsis  by  mechanical  or  chemical  stimuli 
was  accompanied  by  increased  uterine  con- 
traction. Inhibition  of  peristalsis  as  pro- 
duced by  artificial  distension  of  the  stomach 
and  segments  of  intestine  produced  likewise  an 
inhibition  of  the  uterine  movements,  a  stage 
of  rest  with  muscular  relaxation.  Division  of 
the  vagus  or  pelvic  nerves  produces  a  slight 
transitory  inhibition  of  the  uterine  contrac- 
tions ;  division  of  the  sympathetics  is  ac- 
companied by  intense  excitation.  The  afferent 
pathway  for  both  inhibitory  and  stimula- 
ting impulses  from  the  stomach  and  ileum 
is  through  the  splanchnies :  from  the  colon 
through  the  hypogastrics.  The  efferent 
section    of   the    reflex    arc    is    through  both 
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splanchnics  and  hypogastrics.  The  reflex 
center  for  the  entero-uterine  connection  lies  in 
the  prevertebral  ganglia.  Dilatation  of  the 
bladder  and  ureters  leads  to  reflex  inhibition, 
contraction  of  the  bladder  to  reflex  stimulation 
of  the  uterine  musculature.  Even  after  com- 
plete division  of  the  hypogastric  and  pelvic 
nerves  the  vesico-uterine  reflex  persists,  show,- 
ing  the  presence  of  an  independent  reflex 
mechanism.  Kehrer  was  unable  to  determine 
definitely  the  paths  of  the  reflex  between  the 
breasts  and  uterus. 

During  the  year  interest  in  vaccine  therapy 
has  not  abated,  but  the  results  obtained  are  not 
conducive  to  great  optimism  for  the  future 
success  in  it.  The  American  Gynecological 
Society  had  a  special  committee  studying  the 
subject.  That  committee,  composed  of  three 
leading  obstetricians — J.  Whitridge  Williams, 
E.  B.  Cragin  and  F.  S.  Newell — reported  at 
the  meeting  of  the  Society  in  May,  1910. 
They  state  that  as  the  opsonic  index  is  subject 
to  great  variations  and  is  technically  difficult, 
its  practical  value  is  doubtful.  Immunization 
by  vaccines  is  a  well  established  preventive 
measure  against  typhoid  fever,  plague,  cholera 
and  dysentery,  and  in  local  infections  by  the 
staphylococcus  or  tubercle  bacillus  it  is  valu- 
ble.  With  other  infections  its  value  is  doubt- 
ful. In  acute  genera'l  infections  it  has  failed. 
It  is  occasionally  curative  in  chronic  gonor- 
rheal arthritis  and  urethritis.  It  is  unreliable 
in  the  vulvovaginitis  of  children.  In  infections 
of  the  urinary  tract  by  the  colon  bacillus  and 
in  the  pyelitis  and  pyelonephritis  of  pregnancy 
it  is  not  superior  to  other  forms  of  treatment. 
It  has  been  found  of  slight  value  in  some  forms 
of  endometritis  after  curettage. 

Peterson,  in  writing  on  gallstones  during 
pregnancy  and  the  puerperium,  states  they 
are  most  common  between  the  ages  of  25  and 
35  years  and  that  pregnancy  undoubtedly  con- 
duces to  their  formation.  At  about  the  fifth 
month  of  pregnancy,  when  the  uterus  is  ap- 
proaching the  level  of  the  umbilicus  and  press- 
ing the  intestine  against  the  liver,  the  liver 
pain  is  noticed.  In  the  puerperium  the  symp- 
toms, chill,  fever  and  jaundice  are  usually 
manifested  during  the  first  seven  days.  Sixty 
per  cent,  of  pregnant  patients  suffer  more  or 
less  from  jaundice.  It  occurs  about  one-sixtli 
as  often  in  the  puerperium.  The  mortality  of 
operation  during  pregnancy  was  13.04  per  cent., 
while  during  the  puerperium  furnished  a  rate 


of  11.01  per  cent.  In  more  than  half  the 
patients  the  gallstones  were  iutra-cystic. 

Operations  upon  the  gall-bladder  do  not 
appear  to  be  more  apt  to  interrupt  pregnancy 
than  do  other  abdominal  operations.  If  the 
patient  is  in  a  good  condition  operation  should 
be  delayed  until  the  child  is  viable. 

Polak  (Surg.  Gyn.  and  Obst.,  1910,  XI,. 
49,)  read  a  paper  at  the  meeting  of  the  Ameri- 
can Gynecological  Society  entitled  "'When 
Shall  Operation  Be  Done  for  Puerperal  Septic 
Infection,"  based  upon  a  study  of  200  cases. 
He  concluded  that  operation  must  be  deter- 
mined by  the  merits  of  each  individual  case 
only;  that  so  long  as  the  patient  is  improving, 
interference  should  not  be  made  and  that  care 
must  always  be  exercised  against  rupturing  the 
protective  barriers  which  Nature  establishes  in 
these  cases.  Vineberg  reported  six  cases  in 
which  he  ligated  the  pelvic  veins  and  performed 
hysterectomy  in  the  treatment  of  puerperal 
septic  infection.  Montgomery  also  advocates 
operations  under  careful  restrictions  and  always 
with  a  minimum  of  traumatism. 

Following  his  paper  read  at  the  1909  meet- 
ing of  the  American  Gynecological  Society  on 
the  employment  of  the  abdominal  route  for 
operation  on  pelvic  fascia  in  prolapse.  Polk,  at 
the  meeting  of  1910,  reported  several  cases  in 
which  he  had  carried  out  this  plan  without 
evidence  of  failure  in  any  of  them.  Being  a 
procedure  planned  along  logical  lines,  much 
may  be  expected  from  it  in  the  treatment  of 
the  various  prolapses  of  pelvic  structures. 

Considerable  interest  has  this  year  been  mani- 
fested in  the  management  of  ovarian  tumors 
complicating  pregnancy. 

Marshall  (Jour.  Obst.  and  Gyn.  of  Brit. 
Em  p.)  has  not  only  carefully  studied  the  litera- 
ture of  the  subject,  but  reported  eight  cases. 
Interest  to  the  average  physician  is  limited  to 
the  treatment.  It  may  be  said  operation  is  in- 
dicated as  early  as  possible.  If  first  recognized 
during  labor  and  that  process  can  be  finished 
it  should  be  permitted  and  the  tumor  removed 
during  the  next  week.  But  if  the  tumor  has 
ruptured  or  been  incised  to  permit  labor  to  be 
terminated,  ovariotomy  should  usually  be  done 
during  the  next  two  days. 

Several  additional  subjects  have  been  well 
studied  during  the  year  1910,  hut  T  think  I 
have  already  severely  taxed  your  attention  and 
patience.  Therefore.  I  will  not  comment  on 
them  here. 
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It  will  be  seen  that  the  gynecological  investi- 
gator and  the  obstetrician  need  not  feel  that 
because  the  large  problems  are  solved  nothing- 
more  is  to  be  done.  There  will  always  be  ques- 
tions in  medicine  to  be  solved,  and  the  worker 
need  never  be  sorrowful  because  of  a  different 
opinion.  Many  important  subjects  are  being 
earnestly  studied,  and  that  the  year  1911  may 
mark  the  completion  of  them  we  may  hope,  and 
if  we  cannot  a  year  hence  glory  in  such  result 
we  will  not  lose  hope. 

The  Rochambeau. 


THE  TREATMENT  OF  GONORRHEAL  IN- 
FECTION IN  THE  MALE* 

By  JOHN  R.  LITTLEFIELD,  M.  D..  Cumberland,  Md. 

Surgeon  Western  Maryland  Railroad,  Assistant  Sur- 
geon Western  Maryland  Hospital. 

The  gonococcus  of  Neisser  probably  causes 
more  suffering  to  the  human  race  than  any 
other  organism,  two  causes  operating  to  make 
this  true : 

First — A  disposition  on  the  part  of  some 
patients  to  belittle  their  disease,  causing  them 
to  cease  treatment  before  the  disease  is  eradi- 
cated. 

Second — Carelessness  on  the  part  of  their 
physicians — either  by  a  careless  or  disin- 
terested line  of  treatment,  or  by  failing  to  im- 
press upon  his  patient  the  necessity  of  a  thor- 
ough cure. 

Gonorrhoea  in  the  acute  stage  may  be  either 
acute  anterior  urethritis  or  acute  posterior 
urethritis,  or  both ;  certainly  under  the  old  line 
of  treatment  both  conditions  existed  after  the 
third  week  in  80  per  cent,  of  cases.  But  to- 
day we  do  not  expect  posterior  involvement  in 
more  than  40  per  cent,  of  the  cases  if  we  are 
consulted  early. 

The  patient's  urine  should  be  examined  at 
<-\ach  visit  by  the  two-glass  urine  test  to  deter- 
mine if  posterior  involvement  has  occurred. 

Upon  his  first  visit  general  instructions 
should  be  given  him  as  to  the  importance  of 
care  in  cleanliness  of  his  hands  in  order  that 
the  infection  may  not  be  carried  to  his  eyes, 
abstinence  from  alcoholic  beverages,  stimulating 
articles  of  diet,  such  as  meats,  highly  seasoned 
foods,  and  condiments,  the  necessity  of  wearing 
a  suspensory  bandage,  and  drinking  large  quan- 

*  Read  before  the  Cumberland  Academy  of  Medicine, 
'•umberland,  Md.,  February  8,  1911. 


tities  of  pure  water,  and  as  much  rest  in  a  re- 
cumbent position  as  possible. 

The  anterior  urethra  should  then  be  irrigated 
with  protargol,  1-500,  either  with  a  Valentine 
irrigator  or  a  large  syringe,  about  one  quart  of 
the  solution  being  used  at  least  once  daily  for 
the  first  five  days.  He  is  given  a  prescription 
on  his  first  visit  for  a  solution  of  protargol, 
eight  grains  to  four  ounces  of  water,  or  argyrol 
10  per  cent,  solution,  and  instructed  to  secure 
a  blunt  pointed  syringe  of  a  capacity  of  at  least 
three  or  four  drams.  This  solution  is  to  be 
used  four  times  daily,  after  urinating,  and  to 
be  retained  at  least  ten  minutes.  This  may  be 
accomplished  by  the  patient  compressing  the 
meatus  with  his  thumb  and  forefinger  or  by 
means  of  a  small  rubber  band  placed  around 
the  corona. 

It  is  worse  than  useless  to  employ  a  syringe 
smaller  than  three  drams,  as  this  amount  of 
fluid  is  necessary  to  distend  the  urethra  in 
order  that  the  antiseptic  fluid  may  reach  all  the 
diseased  parts.  The  patient  is  also  given  a 
capsule  containing  oil  of  santal  and  fluid 
extract  of  kava  kava.  This  capsule  is  now  on 
the  market  under  the  name  of  gonosan.  The 
pain  on  urination  usually  ceases  after  twenty- 
four  to  forty-eight  hours  by  this  line  of  treat- 
ment and  but  very  little  discharge  is  noted 
after  the  fourth  day. 

About  the  end  of  the  third  week  the  urine 
becomes  clear  with  shreds  floating  in  it,  and 
this  is  an  indication  for  the  use  of  an  astringent 
irrigating  solution.  I  usually  use  permanga- 
nate of  potassium,  1  to  8000,  containing  silver 
nitrate,  1  to  10000,  and  increase  its  strength 
at  each  subsequent  visit.  This  sometimes 
causes  a  little  reaction,  manifested  by  an  in- 
crease in  the  amount  of  the  discharge.  If  dur- 
ing this  period  the  urine  should  again  become 
cloudy,  we  must  then  discontinue  the  astringent 
solution  and  return  to  the  silver  albuminate 
salts.  During  the  time  the  patient  is  getting 
the  astringent  irrigation,  he  is  using  a  solution 
of  picratol.  1-1000,  in  his  hand  syringe  or 
TTltzman's  injection. 

If  the  cases  progress  favorably  at  the  end  of 
the  fifth  week  all  treatment  is  stopped,  and  if 
no  relapse  occurs  he  is  instructed  to  drink  beer 
at  the  end  of  the  sixth  week  and  report  at  the 
office  the  following  day. 

In  the  anterior  cases  that  become  chronic — 
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i.  e.,  after  ten  weeks,  in  addition  to  the  above 
line  of  treatment,  the  urethra  is  dilated  with 
sounds  to  break  up  the  small-cell  infiltration 
that  occurs.  Other  cases  will  require  the  use 
of  the  endoscope  and  the  cautery  to  destroy 
the  focus  of  infection  in  a  Morgagni  crypt  or 
Littre's  gland,  or  the  application  of  a  solution 
of  silver  nitrate,  10  grains  to  the  ounce,  to  the 
mucosa  by  means  of  an  Ultzman's  brush  appa- 
ratus. Irrigations  of  mercury  oxycyanate, 
1-2000,  may  also  be  used.  Also  applications 
of  copper  lactate,  2  per  cent  in  glycerine. 

In  cases  with  posterior  involvement  the  same 
line  of  treatment  may  be  pursued,  but  after 
irrigating  the  anterior  urethra,  about  twelve 
ounces  of  the  solution  should  then  be  placed  in 
the  bladder  and  the  patient  instructed  to 
urinate  ten  minutes  after  leaving  the  office. 

Eor  the  tenesmus  and  frequent  micturition, 
oil  of  santal  is  the  standby.  I  would  not  ad- 
vise any  of  the  alkaline  diuretics,  as  they  ren- 
der the  urine  less  acid,  or  alkaline  in  re- 
action— thereby  removing  the  inhibiting  in- 
fluence of  the  acid  normally  present  in  the 
\irine,  and  permitting  a  free  growth  of  the 
gonococcus. 

In  the  chronic  cases,  both  anterior  and  pos- 
terior, dilatation  of  both  anterior  and  posterior 
urethra  must  be  practiced  with  the  irrigations, 
and  the  condition  of  the  urine  must  be  an  index 
to  the  nature  of  the  irrigating  fluid,  bearing 
in  mind  that  an  astringent  solution  is  detri- 
mental so  long  as  the  urine  is  cloudy  with  the 
admixture  of  pus. 

In  the  chronic  cases  the  prostate  gland  and 
seminal  vesicles  must  be  examined,  and,  if 
diseased,  the  gland  must  be  massaged,  the  vesi- 
cles  stripped,  and  this  followed  by  an  irrigation 
at  least  once  in  five  days. 

In  chronic  involvement  of  the  prostate, .  a 
2  per  cent,  ointment  of  carbolic  acid  may  be 
applied  with  Young's  applicator,  and  will  give 
good  results.  Some  of  the  chronic  prostatic 
oases  will  give  excellent  results  if  a  bacterin 
of  gonococcus  and  colon  bacilli  is  used,  and 
sometimes  the  addition  of  staphylococcus 
bacterin.  I  have  never  seen  any  results  follow 
a  pure  bacterin  of  gonococcus.  In  the  acute 
cases  of  prostatitis,  rest  in  bed,  bland  diet,  cold 
irrigations  of  rectum  and  keeping  bowels  soft 
is  about  all  we  can  do  until  fluctuation  occurs;, 
then  opening  the  abscess   is   imperative,  but 


never  through  the  rectum — always  through  the 
perineum. 

Epididymitis  is  another  troublesome  com- 
plication at  times,  but  in  the  majority  of  cases 
the  pain  may  be  abated  in  three  or  four  hours 
by  making  an  incision  in  the  scrotum  and  punc- 
turing the  epididymis,  or  by  multiple  punc- 
tures of  the  scrotum  into  the  tunica  vaginalis. 
No  pus  will  be  seen  and  not  a  great  deal  of 
blood,  but  the  relief  will  often  be  found  to  be 
marvelous.  I  usually  apply  a  hot  bichloride 
compress,  1-4000,  after  puncture  or  incision. 
Applications  of  hot  lead  water  and  opium, 
ichthyol,  or  guaiacol  20  per  cent,  ointment, 
are  all  used  in  this  condition,  but  I  prefer  the 
puncture  or  incision. 

Inguinal  adenitis  may  usually  be  controlled 
by  the  application  of  ichthyol  20  per  cent,  in 
iodine  ointment.  If  this  does  not  cause  an 
abatement  of  the  pain  in  twenty-four  hours  I 
order  the  patient  to  bed,  apply  the  same  oint- 
ment and  place  a  sand-bag  over  the  bubo.  Of 
course,  if  suppuration  occurs,  an  incision  must 
then  be  made  and  a  20  per  cent,  iodoform 
emulsion  in  glycerine  injected. 

Gonorrhoea!  arthritis  is  best  treated  by 
plaster  cast,  rest  in  bed  for  five  or  six  weeks, 
and  ascending  doses  of  Neisser  bacterin. 

I  recall  seeing  but  one  case  of  gonorrheeal 
endocarditis ;  this  was  before  the  days  of  bac- 
terin. The  patient  ran  a  typical  septic  tem- 
perature for  nearly  four  weeks  and  died.  We 
posted  him  and  recovered  a  pure  culture  of 
gonococcus  from  the  heart  valves. 

In  closing,  I  would  like  to  say  that  I  think 
that  one  of  the  greatest  duties  of  the  physician 
is  to  impress  upon  every  patient  coming  be- 
fore us  with  a  gonorrheal  infection  the 
seriousness  and  far-reaching  effects  of  an 
uncured  case,  and  make  him  understand  that 
99  per  cent,  of  the  cases  of  "weakness"  and 
"gleet"  are  only  cases  of  gonorrhoea  in  some 
form,  and  are  still  infectious. 


DIAGNOSIS  AND  TREATMENT  OF  ABDOMI- 
NAL INJURIES* 

By  W.  L.  POWELL,  M.  D.,  Roanoke,  Va. 

The  most  frequent  causes  of  abdominal  in- 
juries are  gunshot  wounds,  railroad  accidents, 
such  as  being  pinched  between  cars,  runaway 
accidents,  etc.    The  physician  as  well  as  sur- 

♦Read  before  the  Southwest  Virginia  Medical  Soci- 
ety, at  Bristol,  Va.-Tenn.,  December  15-16,  1910. 
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geon  is  often  at  sea  as  to  what  course  to  ad- 
vise— conservative  treatment  or  immediate  op- 
eration. The  life  of  the  patient  often  depends 
upon  the  accurate  diagnosis  and  treatment  dur- 
ing the  first  few  hours  following  the  injury. 

The  first  thing  to  be  considered  is  the  his- 
tory ;  the  nature  of  the  force  causing  the  injury ; 
the  direction  in  which  it  was  applied,  whether 
from  the  front  or  in  an  oblique  direction, 
whether  by  a  blunt  or  sharp  instrument. 

The  symptoms  usually  present  are  rapid 
pulse,  pinched  and  anxious  expression,  cold  and 
clammy  skin,  vomiting-,  sub-normal  temperature 
and  lowered  blood  pressure.  The  patient  is 
pale  and  complains  of  abdominal  pain,  which 
may  be  localized  or  general.  There  i-  tender- 
ness on  pressure,  which  is  in  proportion  to  the 
extent  of  the  injury;  the  rigidity  which  is 
always  present  is  less  marked  in  contusions 
than  in  intra-abdominal  injuries  and  disappears 
to  a  gnat  extent  within  a  few  hours.  The 
vomiting  of,  or  passing  blood  by  the  bowels,  is 
not  necessarily  diagnostic  of  intestinal  rupture ; 
if  such  a  condition  exists,  the  reaction  is  much 
slower,  the  abdominal  rigidity  increases  as 
well  as  pain  and  tenderness.  In  a  few  hours 
the  symptoms  of  peritonitis  begin  to  make 
their  appearances,  with  tympany  and  gaseous 
distention  and  absent  or  diminished  liver  dull- 
ness. By  this  time  it  is  too  late  to  operate 
with  any  degree  of  success. 

One  of  the  most  frequent  types  of  injury  with 
which  we  have  to  deal  is  gunshot  wounds  of 
the  abdomen,  and  their  treatment  in  civil  and 
military  life  differs.  The  recent  Boer  and 
Russo-Japanese  wars  have  changed  the  opinions 
of  the  most  eminent  surgeons  in  regard  to  the 
treatment  of  these  cases.  The  statistics 
gathered  in  the  Boer  war  show  a  higher  mor- 
tality of  those  operated  upon  in  field  hospitals, 
where  the  facilities  are  inadequate  and  proper 
after-treatment  nearly  always  impossible,  than 
those  in  which  there  was  no  operation.  This 
is  explained  by  the  fact  that  the  small  steel- 
jacketed  bullet  of  high  velocity  does  not  possess 
the  same  explosive  power,  especially  at  a  dis- 
tance of  250  yards  or  more,  as  does  the  lead 
bullet,  and  in  many  cases  the  mucous  membrane 
bulges,  or  the  muscular  coat  contracts,  closing 
the  intestinal  wounds,  preventing  leakage  and 
allowing  time  for  adhesions  to  form. 

Bomhaupt  contributes  a  most  interesting 
article  upon  the  subject.     He  observed  162 


patients  with  gunshot  wounds  of  the  abdomen, 
bur  they  did  not  come  under  treatment  until 
>ome  days  had  elapsed.  The  summary  of  hi- 
results  shows  that  non-operative  treatment  was 
followed  by  70  per  cent,  recoveries,  most  of  the 
remaining  30  per  cent,  were  operated  upon 
later  with  a  mortality  of  46  per  cent.  These 
statistics  probably  do  not  take  into  account 
those  cases  which  died  of  hemorrhage  and  per- 
foration within  a  few  hours  after  injury  and 
which  could  have  possibly  been  saved  by  prompt 
laparotomy  under  proper  surroundings. 

Unfortunately  the  mortality  from  pene- 
trating wounds  of  the  abdomen  in  civil  life 
is  very  high,  especially  those  who  have  not  had 
the  advantage  of  early  operation.  The  mor- 
tality in  all  cases  operated  on  under  good  sur- 
roundings within  six  hours  after  injury  is 
about  66  per  cent.,  those  in  which  no  operation 
was  performed  about  95  per  cent.  The  earlier 
the  diagnosis  is  made  and  the  operation  done 
the  better  the  chance  of  recovery. 

Unfortunately  there  are  few  patients  who 
present  typical  symptoms  of  intestinal  perfora- 
tion or  visceral  rupture.  I  recall  a  case  seen 
at  the  Philadelphia  Polyclinic  Hospital  during 
my  resident  service  there,  which  illustrates  the 
absence  of  symptoms  frequently  presented. 

The  patient,  a  negro,  age  about  -2,  splendid 
physique,  walked  two  or  three  squares  to  the 
Hospital.  Examination  showed  pulse  full  and 
slow,  no  symptoms  of  shock,  very  little  abdomi- 
nal rigidity  and  tenderness.  About  two  inches 
to  the  right  of  third  lumbar  spine  a  small  bul- 
let wound  was  found ;  upon  passing  probe,  it 
was  found  to  go  around  to  the  right  following 
the  fascia.  The  bullet  was  found  beneath  the 
skin  just  to  right  of  midline  in  front  with  the 
rounded  end  towards  the  center.  Removal  was 
done  under  cocaine,  and  probing  produced  the 
same  result  as  from  behind.  We  came  to  the 
conclusion  that  the  "patient  was  shot  from  an 
oblique  direction  and  the  bullet  followed  course 
of  fascia.  Conservative  treatment  was  decided 
upon  as  constitutional  symptoms  were  practi- 
cally absent. 

His  condition  remained  about  the  same  for 
twelve  hours  when  he  was  seen  by  the  Surgeon- 
in-Chief  who  agreed  with  the  diagnosis.  The 
patient  died  36  hours  after  injury  and  autopsy 
showed  8  or  10  perforations  of  intestines  and 
fecal  contents  in  the  abdominal  cavity. 

In   many  cases  of  intra-abdominal  injury 
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there  is  no  intestinal  rupture,  but  there  may 
be  severe  contusions  of  the  gut  wall  which  may 
ultimately  lead  to  gangrene,  or  there  may  be 
hemorrhage  from  rupture  of  liver,  spleen,  pan- 
creas, or  from  the  mesenteric  vessels.  We  have 
all  seen  cases  in  which  we  were  in  doubt  as 
to  what  course  to  pursue,  and  have  probably 
stood  by  and  seen  our  patient  go  to  fatal  termi- 
nation without  recognizing  that  there  was  a 
severe  injury  which  required  prompt  surgical 
interference  before  it  was  too  late  to  do  any 
good. 

I  believe  that  even  in  fairly  good  surround- 
ings, we  are  not  only  justified,  but  that  it  is 
imperative  to  operate  on  all  cases  which  have 
received  an  abdominal  injury,  in  which  there 
exists  the  slightest  doubt  as  to  whether  there  is 
visceral  rupture  or  hemorrhage.  We  must  re- 
member that  if  no  intra-abdominal  injury 
exists  the  patient  has  been  done  no  harm,  and 
if  there  is  visceral  injury  or  hemorrhage, 
prompt  laparotomy  is  the  only  thing  that  holds 
out  any  chance  of  recovery. 

I  take  this  opportunity  to  report  a  case  show- 
ing the  amount  of  damage  possible,  and  the 
result  of  early  operation. 

I  was  called  at  1  A.  M.  by  Dr.  Branch 
to  see  patient,  J.  L.  B.,  age  52, 
blacksmith,  well-developed,  had  been  shot 
with  pistol  at  short  range.  Examination 
showed  all  symptoms  of  shock,  some  abdomi- 
nal rigidity  and  tenderness.  Wound  of  en- 
trance was  two  and  one-half  inches  to  left  and 
one-half  inch  above  the  umbilicus ;  the  bullet 
was  felt  beneath  the  skin  one  inch  to  left  of 
spinal  column  and  about  one  inch  above  the 
posterior  superior  spine  of  ilium. 

Immediate  operation  was  advised,  which  T 
did  at  3  A.  M.,  two  and  one-half  hours  after 
injury.  An  incision  was  made  throno-l,  lefl 
rectus,  and  the  abdomen  was  found  to  be  full 
of  blood  and  some  intestinal  contents ;  close 
examination  showed  six  perforations  of  small 
intestine  and  four  of  mesentery,  from  which 
there  was  free  hemorrhage.  The  perforations 
were  closed  with  purse-string  sutures,  the  ves- 
sels ligated,  and  gauze  drainage  inserted  to 
flanks  and  cul-de-sac.  Fowler's  position  and 
proctoclysis  with  moderate  stimulation  were 
likewise  used.  The  urine  before  and  after 
operation  contained  albumin,  about  1  g.  m.  to 
liter,  and  granular  and  hyalin  casts. 

Patient  did  well,  and  the  bullet  was  removed 


under  cocaine  nine  days  after  operation.  Sure- 
ly this  case  would  have  stood  no  chance  of  re- 
covery without  early  operation. 

In  closing,  I  would  like  to  repeat  that  imme- 
diate operation  is  the  only  rational  treatment 
if  there  is  the  slightest  doubt  as  to  whether 
there  is  an  intra-abdominal  lesion  or  not,  re- 
gardless of  the  nature  or  direction  of  force 
causing  the  injury.  If  the  conditions  are  such 
that  immediate  operation  is  impossible,  place 
the  patient  in  a  sitting  posture  in  bed,  use 
proctoclysis,  and  give  nothing  by  mouth. 


THE  MEDICAL  TREATMENT  OF  INGROWING 
TOE  NAIL* 

By  STEPHEN  HARNSBERGER,  M.  D.,  Catlett,  Va. 

The  subject  needs  no  explanation.  The 
mild  cases  annoy,  the  severe  torture.  Ingrow- 
ing toe  nail  is  classed  as  a  surgical  affection. 
Its  treatment  is  only  found  in  text-books  on 
surgery.  The  surgical  treatment  consists  in 
the  excision  of  a  part  or  all  of  the  offending 
nail.  Such  an  operation  necessitates  local  or 
general  anesthesia.  Both  are  more  or  less 
dangerous,  and  the  after-care  is  not  only  in- 
convenient, as  it  keeps  the  patient  quiet  or  on 
crutches,  but  it  is  also  expensive,  as  it  retains 
the  services  of  the  surgeon  and  restrains  the 
patient  from  business ;  besides  being,  to  say 
the  least,  annoying,  as  it  a'lways  causes  medium 
nr  maximum  suffering  for  some  days  there- 
after. 

Surgical  intervention,  which  is  surgical  in- 
terference, is  no  longer  to  be  considered  as  a 
treatment  for  ingrowing  toe  nail.  The  woi*st 
eases,  where  there  is  inflammation  and  ulcera- 
tion, with  or  without  foul  discharges,  or  where 
the  corner  of  the  nail  perforates  the  soft  parts 
of  the  toe,  avulsion,  with  its  subsequent  granu- 
lation and  other  attendant  evils,  is  not  neces- 
sary— in  fact,  is  not  justified.  The  painless 
local  treatment  of  this  toe  condition  has  served 
me  well  during  all  the  years  of  my  practice. 
By  making  the  applications  myself,  I  can  get 
just  as  good  fees  for  doing  the  work  without 
anesthesia  and  without  the  knife,  as  the  surgeon 
gets  with  anesthesia  and  with  the  knife. 

HOW  IT  IS  DONE. 

Eirst.  I  cleanse  the  unhealthy  soft  parts, 
using,  if  necessary,  some  reliable  antiseptic 
solution  or  soap,  with  or  without  a  brush,  as 

•Read  by  title  before  the  Tri-State  Medical  Asso- 
ciation of  Virginia  and  the  Carollnas,  at  Raleigh, 
N.  C,  February  22-23,  1911. 
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the  case  may  be.  Then,  after  drying  the 
cleansed  parts  thoroughly,  I  apply  liquefied 
carbolic  acid  (one  drop  usually)  to  the  most 
sensitive  point  and  as  near  the  corner  of  the 
nail  as  I  can  get  it.  If  the  toe  is  well  pro- 
tected by  clean  gauze,  I  have  the  carbolic  acid 
used  once  a  day,  with  or  without  recleansing. 
until  the  soft  parts  are  healed  and  hardened 
and  the  point  of  the  nail  is  lifted  out  of  the 
socket  it  has  formed  in  the  flesh. 

If  the  carbolic  acid  does  not  seem  to  give 
satisfactory  results,  which  will  seldom  happen, 
or,  perchance,  fails  altogether,  then  use  the 
following  powder : 

R.  Thymol   gr.  x — xij 

Menthol   gr.  x — xij 

Boracic  acid  5j 

Alum  q.  s.  ad   5SS 

The  alum  should  be  finely  pulverized  and 
thoroughly  dried.  Triturate  all  and  apply 
freely.  In  mild  cases  the  powder  can  be  left 
on  until  the  parts  heal.  The  bad  cases  can 
have  the  applications  renewed  as  thought  best. 
A  thin  rubber  cot  should  be  worn  on  the  affect- 
ed toe  to  keep  the  remedy  in  place  and  to  pro- 
tect the  parts  from  possible  outside  infection. 
Unless  the  secretions  stain  the  powder,  the 
applications  need  not  be  renewed  every  day, 
unless  for  the  moral  effect  on  the  patient. 

If  it  is  necessary  for  the  patient  to  go  about, 
the  affected  part  can  be  protected  by  properly 
applied  pieces  of  thick  felt  kept  in  place  by 
adhesive  strips.  Usually  a  piece  applied  to 
the  inner  side  and  top  of  the  toe  just  back  of 
the  painful  point,  gives  ample  protection;  and, 
not  only  wards  off  painful  pressure  of  the 
shoe,  but  hastens  the  healing  process.  I  have 
never  seen  a  case  so  bad  that  it  could  not  be 
cured  by  mild  local  means. 

It  seems  to  me  that  it  is  not  so  much  the 
antiseptic  as  it  is  the  hardening  action  that 
we  want,  though  a  combination  of  the  two  per- 
haps works  better.  And  this  is  exactly  what 
we  get  when  we  use  carbolic  acid  and  the  alum 
compound. 

I  have  used  other  combinations  with  success, 
and  no  doubt  there  are  many  "just  as  good," 
or  better.  The  thoughtful  physician  wil'l,  how- 
ever, readily  select  remedies  of  his  own  sug- 
gestion. 

But  T  like  the  carbolic  acid-alum  combina- 
tion best.  Try  it.  It  is  simple,  it  is  cheap, 
and  it  does  the  work — just  the  kind  of  treat- 
ment we  should  most  desire;  certainly  the  kind 
most  to  he  desired  by  our  patients. 


Hnalseee,  Selections,  Etc. 


Autonomic  Manifestation  and  Peripheral  Con- 
trol of  the  Pain  Originating  in  the  Uterus 
and  Adnexa. 

Reed,  of  Cincinnati,  says  that  the  word 
"autonomic,"  as  applied  to  the  manifestations 
of  pain  of  visceral  origin,  signifies  the  expres- 
sion of  that  pain  in  some  superficial  muscle 
or  muscles  rather  than  in  the  viscus  in  which 
it  has  its  initial  causation.  Three  factors  are 
involved:  (1)  Some  more  or  less  profound 
disturbances,  functional  or  organic,  of  certain 
of  the  viscera;  (2)  the  transmission  of  a  pain- 
ful impulse,  thus  originated,  over  or  through 
what  Head  has  designated  as  the  autonomic 
nervous  system;  (3)  the  registration  of  that 
impulse  and  its  expression  as  pain  in  the  mus- 
cle or  muscles  to  which  the  respective  external 
or  peripheral  autonomic  filaments  (muscle 
nerves)  are  distributed. 

He  divides  the  genital  organs  in  three  zones: 
(1)  The  first  or  upper  genital,  consisting  of 
the  fundus  of  the  uterus,  the  Fallopian  tubes 
and  the  ovaries,  supplied  by  sympathetic 
branches  from  the  hypogastric  plexus  through 
the  plexus  of  the  ovarian  arteries  in  the  broad 
ligaments ;  sensoiw  bi-anches  from  the  twelfth 
dorsal  and  from  the  first  and  second  lumbar 
nerves ;  autonomic  filaments  afferent  from  the 
zone  indicated  to  the  spinal  centers.  Their 
terminal  distributions  are  to  the  intertrans- 
verse, to  the  quadratus  lumborum  and  to  the 
two  psoas  muscles. 

(2)  The  second  or  middle  genital  zone,  con- 
sisting of  the  cervix  uteri,  to  which  are  supplied 
sympathetic  branches  from  the  lower  ganglia : 
sensory  branches  from  the  second,  third  and 
fourth  sacral  nerves ;  autonomic  filaments 
afferent  from  the  cervix  to  the  spinal  centers 
through  (a)  the  communicating  branches  of 
the  sympathetic ;  (b)  the  second,  third  and 
fourth  sacral,  distributed  to  the  two  gluteal 
muscles,  to  the  quadratus  femoris,  the  coccygeus 
and  the  levator  ani  muscles. 

(3)  The  third  or  lower  genital  zone,  con- 
sisting of  the  external  genitalia,  including  the 
vagina,  is  not  considered  in  this  connection. 

Treatment  is  emphasized  as  follows:  (1) 
Visceral  pain,  so  far  as  the  abdomen,  pelvis  and 
thorax  are  concerned,  is  expressed  chiefly.  b\it 
not  exclusively,  in  the  autonomic  algetic  areas 
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of  the  protective  walls  covering  the  respective 
viscera,  such  algetic  areas  corresponding  in 
extent  with  the  peripheral  distribution  of  the 
autonomic  nerves  coincidentally  with  the  peri- 
pheral distribution  of  the  respective  spinal 
nerves  in  the  muscles  and  subserous  connective 
tissue;  (2)  these  distributions  can  generally 
be  determined  clinically  by  determining  the 
area  of  partial  hyperalgesia;  (3)  the  pain 
itself,  consisting  chiefly  of  hyperexcitation  of 
muscle  irritability,  can  be  partially,  and,  as  a 
rule,  entirely,  inhibited  by  inhibiting  the 
muscle  sensibility  in  the  hyperalgetic  areas ; 
(4)  the  same  principle  applies  to  the  peri- 
pheral control  of  pain  originating  in  the  par- 
turient uterus,  with  the  difference  that  the  in- 
filtration of  succeeding  muscle  zones  must  be 
practiced  with  the  corresponding  advance  of 
delivery. 

The  following  solution  is  used : 

Morphin  hydrochloride  01 

Novocain   04 

or 

Scopolamin   0015 

Normal  salt  solution  1. 

This  is  a  single  dose  which  is  diluted  with 
physiologic  salt  solution  in  sufficient  quantity 
for  numerous  deep  injections  with  an  ordinary 
hypodermic  needle  in  the  hyperalgetic  areas. 
For  analgesia,  the  mixture  is  injected  into  the 
muscular  layer,  care  being  taken  to  make  the 
punctures  at  points  that  approximately  define 
the  circumference  of  the  painful  area.  Anal- 
gesia occurs  in  from  five  to  ten  minutes,  and 
because  of  the  scopolamine,  persists  for  from 
six  to  eight  hours,  in  some  instances  being  per- 
manent. For  local  anesthesia,  the  same  pro- 
cedure is  followed,  except  that  injections  are 
made  into  the  subcutaneous  connective  tissue. 

So  that  a  wider  scope  may  not  be  given  than 
intended,  the  author  concludes  (1)  the  details 
of  the  autonomic  phenomena  are  only  beginning 
to  be  understood;  (2)  while  he  believes  that 
these  phenomena,  when  once  understood,  may 
be  classed  among  the  clinical  constants,  he  does 
not  believe  that  they  can  have  a  significance 
that  will  justify  failure  to  consider  all  other 
diagnostic  factors;  (3)  and  he  recognizes  the 
possibility  and,  under  certain  obvious  circum- 
stances, the  desirability  of  temporary  control 
of  pain  by  the  method  indicated,  he  does  not 
recognize  the  possibility  that  it  can  ever  sup- 
plant   the    rational    curative    method  which 
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always  implies  the  removal  of  the  cause  for 
the  cure  of  the  effect. —  (Journal  A.  M.  A., 
March  25,  1911.) 

Thyroid  Extract  in  Chorea. 

Percy  A.  Roden  (Lancet,  1910,  CLXXIX, 
1276)  reports  a  case  of  chorea  in  a  girl,  aged 
ten  years,  which  is  interesting  from  a  thera- 
peutic viewpoint.  The  condition  was  acute, 
and  the  arms  and  legs  were  especially  affected. 
The  heart  was  not  involved.  The  child  was 
treated  over  quite  a  long  period  of  time  with 
each  of  the  following  remedies :  Arsenic, 
potassium  iodide  with  potassium  bromide, 
salicylates  and  quinine.  Absolutely  no  im- 
provement resulted  from  the  use  of  these  drugs. 
Brine  baths  were  then  employed  in  a  hospital, 
and  the  patient's  condition  was  apparently  re- 
lieved by  them.  In  a  month's  time  the  chorea 
again  appeared,  with  wasting.  Cod  liver  oil, 
with  the  bromides  and  iodide  of  potassium, 
having  no  effect,  brine  baths  were  again  tried, 
and  again  apparently  relieved  the  condition. 
After  several  months  the  chorea  reappeared. 
At  this  time  it  was  noticed  that  the  two  sisters 
of  the  patient  had  goitre,  but  were  in  perfect 
health.  On  examination,  the  patient  showed 
no  trace  of  goitre.  On  the  suspicion  of  thyroid 
insufficiency,  teaspoonful  doses  of  a  fluid  ex- 
tract of  thyroid  gland  were  administered  twice 
a  day  with  surprisingly  good  results.  The 
child  was  able  to  return  to  school  in  the  second 
week.  The  thyroid  was  taken  twice  a  day  for 
the  first  month  and  once  a  day  for  the  second 
month.  After  nine  months  had  elapsed  there 
had  been  no  recurrence  of  the  trouble. —  (N.  O. 
Medical  and  Surgical  Journal,  April,  1911.) 

Twenty  Cases  of  Syphilis  Treated  With  Sal- 
varsan. 

Murrell,  Richmond,  says  that  salvarsan  is  no 
miracle  worker  and  cannot  replace  that  which 
is  lost.  Nervous  phenomena  due  to  pressure 
changes  and  scar  tissue  are  not  active  syphilis, 
but  the  results  of  the  disease.  The  drug  is  de- 
signed to  do  one  thing  only — and  that  is  to 
kill  infectious  organisms,  particularly  spirilla. 

The  only  method  of  determining  whether  we 
succeed  or  fail  with  the  treatment,  is  the  Was- 
sermann  reaction,  and  though  this  is  not  cer- 
tain in  absolutely  every  case,  it  is  the  best  we 
have.  It  is  true  that  the  degree  of  perfection 
of  this  delicate  test  i'  in  a  large  measure  de- 
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pendent  upon  the  skill  of  the  man  who  makes 
it,  but  even  with  the  most  skilful  Wasser- 
mann's  are  not  infallible. 

When  a  patient  gives  a  positive  reaction  he 
should  be  treated,  but  a  negative  Wassermann 
is  no  prohibition  to  treatment.  Dr.  Murrell 
-tatcs  that  be  has  seen  one  case  in  the  last 
six  months  that  gave  a  negative  Wassermann, 
though  small  gummata,  demonstrated  as  such 
microscopically,  were  present  in  the  skin  of 
the  forearm. 

In  concluding,  the  author  says: 

1.  The  intravenous  method  is  the  method  of 
choice. 

2.  Five-tenths  gramme  of  salvarsan  is  the 
limit  of  dosage  intravenously  for  men,  and 
.4  gramme  for  women  of  ordinary  physique. 

3.  A  negative  Wassermann  is  not  contrain- 
dicative  to  treatment. 

4.  A  positive  Wassermann  is  final  for  treat- 
ment, but  not  indicative  of  failure  if  taken 
within  six  weeks  of  administration  of  the  drug. 

5.  Salvarsan  is  a  specific  poison  for  the 
spirocheta  pallida.  Other  than  this,  it  has  no 
special  action  in  syphilis. 

6.  Toxic  symptoms  after  administration  are 
not  evidence  of  therapeutic  action. —  {Bull. 
University  Coll.  Medicine.  Series  2,  No.  38, 
1010.) 

In  connection  with  the  foregoing  excerpt  it 
may  be  timely  to  call  attention  to  the  following: 

S.  J.  Meltzer.  New  York,  states  that  the 
sacrospinal  muscle  is  anatomically  an  excep- 
tionally well  isolated  large  compact  mass, 
densely  packed  with  fine  muscle  bundles.  Tor 
this  reason  it  is  an  especially  favorable  site  for 
the  injection  of  drugs  in  solution  or  suspension, 
like  salvarsan.  The  drug  will  remain  in  the 
muscle  and  not  affect  the  adjacent  tissues, 
which  is  an  advantage.  The  absorption  from 
this  muscle  is  shown  experimentally  to  be 
irreater  than  from  the  gluteal  muscles,  and 
much  better  than  from  the  subcutaneous  tissue. 
Clinically  salvarsan  was  found  to  exert  a  fairly 
rapid  effect  when  injected  into  this  muscle,  in 
cases  of  secondary  and  tertiary  syphilis.  The 
Wassermann  reaction  was  absent  after  this 
treatment.  The  author  advocates  the  injection 
of  salvarsan  into  this  muscle  in  the  treatment 
for  syphilis  on  account  of  its  efficiency  and  the 
absence  of  pain. —  (Medical  Record.  March 
25,  1011.) 


Principles  Underlying  the  Surgery  of  the 
Spinal  Cord  and  Nerve  Roots. 

Russell  S.  Fowler,  .Brooklyn,  X.  V.,  divides 
the  spinal  cord  into  the  cord  proper,  with  non- 
neurilemmatous  elements,  which  cannot  be  re- 
generated after  injury,  and  the  cauda  with  the 
anterior  and  posterior  nerve  roots  which  have 
neurilemma  and  can  be  regenerated.  Opera- 
tive interference  is  of  value  only  in  the  por- 
tions capable  of  regeneration.  An  exact  diag- 
nosis of  the  injury  is  necessary  to  give  indica- 
tions for  operation.  This  rests  upon  the  nature 
of  the  traumatism,  the  onset  of  paralysis, 
whether  immediate  or  late,  the  extent  of 
paralysis,  and  the  use  of  radiography.  Extra- 
dural hemorrhage  gives  no  indication  for  opera- 
tive interference  unless  increasing  pressure 
symptoms  are  present.  If  respiratory  embar- 
rassment occurs  after  a  period  of  natural  res- 
piration following  injury,  operation  may  do 
good.  If  this  symptom  occurs  at  once  it  indi- 
cates contusion  of  the  medulla,  which  will  not 
1«  benefited  by  operation.  Intradural  hemor- 
rhage does  not  indicate  operation,  unless  in- 
creasing pressure  symptoms  occur.  Early 
operation  is  indicated  in  hematomyelia.  In 
fracture  of  the  spinal  arch  early  operation  is 
indicated  if  nerve  disturbance  can  be  at- 
tributed to  the  fracture.  In  fracture-disloca- 
tion it  may  be  useful.  In  gunshot  injuries  if 
the  bullet  can  be  seen  by  the  radiography  to 
be  in  the  vertebral  canal,  operation  is  indicated. 
Treatment  of  injury  of  the  cauda  differs  radi- 
cally from  that  of  the  cord  proper.  In  injuries 
below  the  twelfth  dorsal  vertebra  the  cord 
should  be  exposed  and  sutured.  Resection  of 
the  lumbosacral  roots  in  severe  spastic  paraylsis 
should  relieve  spastic  symptoms.  Abbe  and 
Forster  have  operated  successfully.  Section  of 
the  posterior  nerve  roots  has  been  done  for 
tabetic  pains. —  (Ibid.) 


Book  IRotlces. 


Modern   Treatment:    The    Management   of  Disease 
with  Medicinal  and  Non-Medicinal  Remedies.  By 

Eminent  American  and  English  Authorities. 
Edited  by  HOBART  AMORY  HARE.  M.  D.,  Pro- 
fessor of  Therapeutics  and  Materia  Medica, 
Jefferson  Medical  College,  Philadelphia;  Physician 
to  the  Jefferson  Hospital;  etc.;  assisted  by  H. 
R.  M.  LANDIS,  M.  D.,  Medical  Director  to  the 
Phipps  Institute  for  Tuberculosis  and  Physician 
to  the  White  Haven  Sanatorium.  In  two  very 
handsome  octavo  volumes,  comprising  1,800  pages, 
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with  numerous  engravings  and  full  page  plates. 
Price  per  volume  in  cloth,  $6.00,  net;  half  morocco, 
$7.50,  net.  Lea  &  Febiger,  Publishers,  Philadel- 
phia and  New  York,  1911. 

The  first  volume  begins — Part  I — with 
general  considerations  on  modern  pharmacology 
and  its  bearing  on  practical  therapeutics,  the 
combination  of  drugs  and  prescription  writing, 
as  well  as  a  most  useful  chapter  on  the  unto- 
ward effects  of  drugs.  Then  comes  Part  II 
with  practically  400  pages  given  over  to  treat- 
ment of  disease  by  non-medicinal  measures. 
This  section  deals  with  climate,  exercise,  mine- 
ral springs,  hydrotherapy,  electrotherapeutics, 
x-rays  and  radio-active  substances,  rest  cure, 
nutrition  and  foods,  hygienic  measures — indi- 
vidual, communal,  and  national — management 
of  epidemics,  and  disinfection.  We  likewise 
find  in  this  section  about  100  pages  devoted  to 
serum,  opsonins  and  vaccine,  glandular  ther- 
apy, and  tuberculin  as  a  therapeutic  and  diag- 
nostic agent.  Part  III  concludes  the  volume 
with  a  full  consideration  of  treatment  of  the 
various  infectious  diseases. 

Volume  two  covers  the  treatment  of  para- 
sitic infections — malaria,  trypanosomiasis  and 
kala  azar,  uncinariasis  and  helminthiasis, 
syphilis  and  the  dysenteries — diseases  of  the 
circulatory  system,  the  digestive  system  and 
allied  organs,  as  also  respiratory  diseases,  those 
of  nutrition  and  the  diatheses,  of  the  nervous 
system,  the  genito-urinary  apparatus — includ- 
ing local  and  general  treatment  of  diseases  of 
the  female  pelvic  organs — the  skin,  the  eye,  and 
ihe  ear. 

Just  as  there  is  no  perfect  being,  just  so 
there  is  no  perfect  book  on  medical  treatment-  — 
nor  can  there  be.  There  is,  however,  sufficient 
justification  for  the  claim  that  the  whole  field 
of  present-day  practical  medicine — as  indicated 
in  the  above  brief  outline  of  contents — is  cov- 
ered in  a  most  authoritative  manner,  the  pith 
and  essence  of  modern  therapeusis  being  pre- 
sented in  a  form  for  ready  reference. 

Necessarily  some  of  the  subjects  considered 
ov<  rlap  each  other,  and  it  is  interesting  to  note 
in  Instances  the  varying  values  placed  on  cer- 
tain measures  as  remedial  agents  by  different 
authors  equally  eminent — as,  for  instance,  1he 
worth  of  serum  in  tuberculosis — so  that  im- 
portant new  treatments  of  the  day  are  impar- 
tially reviewed  from  different  view-points. 
Thus  may  the   necessity   be  emphasized  for 


carefully  weighing  a  given  method  before  a 
too  ready  acceptance  or  rejection  for  all  cases. 

These  two  books  will  serve  for  standard  ref- 
erence, and  will  prove  a  valuable  addition  to 
any  medical  library,  however  large  or  small. 

Bismuth  Paste   in   Chronic  Suppurations — Its  Diag- 
nostic  Importance   and   Therapeutic   Value.  By 

BMIL  G.  BECK,  M.  D.,  Surgeon  to  the  North 
Chicago  Hospital.  With  an  introduction  by  CARL 
BECK,  M.  D.,  and  a  Chapter  on  the  Application 
of  Bismuth  Paste  in  the  Treatment  of  Chronic 
Suppuration  of  the  Nasal  Accessory  Sinuses  and 
the  Ear,  by  JOSEPH  C.  BECK,  M.  D.  With 
eighty-one  engravings,  nine  diagrammatic  illustra- 
tions, and  a  colored  plate.  St.  Louis,  C.  V. 
Mosby  Co.  1910.  Cloth.  8vo.  237  pages.  Price 
$2.50. 

This  is  an  intensely  interesting — and  no 
less  convincing — monograph,  which  tells  of  the 
great  value  of  bismuth  paste,  not  alone  for  its 
diagnostic  purposes  in  outlining  fistulous  tracts 
with  x-ray,  but  more  especially  as  a  cura- 
tive agent  over  a  wide  range  of  chronic  sinuous 
suppurations.  Dr.  Beck  discovered  his  method 
of  treating  such  conditions  quite  accidentally 
while  experimenting  for  a  vehicle  for  bismuth 
which  would  allow  liquefaction  sufficient  for 
the  injected  substance  to  enter  the  smallest 
crevices  of  a  fistula,  then  become  solid  until 
a  picture  could  be  taken,  after  which  it  was 
desired  it  should  come  out  again.  The  first 
case  tried  with  heated  vaseline  gave  a  splendid 
picture,  but  "When  the  injected  mass  failed  to 
return,  causing  us  to  fear  that  we  had  stopped 
up  the  sinus  and  possibly  infected  the  medul- 
lary canal,  we  felt  great  anxiety.  When  we 
observed,  however,  that,  instead  of  fever  and 
sepsis,  a  drying-up  and  closure  of  the  sinus  fol- 
lowed, we  were  at  first  surprised,  and  then  we 
began  to  experiment  systematically  on  other 
cases." 

Bismuth  paste — easy  to  prepare  and  simple 
in  the  technique  of  its  administration,  as  fully 
described — offers  much  of  hope  to  an  afflicted 
and  despairing  class,  and  we  bespeak  for  this 
book  the  consideration  it  deserves. 

The  Practice  of  Surgery.  BY  JAMES  G.  MUMFORD, 
M.  D.,  Instructor  in  Surgery  in  the  Harvard 
Medical  School.  8vo.  1015  pages,  with  682  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saunders 
Co.,  1910.    Cloth,  $7  net;  half  Morocco,  $8.50  net. 

The  author's  effort  has  been  to  present  espe- 
cially the  clinical  side  of  surgery  as  he  has  seen 
it  in  an  active  hospital  and  private  praetioo 
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for  a  score  of  years.  To  this  end,  he  has  more  at 
length  dealt  with  conditions  of  common  occur- 
rence, while  troubles  infrequently  met  with  are 
mentioned  but  briefly.  The  book  does  not  at- 
tempt a  comprehensive  discussion  of  all 
branches  of  surgery,  nor  does  principles  of 
surgery,  receive  consideration  except  inci- 
dentally. There  are  a  large  number  of  good 
illustrations  which  materially  add  to  the  value 
of  the  book.  Altogether,  we  think  Mumford's 
Practice  of  Surgery  will  prove  a  useful  addi- 
tion to  any  medical  library. 


EMtortal. 


The  Antiformin  Method  of  Demonstrating 
Tubercle  Bacilli. 

Judging  from  the  uniformly  favorable 
character  of  results  reported  in  literature  of 
late,  we  have  in  the  "antiformin  method"  a 
valuable  concentration  process  for  identifying 
tubercle  bacilli.  It  is  well  known  that  careful 
search  by  commonly  used  methods  often  fails 
to  reveal  the  presence  of  tubercle  bacilli  in 
sputum  as  well  as  in  purulent  exudates,  and 
other  body  fluids  in  cases  known  to  be  tuber- 
culosis ;  therefore,  any  method  reducing 
materially  this  percentage  of  error  should  be 
welcomed. 

Antiformin,  a  proprietary  preparation  intro- 
duced by  Uhlenhuth,  is  probably  a  mixture  of 
Jav<  He  water  and  sodium  hydroxide.  The 
technique  of  the  method  is  simple,  requiring 
only  a  high  speed  centrifuge  giving  3.000 
revolutions  per  minute.  Various  modifications 
have  been  used,  but  the  following  is  the  method 
usually  employed  for  the  examination  of 
sputum.  A  convenient  quantity  of  sputum  is 
mixed  with  a  twenty  to  forty  per  cent,  solution 
of  antiformin.  Stirring  a  few  moments  with 
a  sterile  glass  rod  produces  complete  solution 
of  all  organic  matter  and  a  uniform  fluid  is 
obtained.  This  is  eentrifugalized  for  15 
minutes,  a  very  small  amount  of  sediment 
being  obtained.  The  supernatant  fluid  is 
poured  off  and  replaced  by  normal  salt  solu- 
tion. The  tube  is  now  well  shaken  and  again 
eentrifugalized  for  15  minutes.  The  sediment 
thus  obtained  is  transferred  with  a  pipette  to 
a  well  cleaned  glass  slide  and  evaporated  to 
dryness,  either  by  placing  in  a  thermostat  at 


50°  C,  or  by  drying  slowly  over  a  small 
flame.  The  film  is  then  fixed  and  stained  as 
usual  by  the  Ziehl-Neelsen  method.  Care 
must  be  used  in  washing  the  film  as  the  ten- 
dency is  to  detach  it  from  the  slide,  and  the 
stream  of  water  should  therefore  not  be  allowed 
to  play  upon  the  specimen,  but  the  latter  im- 
mersed. The  use  of  egg  albumin  will  also  aid 
in  attaching  the  film. 

By  this  process  practically  all  of  the  tubercle 
bacilli  in  the  sputum  employed  will  be  concen- 
trated in  the  one  preparation,  and  it  has  been 
found  possible  by  many  who  have  used  the 
method  to  demonstrate  the  organisms  in  speci- 
mens of  sputum  in  which  examination  by  the 
usual  method  gave  negative  results.  The 
method  is  also  applicable  to  pus,  urine,  faeces 
and  even  to  pieces  of  tissue.  Minute  pieces 
of  the  latter,  such  as  gland  tissue  are  put  into 
a  30  to  50  per  cent,  solution  of  antiformin 
and  placed  in  an  incubator  at  37.5°  C.  for 
24  hours,  shaking  from  time  to  time,  and  then 
treated  as  already  described. 

Antiformin  has  the  power  of  quickly  dis- 
solving organic  matter  and  destroys  the  bodies 
of  all  bacteria  except  those  of  the  acid-fast 
group.  These  seem  to  be  unharmed  and  cul- 
tures can  be  readily  obtained  from  the  sedi- 
ment by  incubation  upon  suitable  media- 
Guinea-pigs  may  be  likewise  inoculated  with- 
out the  usual  danger  of  secondary  infection. 

It  can  be  readily  seen  that  this  method 
promises  to  be  one  of  great  clinical  value. 

J.  C.  Flippin,  M.D., 
University  of  Virginia. 

The  Association  of  Medical  Officers  of  the 
Army  and  Navy  of  the  Confederacy. 

Will  convene  for  its  fourteenth  annual  meet- 
ing during  the  re-union  of  the  United  Confed- 
erate Veterans  at  Little  Rock,  Ark.,  May  16-18. 
Dr.  Edwin  D.  Newton,  of  Atlanta,  Ga.,  will 
preside. 

In  addition  to  the  social  features  to  be  en- 
joyed, the  principal  object  of  the  Association 
is  to  replace  as  far  as  possible,  by  written  or 
verbal  contributions  of  its  members,  the  medico- 
surgical  history  of  the  Confederacy,  which  was 
destroyed  by  fire  just  before  the  close  of  the 
War.  All  men  who  served  the  Confederacy  in 
any  medical  capacity,  and  Confederate  Veter- 
ans or  their  sons,  who  are  regular  doctors  of 
medicine,  are  eligible  to  membership.  Fiirther 
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information  may  be  obtained  of  the  Secretary, 
Dr.  A.  A.  Lyon,  of  Nashville,  Term.,  or  of 
Dr.  Frank  Vinsonhaler,  Chairman  Committee 
of  Arrangements,  113  East  Capitol  Avenue, 
Little  Rock,  Ark. 

Dr.  R.  M.  Slaughter  Resigns  Treasurership 
of  Medical  Society  of  Virginia. 

We  regret  to  announce  that  Dr.  Slaughter, 
who  has  so  well  and  faithfully  served  the 
Medical  Society  of  Virginia  as  its  treasurer 
since  1903,  has  felt  compelled  to  tender  his 
resignation  on  account  of  continued  bad  health. 
He  will  spend  some  time  in  traveling  and  tak- 
ing a  much  needed  rest,  and  we  hope  will 
soon  be  fully  restored  to  his  former  health. 
The  Executive  Council  of  the  Society  will  meet 
on  the  twenty-sixth  of  this  month  to  elect  a 
successor  to  fill  Dr.  Slaughter's  unexpired 
term.  • 

The  Shenandoah  Valley  Medical  Society, 

Of  which  Dr.  D.  D.  Carter,  of  Woodstock,  is 
president  and  Dr.  Walter  Cox.  of  Winchester, 
secretary-treasurer,  will  hold  its  next  quarterly 
meeting  at  Winchester  in  May.  Though  in  its 
infancy,  this  society  is  doing  good  work,  and 
with  the  territory  it  covers  should  become  one 
of  the  prominent  local  societies  of  the  State. 

Catawba    Sanatorium    to  Accommodate 
Larger  Number  of  Consumptives. 

Arrangements  have  recently  been  perfected 
by  which  it  is  hoped  the  Sanatorium  will  here- 
after be  able  more  promptly  to  receive  those 
applying  for  admission.  It  is  urged  upon  pro- 
spective patients  that  they  send  in  their  ap- 
plications promptly  upon  the  advice  of  their 
physicians,  insteod  of  waiting  to  hear  of  the 
vacancies  which  are  constantly  occurring. 

The  new  resident  physician  and  assistant 
physician,  Drs.  Jennings  and  Lloyd,  are  hav- 
ing much  success  with  their  work. 

North  Carolina  School  for  the  Feeble-Minded. 

Provision  was  made  by  the  recent  Legisla- 
ture of  North  Carolina  for  the  establishment 
of  a  school  for  the  feeble-minded,  and  a  com- 
mittee of  doctors  has  been  appointed  to  visit 
similar  institutions  in  other  States,  and  report 
with  recommendations  as  to  the  North  Caro- 
lina institution. 

The  State  Board  of  Health  of  Florida, 

Under  the  direction  of  Dr.  Hiram  Byrd, 


Assistant  State  Health  Officer,  has  recently 
issued  an  interesting  handbook  of  information 
for  all  interested  in  Hookworm  Disease.  Be- 
ginning with  a  description  of  the  parasite 
causing  this  disease,  which  seems  at  present 
the  bete  noire  of  the  Southern  States,  the 
pamphlet  thoroughly  covers  the  subject.  A 
number  of  illustrations  and  an  extensive  bibli- 
ography add  much  to  the  attractiveness  of  this 
treatise. 

Public  Health  and  Marine-Hospital  Service 
Examinations. 

The  Surgeon-General  announces  an  exami- 
nation in  Washington,  D.  C,  May  22,  1911,  of 
candidates  for  admission  to  the  grade  of  as- 
sistant surgeon  in  the  Public  Health  and  Ma- 
rine-Hospital Service.  Candidates  must  be 
between  twenty-two  and  thirty  years  of  age, 
graduates  of  a  reputable  medical  college,  and 
must  furnish  testimonials  from  responsible  per- 
sons as  to  their  professional  and  moral  char- 
acter. Assistant  surgeons  receive  $1,600  a 
year,  with  increase  in  salary  upon  promotions. 

Memorial  Hospital,  Richmond,  Va. 

The  fiscal  year  of  Memorial  Hospital  ended 
on  March  1st,  1911.  The  report  of  the  secre- 
tary showed  that  there  were  more  pay  cases 
admitted  (luring  the  year  just  ended,  than  in 
any  previous  year  and  the  income  from  the 
patients  exceeded  that  of  last  year  by  five 
thousand  dollars.  Many  representative  women 
of  Richmond  have  organized  a  volunteer  auxil- 
iary, which  renders  valuable  aid  to  the  chil- 
dren's ward.  The  expenses  of  the  hospital  for 
last  year  were  $72,894.54  and  the  sum  collected 
from  patients  was  $04,(599.22.  The  deficit 
was  fully  covered  by  endowments  and  sub- 
scriptions from  various  sources. 

The  American  Proctologic  Society 

Will  hold  its  thirteenth  annual  meeting  at 
Los  Angeles,  California,  June  26-27.  with 
headquarters  at  the  Hotel  Alexandria.  Dr. 
Geo.  J.  Cook,  Indianapolis,  Tnd.,  will  preside. 
The  program,  which  should  prove  most  inter- 
esting, includes  a  symposium  of  eight  papers 
on  Constipation. 

Dr.  William  H.  Welch  Honored. 

Dr.  Welch,  professor  of  pathology  Johns 
Hopkins  University,  Baltimore,  is  the  recipi- 
ent of  the  crown  order  of  the  second  class  from 
the  Kaiser,  in  recognition  of  his  services  in 
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propagating  German  medical  science  in  the 
United  States,  and  for  spreading  the  use  of 
the  German  language  in  the  medical  schools  in 
this  country.  The  German  Ambassador  at 
Washington  will  deliver  the  order  into  the  doc- 
tor's hands. 

New  Science  Building. 

Messrs.  Eli  Lilly  &  Co.,  Indianapolis,  an- 
nounce that  their  new  Science  Building,  in 
course  of  construction,  will  be  ready  for  occu- 
pancy about  the  first  of  June.  These  labora- 
tories will  be  modern  in  every  detail  and  fully 
equipped  for  research  work.  The  building  will 
include  a  scientific  library  of  several  thousand 
volumes  and  a  lecture  room  capable  of  accom- 
modating two  hundred  people,  in  which  the 
salesmen  and  department  heads  may  witness 
demonstrations  and  be  informed  as  to  the  pro- 
ducts manufactured  by  this  company.  This 
hall  is  also  to  be  available  to  local  scientific 
societies,  etc. 


©bituan?  IRecorfc 


Dr.  Richard  Thomas  Styll, 

For  many  years  prominently  identified  with 
medical  interests  in  this  State,  died  at  his  home 
in  Newport  News,  Va.,  April  10th,  after  a 
long  illness,  from  a  complication  of  diseases. 

He  was  born  in  Henrico  county,  Va.,  De- 
cember 18,  1853.  After  an  academic  educa- 
tion at  Strother's  and  Norwood's  Academy, 
Richmond,  he  took  up  the  study  of  pharmacy 
and  medicine  at  the  Medical  College  of  Vir- 
ginia, graduating  in  1877.  He  became  a  mem- 
ber of  the  Medical  Society  of  Virginia  in  1878, 
and  several  years  later  was  elected  its  treas- 
urer, which  position  he  held  for  twenty  years, 
until  1903,  at  which  time  he  became  an  Hon- 
orary Member  of  the  Society.  At  the  last 
meeting  of  the  Society,  Dr.  Styll  was  appointed 
to  read  the  paper  on  Treatment  of  Typhoid 
Fever,  in  the  Subject  for  General  Discussion 
at  the  coming  session  in  Richmond.  Among 
other  places  of  honor  filled  by  Dr.  Styll  was 
the  position  as  physician-in-charge  of  Pinel 
Hospital,  Richmond ;  resident  physician,  Hol- 
lins  Institute,  Va. ;  first  assistant  physician, 
Central  State  Hospital.  Petersburg,  and  dele- 
gate to  the  British  Medical  Association  in 
1906.  He  married  Miss  Elgin  Denton,  of 
Henrico  County,  Va.,  who  survives  him. 


The  interment  was  made  in  Hollywood 
Cemetery,  Richmond. 

Dr.  Hiram  Harrison  Miller, 

One  of  the  best-beloved  and  most  highly-re- 
spected physicians  of  Rockingham  County,  died 
at  his  home  in  Elkton,  Va.,  April  the  10th. 
Though  not  in  good  health  for  the  past  two 
months,  he  was  active  in  his  work  to  the  time 
of  his  death,  having  just  returned  from  a  pro- 
fessional call,  when  he  was  stricken  with 
paralysis,  from  which  he  died  in  a  few  hours. 

He  was  born  near  Elkton,  July  11,  1839, 
and  received  his  early  education  at  South 
River  and  New  Market  academies.  He  studied 
medicine  at  the  Medical  College  of  Virginia, 
from  which  he  graduated  in  1861.  Dr.  Miller 
served  with  distinction  throughout  the  Civil 
War  as  a  volunteer  in  Company  I,  Tenth  Vir- 
ginia Regiment.  For  about  thi*ty  years  he 
practised  his  profession  in  Missouri,  where  he 
was  twice  married,  his  second  wife  surviving 
him.  He  returned  to  Virginia  in  1900,  and 
became  a  member  of  the  Medical  Society  of 
Virginia  in  1903.  He  was  also  a  Mason,  be- 
ing a  member  of  Elkton  Lodge,  No.  74.  and 
was  buried  with  Masonic  honors. 

Resolutions  on  the  Death  of  Dr.  A.  G.  Hoen. 

The  following  resolutions  were  adopted  at 
a  meeting  of  the  Richmond  Academy  of  Medi- 
cine and  Surgery  held  on  March  31,  1911: 

Inasmuch  as  Divine  Providence  has  seen  fit 
to  remove  from  our  midst  our  fellow  member, 
Dr.  A.  G.  Hoen.  be  it  resolved  by  the  Rich- 
mond Academy  of  Medicine  and  Surgery — 

First,  That  in  the  death  of  Dr.  Hoen  the 
Academy  feels  the  loss  of  a  member  whose 
trained  mind,  specialized  attainments,  absorp- 
tion in  his  studies  and  devotion  to  his  work 
gave  us  during  his  life  time  a  field  for  wonder- 
ing admiration;  one  whose  gentleness,  patience, 
kind  and  sympathetic  nature  and  willingness 
to  place  his  knowledge  at  the  service  of  all 
could  only  be  appreciated  by  his  most  intimate 
associates. 

Second,  That  we  extend  to  his  family  our 
deep  sympathy  in  their  bereavement. 

Third,  That  these  resolutions  be  published 
in  the  daily  press,  be  sent  to  his  family  and  be 
spread  upon  the  minutes  of  the  Academy. 

Mark  W.  Peyser,  M.  D., 
Secretary. 
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HAEMATOCELE— STUDIED  WITH  REFER- 
ENCE TO  AETIOLOGY,  PATHOGENESIS 
AND  THERAPFUTICS,  CHIEFLY.* 

By  GEORGE  TUCKER  HARRISON,  M.  A.,  M.  D.,  New 
York,  N.  T. 

Honorary  Member  Medical  Society  of  Virginia,  Con- 
sulting Surgeon  to  the  Woman's  Hospital,  Consult- 
ing Obstetrician  to  the  Nursery  and  Child's  Hospital, 
Consulting  Gynecologist  to  the  Misericordia  Hos- 
pital, and  Surgeon  to  St.  Elizabeth's  Hospital. 

About  a  year  after  Dr.  Landou  B.  Edwards 
had  begun  the  publication  of  his  most  excellent 
journal,  I  contributed  to  it,  at  his  request,  an 
article — quite  an  exhaustive  paper  upon  Retro- 
Uterine  Hematocele.  Since  that  time  this  sub- 
ject has  been  so  illuminated  in  consequence  of 
the  great  development  of  abdominal  surgery 
and  the  accurate  manner  in  which  microscopi- 
cal examinations  have  been  made  of  specimens 
thus  obtained,  that  views  formerly  entertained, 
as  resting  on  a  firm  basis,  must  now  be  aban- 
doned, especially  in  regard  to  treatment.  I 
have  no  apology  to  make  for  the  radical  change 
which  my  own  opinions  have  undergone,  for  as 
Cicero  has  truly  said — nemo  doctus  unquam 
mutationem  consilii  inconstantiam  dixit  esse— 
"~No  one  possessed  of  knowledge  ever  said  that 
change  of  mind  was  inconsistency." 

What  is  hematocele  ?  It  is  a  pathological 
condition  clearly  defined  in  its  clinical  features 
and  from  the  point  of  view  of  pathological 
anatomy.  It  may  be  defined  as  an  intra-peri- 
toneal  effusion  of  blood  into  the  pelvis  of  a 
woman  which  has  the  tendency  to  become  en- 
capsulated towards  the  free  abdominal  cavity 
by  the  formation  of  adhesions,  or  is  already 
encapsulated.  Hematocele  must  be  strictly 
differentiated  from  hematoma,  which  is  extra- 
peritoneal and  has  its  seat  in  the  pelvic  connec- 
tive tissue.    It  is  of  importance  to  bear  in  mind 

"Read  before  the  forty-first  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Norfolk,  October  25-28, 
1910. 


the  classification  of  Sanger  and  distinguish  be- 
tween— (1)  the  diffuse  hematocele;  and  (2) 
the  solitary  hematocele  which  has  the  appear- 
ance of  a  tumor.  Schauta  called  the  diffuse 
hematocele,  primary;  the  solitary,  secondary. 

The  diffuse  hematocele  constitutes  a  tumor 
situated  in  the  pelvis  whose  boundaries  cannot 
be  accurately  defined,  that  may,  to  the  left  or 
right,  extend  to  the  pelvic  wall  and  which 
above  is  segregated  from  the  free  abdominal 
cavity  by  loops  of  the  small  intestines  adherent 
together  and  to  the  blood  accumulation.  The 
blood  clots  are  pervaded  by  membranes  in  the 
form  of  adhesions. 

The  solitary  hematocele,  on  the  contrary, 
constitutes  a  tumor  well  defined  on  all  sides 
which  projects  with  its  upper  convexity  into 
the  abdominal  cavity.  This  well-defined  tumor 
originates  from  the  fact*  that  it  possesses  a  more 
or  less  thick  capsule  of  its  own,  completely  in- 
vesting it,  which  may  have  extensive  adhesions 
with  the  parietal  peritoneum  and  intestines, 
but  which  as  a  whole  may  be  shelled  out  like 
a  tumor — as  a  myoma,  for  example.  This  cap- 
sule is  nothing  but  the  externa]  layer  of  the 
blood  effusion  which  at  first  consists  of  fibrin, 
but  is  gradually  organized  into  connective  tis- 
sue. 

Modern  investigations  have  especially  clari- 
fied our  vision  with  respect  to  etiology.  It 
may  be  accepted  now  as  a  demonstrated  fact 
that  the  vast  and  preponderating  majority  of 
hematoceles  owe  their  origin  to  ectopic  gesta- 
tion. Fritsch  declares  that  he  has  never  seen 
a  case  of  hematocele  in  which  an  extrauterine 
pregnancy  could  be  absolutely  excluded.  Strik- 
ing is  the  statement  of  Schauta,  that  he  has  only 
observed  hematocele  in  tubal  abortion.  Tn  the 
case  of  rupture  of  the  pregnant  tube,  or  as 
Werth  terms  it,  "external  fetal  capsular  rup- 
ture," the  ltfcmorrhage  is  so  severe,  as  a  rule, 
that  the  entire  abdominal  cavity  is  deluged 
with  blood,  and  the  patient  dies  from  the  loss 
of  blood  unless  her  life  is  saved  by  operative 
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intervention.  There  have  been  observed,  how- 
ever, cases  in  which  even  after  rupture  of  the 
tube,  the  haemorrhage  was  so  inconsiderable 
that  hematocele  formed,  Trustworthy  observa- 
tions place  ibis  beyond  question. 

Conditions  most  favorable  for  the  develop- 
ment of  hematocele  are  found,  however,  in 
tubal  abortion,  internal  fetal  capsular  rupture 
of  Werth,  forming  usually  the  typical  retro- 
uterine haematocele  of  Nelatou.  Fromme 
states  that  of  87  cases  of  certain  tubal. abortion, 
61  exhibited  a  more  or  less  large  haematocele 
formation.  Doederlein  could  r<  fer  all  the 
cases  of  haematocele  he  saw  in  1.898  to  tubal 
abortion,  amounting  to  twenty-seven. 

Of  other  causes  of  significance  in  the  forma- 
tion of  an  hematocele,  trauma  is  the  most  im- 
portant. The  trauma  may  be  of  various  kinds 
and  the  haemorrhage  may  proceed  from  rup- 
tured vessels  of  the  broad  ligament,  the  ovary 
or  tubes.  I  have  seen  an  hematocele  that  owed 
its  origin  to  the  forcible  efforts  to  replace  a 
retroflexed  uterus,  bound  down  by  adhesions, 
the  hemorrhage  coming  from  the  vessels  of  the 
torn  membranes.  The  cases  of  Kober  and 
vSchambacher,  in  each  of  which  a  laparotomy 
was  performed  and  the  extirpated  tube  in  the 
latter's  case  carefully  examined  by  the  micro- 
scope, would  seem  to  prove  that  cohabitation 
traumata  were  responsible  for  the  origin  of  the 
hematoceles  respectively.  In  a  certain  number 
of  cases  chronic  hemorrhagic  salpingitis  may 
give  rise  to  hseanatocele.  Fromme  is  certainly 
right  when  he  insists  that  in  these  cases  of 
hematocele  due  to  hematosalpin,  careful  micro- 
scopical examination  must  be  made  before  a 
possible  extrauterine  pregnancy  is  excluded. 
It  is  certainly  an  extreme  rarity  when  hema- 
tocele owes  its  origin  to  ovarian  disease. 

In  the  former  days  pelviperitonitis  hemor- 
rhagica played  a  conspicuous  role  in  the  etiology, 
fortified  as  it  was  by  the  great  name  of  Vir- 
chow.  The  view  held  by  this  eminent  patholo- 
gist, that  here  the  same  relations  obtained  as 
in  pachymeningitis  hemorrhagica,  Avhile  not  to 
be  altogether  rejected  may  rarely  be  invoked 
to  explain  the  origin  of  this  affection.  Sauter 
as  a  result  of  his  investigations  in  Chiaris' 
Pathological  Anatomical  Institute,  maintains 
that  all  diseases  that  lead  to  a  general  venous 
stasis,  as  valvular  lesions  of  the  heart,  emphy- 
sema of  the  lungs,  etc.,  may  give  rise  to  effu- 
sions of  blood  in  the  peritonaea!  cavity.  He 
found    in   II  corpses  of  women   in  whom  a 


mechanical  hyperemia  could  be  shown,  not  less 
than  seven  times,  hemorrhages  in  Douglas9 
cul-de-sac  with  their  consequences.  It  is  hardly 
necessary  to  dwell  upon  the  fact  that  malignant 
new  formations  may  occasionally,  when  affe<-t- 
ing  the  uterus,  tubes  or  ovaries,  give  rise  to 
hematocele. 

^Notwithstanding  the  fact  that  all  these  possi- 
bilities just  enumerated  may  be  etiological  fac- 
tors, still  the  proposition  enunciated  above  is 
irrefragable  that  hematocele,  an  a  rule,  is  conse- 
quent upon  extrauterine  pregnane ij,  and,  to  be 
more  explicit,  indicates  tubal  ahorlion. 

It  is  especially  in  the  study  of  pathogenesis 
and  pathological  anatomy  that  recent  investiga- 
tions have  been  fruitful.  The  mode  of  origin 
of  the  hematocele  has  been  most  accurately 
studied  in  pure  tubal  abortion.  When  a  tubal 
abortion  takes  place,  more  or  less  blood  escap:  s 
from  the  abdominal  end  of  the  tube  and  the 
position  and  size  of  the  blood  effusion  will  de- 
pend on  the  situation  of  the  abdominal  end  of 
the  tube  and  on  the  quantity  of  the  discharged 
blood,  which  usually  escapes  in  recurrent 
attacks.  It  must  be  borne  in  mind  that  the 
abdominal  end  of  the  tube  is  directed  towards 
the  bottom  of  Douglas'  pouch  and  lies  laterally 
and  hence  an  obvious  explanation  of  the  site 
of  the  hematocele  and  want  of  symmetry. 

Aschoff  and  Ulesko-Stroganoff  have  shown 
that  in  tubal  abortion,  not  infrequently,  external 
wounds  in  the  wall  of  the  implantation  of  the 
ovum  were  found  by  them,  constituting  the  so- 
called  concealed  ruptures.  There  are  often  only 
punctiform  perforations  that  are  concealed  by 
blood-coagula  deposited  on  the  tube-wall  ex- 
ternally and  again  closed.  These  deposited 
blood-coagula,  often  very  small,  may,  on  the  re- 
currence of  a  hemorrhage  in  consequence  of  a 
renewed  external  fetal  capsular  rupture,  be- 
come the  source  of  origin  of  an  hematocele  in 
spite  of  a  simultaneous  tubal  abortion. 

What  is  the  mechanism,  we  may  ask  now,  by 
which  the  coagulated  blood  is  segregated  from 
the  general  peritoneal  cavity?  The  small  intes- 
tines as  well  as  the  appendices  epiploicae.  and 
especially  the  omentum,  become  adherent  to  the 
upper  layer  of  the  blood  effusion  and  encapsu- 
late it  towards  the  free  abdominal  cavity. 
These  constituent  parts,  joined  together  by  ad- 
hesions, form  the  roof  of  the  hematocele. 

Anv  surgeon  who  has  had  experience  in  the 
performance  of  laparotomy  for  these  cases  must 
have  observed  that,  in  opening  the  abdominal 
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cavity,  the  blood  extravasation  and  the  pelvic 
organs  were  not  visible.  Old  clots  of  blood  are 
rarely  found  between  the  loops  of  the  intestines 
■ — only  when  recurrent  attacks  of  hemorrhage 
have  occurred  and  parts  of  the  intestinal  ad- 
hesions have  been  torn.  In  these  cases  of 
secondary  hemorrhage,  when  the  covering  roof 
has  broken  through,  the  patient  may  die  from 
the  loss  of  blood.  After  loosening  the  omentum 
from  the  bladder  and  uterus,  the  operator  comes 
upon  the  intestinal  loops  forming  the  roof  of 
the  hematocele,  and  on  separation  of  the  ad- 
hesions, he  carefully  exposes  the  hematocele. 
The  formation  of  adhesions  is  not  limited  to  the 
surrounding  small  intestines,  the  omentum, 
peritonaeum,  etc.,  but  the  blood  accumulation 
itself  is  pervaded  by  membranes  in  the  form  of 
septa. 

With  reference  to  the  genesis  of  the  two 
forms  of  hematocele,  diffuse  and  solitary, 
Werth,  who  is  so  supreme  in  this  field  that  his 
views  may  well  challenge  attention,  regards  the 
origin  of  the  solitary  hematocele  as  due  to  the 
long  delayed  absorption.  Accordingly,  every 
hematocele  is  at  first  diffuse,  and  consequently, 
primarily,  small  intestines  and  omentum  be- 
come adherent  to  the  surface  of  the  blood  effu- 
-ion  and  shut  it  off  from  the  free  abdominal 
cavity. 

What  is  the  cause  now,  we  may  ask,  of  the 
behavior  of  the  blood  in  the  peritoneal  cavity 
as  has  just  been  described?  Fritsch  observed 
that  when  he  introduced  into  the  abdominal 
cavity  of  rabbits  defibrinated  blood,  that  after 
the  lapse  of  thirty-six  hours  there  were  scarcely 
any  remains  of  the  blood  discoverable  in  the 
abdominal  cavity.  This  observation  has  been 
confirmed  more  recently  by  a  number  of  ex- 
cellent observers.  There  must  be,  therefore, 
some  reason,  by  no  means  obvious,  why  the 
blood  in  the  formation  of  an  hematocele  is  not 
immediately  removed  by  absorption. 

In  a  paper  of  mine  to  be  found  in  the  Trans- 
actions of  the  A  merican  Gynaecological  Society, 
as  well  as  in  the  article  above  referred  to,  I  sub- 
scribed to  the  explanation  of  Schroeder,  which 
seemed  then  to  be  logical  and  conclusive. 
Schroeder  maintained  that,  primarily,  in  the 
pelvis,  perimetric  cords  and  adhesions  exist, 
which  formed  chambers  and  compartments, 
shutting  off  Douglas'  cavity  above,  and  that  in 
these  compartments  and  chambers  the  blood  re- 
mains, and  thus  the  hamiatocele  forms.  This 
explanation  is  no  longer  tenable,  as  the  ad- 


hesions and  connective  tissue  formations  are 
secondary,  consequent  upon  the  effusion  of  the 
blood,  and  usually  cannot  have  been  present 
primarily. 

Skutsch  has  recently  studied  this  question 
from  the  point  of  view  of  experiment.  As  a 
result,  it  became  evident  that  it  is  absolutely 
impossible  to  generate  in  animals  intraperito- 
neal blood  tumors  which  correspond  to  hsema- 
tocele in  their  distinctive  features.  The  blood 
did  not  accumulate  in  the  pelvis  following  the 
law  of  gravity,  but  was  found  distributed  be- 
tween the  coils  of  the  intestine  and  was  very 
quickly  absorbed.  In  man  a  further  factor  must 
be  added  which  cannot  be  imitated  in  the  ani- 
mal, or  has  not  heretofore  been  imitated. 

The  experimental  and  microscopical  studies 
of  Busse  have  thrown  much  light  upon  this  dif- 
ficult problem.  Busse  lays  stress  upon  the  point 
that  in  intraperitonsea]  effusions  two  conditions 
must  be  fulfilled  for  the  occurrence  of  absorp- 
tion :  first,  that  the  fluid  is  susceptible  of  ab- 
sorption ;  second,  that  the  peritonaeum  is  capable 
of  absorption.  That  fluid  blood,  even  in  large 
quantities,  is  absorbed  from  the  peritoneal  cav- 
ity is  proven  both  by  clinical  experience  and 
animal  experiments.  The  inference,  therefore, 
is  logical  that  for  the  occurrence  of  the  hema- 
tocele either  the  blood  does  not  enter  the  ab- 
dominal cavity  in  a  fluid  condition,  or  that  the 
peritoneum  in  the  places  in  which  it  comes  in 
contact  with  the  blood  is  not  capable  of  ab- 
sorpiion.  Werth  does  not  believe  that  the  blood 
is  discharged  in  an  already  coagulated  condi- 
tion. He  believes  that  the  power  of  absorption 
of  the  pelvic  peritonaeum,  even  under  physiologi- 
cal conditions,  is  not  as  favorable  as  the  upper 
portions  of  the  abdominal  cavity.  In  the  latter 
case,  by  peristalsis  id'  the  intesines  and  by  the 
movements  of  the  diaphragm,  provision  is 
amply  made  for  the  fine  distribution  of  the 
fluid  to  be  absorbed  and  for  the  absorption  to 
be  made  accessible.  On  the  contrary,  in  the 
Douglas'  space  no  such  favorable  conditions  ob- 
tain, and  there  is  no  obstacle  in  the  way  of 
coagulation  of  the  effused  blood.  Busse,  on  the 
other  hand,  maintains  that  for  the  occurrence  of 
lnvmatocele  two  factors  are  co-operative.  In  the 
lirst  place,  the  blood  is  discharged  into  the 
Douglas'  excavation  either  already  coagulated 
or  blended  with  foreign  ingredients,  and,  sec- 
ondly, the  incapacity  of  the  pelvic  peritonaeum 
to  effect  absorption  in  consequence  of  different 
pathological  processes.     As  circumstances  in- 
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hibiting  absorption,  he  regards  acute  and  chronic 
inflammations  of  the  pelvic  peritonaeum  and 
general  conditions  of  stasis  in  it,  as,  for  ex- 
ample, in  stases  in  the  portal  circulation. 

The  researches  of  Schauta,  Opitz  and  others 
have  shown  conclusively  that  in  the  aetiology  of 
tubal  pregnancy  chronic  gonorrhoea  is  the  potent 
factor.  In  the  majority  of  cases  of  tubal  preg- 
nancy traces  of  a  preceding  salpingitis  are 
demonstrable,  and,  as  a  consequence,  there  is 
more  or  less  inflammation  of  the  pelvic  perito- 
naeum. The  researches  of  Opitz  have  especially 
thrown  light  upon  the  aetiology  of  haematocele. 
As  he  has  shown  in  many  cases  of  salpingitis, 
germs  of  all  possible  kinds  will  be  found  in  the 
tube,  whicb  have  ascended  with  the  gonococci ; 
they  were  there  when  the  tubal  pregnancy  oc- 
curred. Not  only  the  tube  and  surrounding 
pelvic  peritonaeum  become  the  seat  of  chronic 
inflammation,  but  also  new  germs  escape  from 
the  tube,  when  tubal  abortion  takes  place,  tbat 
must  leave  behind  in  the  peritonaeum  new  traces 
of  their  presence. 

The  experimental  studies  of  Fromme  are 
very  suggestive.  He  has  shown  that  extensive 
adhesions  may  be  called  forth  in  the  abdominal 
cavity  of  rabbits  when  infected  blood  is  intro- 
duced into  it.  The  germs  should  not  be  very 
virulent,  otherwise  the  animals  die  of  perito- 
nitis, but  the  germs  should  be  such  as  flourish 
on  perishing  material — the  so-called  sapro- 
phytes. The  blood,  impregnated  with  sapro- 
phytes or  germs  weakened  in  their  virulence, 
escapes  now  also  in  tubal  abortion  into  the  ab- 
dominal cavity ;  the  peritonaeum  reacts  upon  the 
germs  by  the  formation  of  adhesions,  and  by  that 
means  the  sound  portion  of  the  abdominal  cavity 
is  closed  off  from  the  part  which  is  the  seat  of 
chronic  inflammation.  In  this  way  Fromme 
would  explain  the  occurrence  of  the  intestinal 
adhesions  in  haematocele  and  the  formation  of 
the  haematocele  capsule.  The  experimental  in- 
vestigations of  Busse  confirm  this  view. 

The  conditions  that  must  be  fulfilled  in  order 
that  the  formation  of  haematocele  may  take  place 
are  rarely  present  in  other  cases  than  in  ectopic 
gestation,  and  therefore,  it,  and  especially  its 
consequence,  tubal  abortion,  may  be  affirmed  to 
be  the  principal  cause  of  the  formation  of  haema- 
tocele. 

The  differential  diagnosis  is  a  matter  of 
paramount  importance,  for  although  usually  the 
history,  symptoms  and  results  of  objective  ex- 
amination furnish  a  clinical  picture  which  is 


demonstrative,  yet  we  now  and  then  meet  cases 
in  which  it  is  exceedingly  difficult  to  come  to 
a  decision. 

One  condition  that  simulates  haematocele  is 
that  presented  by  retroflexion  of  the  pregnant 
uterus.  There  is  a  certain  amount  of  agreement 
in  the  history  of  the  two,  respectively,  the  period 
has  been  absent,  irregular  haemorrhages  may 
have  appeared,  while  labor-like  pains,  annoy- 
ances in  urination  and  pressure  in  the  rectum 
may  alike  exist.  But  in  haematocele  the  menses 
have  been  absent  only  once  or  twice  usually,  un- 
til irregular  haemorrhage^  appeared,  while  in 
retroflexion  of  the  pregnant  uterus  amenorrha-a 
had  existed  for  three  months  before  the  appear- 
ance of  the  phenomena  annoying  the  patient ; 
these  usually  have  reference  to  the  bladder.  The 
results,  however,  of  bimanual  palpation  hardly 
ever  have  us  in  the  lurch.  This  should  only 
be  undertaken  after  evacuation  of  the  bladder. 
In  retro-uterine  haematocele  it  will  be  found,  ac- 
cordingly, that  the  fundus  uteri,  which  is 
scarcely  enlarged,  is  shoved  forward  behind  the 
symphysis  and  may  be  differentiated  from  the 
haematocele  lying  behind.  A  further  point  of 
significance  is  that  in  hematocele  the  adnexa 
may  be  felt  on  the  anteposed  uterus  on  each 
side,  high  up  on  the  abdominal  wall ;  in  retro- 
flexion of  the  pregnant  uterus,  if  felt  at  all. 
they  will  be  found  deep  in  the  pelvis.  The 
gravid  uterus  is  round,  smooth  on  all  sides,  con- 
vex on  the  fundus,  felt  from  the  rectum,  fills 
out  the  pelvic  space,  and  is  movable  from  the 
fornix  vaginae,  while  in  haematocele  the  con- 
tours above  are  rougher,  the  boundaries  not  so 
exactly  defined,  and  is  not  movable  from  the 
posterior  fornix  vaginae. 

I  may  remark,  in  passing,  that  in  the  differ- 
ential'diagnosis  between  pyosalpinx  and  haema- 
tocele the  blood  count  furnishes  valuable  aid. 
A  very  important  question  in  differential  diag- 
nosis is  whether,  in  a  given  case,  we  have  before 
us  an  haematocele  with  completed  abortion  or  an 
haematocele  with  incompleted  abortion,  or  even 
pregnancy  still  contiiming.  All  authorities  are 
agreed  in  this,  that  the  discharge  of  the  uterine 
decidua  is  no  certain  sign  of  the  death  of  the 
foetus.  The  uterine  haemorrhages  are  not  abso* 
lutely  demonstrative.  The  consistence  of  the 
uterus  deserves  more  regard.  In  tubal  preg- 
nancy with  the  ovum  still  living,  the  uterus  is 
soft,  it  is  enlarged,  while  in  tubal  pregnancy 
which  has  come  to  an  end  it  feels  harder.  The 
treatment  of  haematocele  has  undergone  a  radical 
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change  in  recent  years  in  conformity  with  the 
increase  in  our  knowledge  of  its  significance. 

Formerly  I  held  to  the  expectant  plan  of 
treatment,  but  now  believe  that  the  expectant 
therapy  must  be  limited  to  only  a  few  cases,  and 
that  the  proper  method  of  approach  is  through 
the  abdominal  wall  for  the  radical  cure  of  the 
disease. 

For  the  expectant  plan  of  treatment  are  suit- 
able only  the  cases  in  which  the  hematoceles  are 
small  or  of  medium  size,  and  which  cause  no 
fever ;  also,  for  those  in  which  we  may  be  sure 
that  the  ovum  has  been  completely  expelled  from 
the  tube.  For  those  cases  in  which  remnants  of 
the  ovum  may  be  assumed  to  be  still  in  the  tube, 
it  is  just  as  rational  to  leave  them  to  the  re- 
sources of  nature  as  it  would  be  in  the  case  of 
uterine  abortion  in  which  similar  conditions  ob- 
tained. 

The  radical  operation  consists  in  the  removal 
of  the  pregnant  tube  which  has  causd  the  hema- 
tocele— that  is  the  rule.  The  cases  that  de- 
mand laparotomy  are — here  we  follow  Fromme 
■ — (1)  Cases  in  which  rupture  of  the  tube  or 
tubal  abortion  with  severe  hemorrhage  have 
caused  the  hematocele  and  recurrence  of  the 
hemorrhage  might  be  fatal.  (2)  Cases  in  which 
the  hematocele  has  been  of  long  standing  and  on 
account  of  its  size  causes  unbearable  symptoms 
of  pressure.  (3)  Hematocele  in  which,  in  con- 
sequence of  incomplete  expulsion  of  the  ovum 
out  of  the  tube,  recurrent  attacks  of  hemorrhage 
ensue,  either  into  the  sac  of  the  hematocele  or 
into  the  free  abdominal  cavity.  (4)  All  hema- 
toceles in  which  the  expectant  plan  conscienti- 
ously carried  out  has  not  proven  successful.  (5) 
Cicatricial  bands  and  adhesions  left  after  the 
absorption  of  the  hematoceles  and  which  cause 
severe  annoyance  to  the  patient. 

The  advantages  of  laparotomy  are  that  we 
have  a  good  survey  of  the  field  of  operation, 
and  the  control  of  haemorrhage  is  perfect.  Above 
all,  we  are  able  to  employ  conservatism.  We 
remove  only  what  is  diseased.  After  loosening 
the  intestinal  and  omental  adhesions  and  liga- 
tion of  any  bleeding  blood  vessels,  the  pregnant 
tube  is  exposed,  clamped,  as  also  the  correspond- 
ing ovary,  and  the  pedicle  ligated.  Time  should 
not  be  wasted  in  looking  after  fluid  or  coagu- 
lated blood  in  the  abdominal  cavity  or  peeling 
off  pieces  of  hematocele  membrane  from  the 
walls  of  the  intestines.  Success  depends  chiefly 
on  strict  asepsis,  rapidity  in  the  performance 


of  the  operation,  and  perfect  control  of  the 
hemorrhage. 

Of  course,  when  infection  of  the  hematocele 
takes  place,  as  shown  by  high  fever  which  per- 
sists, posterior  colpotomy  is  indicated  with 
drainage.  The  radical  operation  in  these  cases 
is  necessarily  excluded,  as,  if  we  break  through 
the  roof  above,  shutting  off  the  hematocele  from 
the  remainder  of  the  abdominal  cavity,  the  pa- 
tient must  necessarily  die  of  septic  infection. 

After  the  vaginal  incision,  instead  of  a  rub- 
ber tube,  I  prefer  a  tampon  of  iodoform  gauze, 
which  may  remain  four  or  five  days  before  re- 
moval- — as  fever  and  decomposition  are  not  so 
likely  to  occur.  The  injection  of  iodine,  accord- 
ing to  Fromme,  favors  the  shrinking  of  the  sac. 

While  many  gynaecologists  still  use  the  vagi- 
nal route  for  the  performance  of  the  radical 
operation  and  obtain  good  results,  the  advantages 
of  the  abdominal  route  are  so  many  and  so 
obvious  that  it  will  be  preferred  by  most  gyne- 
cologists in  the  future. 

In  conclusion.  I  would  request  that  mem- 
bers of  the  Society  would  bear  in  mind  that  I 
only  touch  upon  questions  that  might  be  large- 
ly expanded,  as  my  paper  is  intended  to  be 
suggestive  rather  than  exhaustive. 

132  West  Seventieth  Street. 


THE  PREVALENCE  AND  PREVENTION  OF 
HOOKWORM  DISEASE  IN  VIRGINIA* 

By  ALLEN  W.  FREEMAN,  M.  D.,  Richmond,  Va. 
Assistant  State   Health  Commissioner. 

The  recognition  of  hookworm  disease  as  one 
of  the  widely  prevalent  diseases  in  certain  parts 
of  the  United  States  constitutes  one  of  the  most 
important,  and  certainly  one  of  the  most  strik- 
ing, sanitary  advances  of  the  present  gen- 
eration. To  say  that  it  is  the  sole  explana- 
tion of  the  backward  economic  condition  of  cer- 
tain parts  of  our  common  country  is,  of  course, 
to  depart  from  the  facts  in  the  case.  At  the 
same  time  it  must  be  admitted  that  the  disease 
offers  a  reasonable  explanation  for  certain 
facts,  otherwise  inexplicable,  that  have  lung 
been  known  to  all  physicians  of  the  Southern 
States.  The  physical  condition  of  certain 
classes  of  our  population,  after  malaria  had 
been  disposed  of  as  the  causative  factor,  could 
be  accounted  for  in  no  other  way  than  as  a 
result  of  the  rapid  and  spontaneous  degenera- 

*Read  before  the  forty-first  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Norfolk.  October 
25-28,  lfllO. 
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tion  of  a  stock  originally  of  the  best  and 
hardiest  type,  until  it  was  demonstrated  that 
these  people  .suffered  from  a  disease  whose 
recognized  (fleets  accounted  for  all  of  their 
symptoms. 

The  iirst  effeel  of  the  announcement  of  the 
discovery  of  this  disease  in  the  South,  coming 
as  it  did  without  general  knowledge  on  the 
part  of  the  people  that  the  disease  prevailed 
in  other  advanced  and  civilized  countries,  was 
one  of  sensitiveness  and  even  of  resentment 
on  the  part  of  the  Southern  people.  They  felt, 
and  still  feel  to  a  certain  extent,  that  the 
presence  of  the  disease  is  an  affliction  peculiar 
to  them,  and,  in  a  certain  measure,  a  disgrace. 
This  feeling  has  been  heightened  by  the  knowl- 
edge" that  the  disease  is  spread  through  insani- 
tary habits  of  life. 

With  wider  and  more  accurate  knowledge 
regarding  the  disease  on  the  part  of  the  people, 
and  particularly  on  the  part  of  the  physicians, 
there  has  come  a  marked  change  in  the  feeling 
regarding  the  matter.  We  now  know  that  hook- 
worm disease,  instead  of  being  a  disease  pecu- 
liar to  ourselves,  prevails  in  practically  all  of 
the  most  important  countries  of  Europe.  We 
know  that  Germany  has  for  years  waged  an  ac- 
tive  campaign  against  the  disease,  expending 
for  the  current  year  a  sum  equal  to  $400,000 
in  the  work  of  its  eradication,  and  that  France, 
Italy,  Switzerland  and  even  England  are  recog- 
nizing its  existence  and  importance  and  are 
actively  combating  it.  We  have  come  to  see, 
in  addition,  that  our  sanitary  habits  are  for 
the  most  part  those  of  the  rural  population 
of  the  Eastern  part  of  the  United  States, 
those  of  the  English  settlers  coming  from  a 
Northern  country  with  the  sanitary  habit 
evolved  from  life  in  such  a  climate,  and  that 
the  spread  of  the  disease  has  been  due  to  the 
added  factors  of  a  warm  climate  and  the  neces- 
sarily close  sanitary  association  with  the  negro, 
the  probable  importer  of  the  infection.  There 
is  no  more  disgrace  to  be  attached  to  the  spread 
of  hookworm  disease  under  such  conditions, 
with  the  utterly  inadequate  sanitary  knowledge 
of  the  limes,  than  could  be  credited  to  a 
Northern  race  settling  in  Cuba  or  Central 
America  and  contracting  yellow  fever  before 
the  work  of  Reed  and  Carroll. 

We  have  come,  therefore,  to  recognize  that 
in  hookworm  disease  we  face  not  an  accusation, 
but  a  condition,  not  a  disgrace  but  an  opportu- 


nity. With  this  recognition  of  conditions  has 
come  the  responsibility  for  their  correction. 
Had  we  the  condition  and  no  remedy  our 
plight  would  he  pitahle,  but  having  the  condi- 
tion and  the  remedy  our  plight  will  be  not 
pitiable,  but  contemptible,  should  we  fail  to 
remove  the  condition.  We  must  face  the  con- 
dition and  apply  ourselves  earnestly  and 
honestly  to  the  eradication  of  this  physical 
burden  and  obstacle  to  our  progress. 

PREVALENCE   OF   HOOKWORM   IX  VIRGINIA. 

We  have  known  for  several  years  that  scat- 
tered cases  could  be  found  in  the  State.  One 
of  the  -'first  cases  discovered  in  the  United 
States  was  reported  by  two  members  of  this 
Society.  Dr.  Stiles'  first  specimen  came  from 
Virginia,  and  at  Virgilina  he  found  the  first 
cases  on  his  epoch-making  trip. 

Prior  to  August,  1909,  however,  no  one 
thought  the  disease  to  be  widely  prevalent  in 
the  State.  At  that  time  a  letter  was  received 
by  the  State  Health  Department  from  a  gen- 
tleman, a  resident  of  Bedford  County,  describ- 
ing certain  cases  said  to  be  common  in  his 
locality,  and  which  he  thought  conformed  to 
the  description  of  cases  of  hookworm  which 
the  writer  had  read,  and  stating  that  speci- 
mens from  several  of  the  cases  had  been  sub- 
mitted to  Dr.  Stiles  and  pronounced  to  be 
hookworm.  One  of  the  student  investigators 
of  the  Department  was  sent  to  the  County  and 
reported  that  in  certain  localities  in  the  dis- 
trict a  large  per  cent,  of  the  population  were 
suffering  from  the  disease.  This  was  the  first 
intimation  that  there  was  in  the  State  a  heavy 
infection  with  the  disease,  corresponding  to 
conditions  found  in  the  States  further  South. 
About  the  same  time  reports  were  received 
from  Henry  County,  from  the  Northern  Neck 
counties  and  from  scattered  localities  in  South- 
side  Virginia.  When  hookworm  was  added  to 
the  list  of  diseases  of  which  report  is  re- 
quested from  the  physicians  it  became  appa- 
rent that  in  a  majority  of  the  counties  of  the 
State  cases  were  being  found  and  treated  by 
physicians. 

As  soon  as  work  was  commenced  under  the 
auspices  of  the  Rockefeller  Sanitary  Commis- 
sion an  attempt  was  made  to  systematically 
cover  the  State  in  a  reconnaisance  survey  +o 
determine  the  extent  of  the  infection.  In  this 
work  90  of  the  100  counties  of  the  State  have 
been  visited  or  reported  on,  and  a  greater  or 
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less  infection  has  been  found  in  SI.  In  this 
survey  no  attempt  was  made  to  estimate  the 
percentage  of  infection,  the  information  avail- 
able not  being;  sufficient  to  furnish  a  basis  for 
even  an  approximation.  The  Tidewater  sec- 
tion of  the  State  has  been  found  to  be  heavily 
infected  in  practically  its  whole  extent.  The 
counties  of  the  Southside  from  the  ocean  to 
the  Blue  Ridge  Mountains  are  infected,  some 
very  heavily.  In  others  the  infection  is  rather 
patchy,  being  heavy  in  certain  districts  and 
rather  light  in  others.  The  great  valley  is  in- 
fected but  little,  the  disease  being  found  in 
only  a  few  scattered  areas.  The  Western  slope 
of  the  Blue  Ridge  Mountains  has  apparently 
far  less  cases  than  the  Eastern  slope.  In  the 
Alleghany  Mountains  sufficient  work  has  not 
been  done  to  accurately  define  the  infection.  In 
some  counties,  notably  Scott,  the  infection  is 
undoubtedly  heavy.  The  mountain  people  of 
the  extreme  Southwest  probably  suffer  heavily 
from  the  disease,  though  survey  work  has  not 
yet  been  completed  in  this  region.  In  the 
Piedmont,  North  of  the  James  River,  only 
slight  scattered  evidences  of  the  disease  have 
been  found. 

Although  the  survey  work  is  far  from  com- 
plete, it  would  seem  from  the  evidence  that 
there  are  probably  two  hundred  thousand  cases 
of  the  disease  in  the  State.  The  number, 
counting  all  light  cases,  may  be  far  greater  than 
this;  it  will  hardly  be  less. 

Tn  the  distribution  of  the  disease,  several 
interesting  details  have  come  to  light.  Inves- 
tigation in  a  cotton  mill  located  in  Grayson 
County,  and  drawing  labor  from  the  counties 
surrounding  Grayson,  revealed  the  presence 
of  about  forty  cases  of  the  disease  among  the 
thirteen  hundred  persons  examined  and  in- 
spected. Upon  investigation  thirty-eight  of 
these  persons  were  found  to  be  recent  immi- 
grants from  the  counties  of  North  Carolina 
and  Tennessee  adjoining  the  Virginia  line,  and 
the  two  remaining  had  apparently  contracted 
the  disease  through  contact  with  these  recent 
comers  to  the  village.  With  a  view  to  confirm- 
ing the  absence  of  the  disease  from  Grayson 
County,  further  survey  work  was  done  in  the 
County.  This  resulted  in  finding  only  seven 
cases  of  the  disease.  These,  too,  proved  to  be 
recent  comers  from  an  adjoining  county  of 
North  Carolina. 

Report   being   received    from  Washington 


County  of  the  existence  of  the  disease,  investi- 
gation showed  the  presence  of  a  focus  of  the 
disease  involving  about  seven  families,  among 
whom  there  were  thirty  cases  of  the  disease. 
Further  search  of  the  County  failed  to  show 
the  presence  of  the  disease,  and  the  history  of 
the  infected  families  was  obtained.  They  were 
found  to  be  mostly  settlers  from  the  adjoining 
county  of  Scott,  and,  this  lead  being  followed, 
Scott  County  was  found  to  be  heavily  infected. 

Tn  the  counties  of  Halifax  and  Pittsylvania 
the  infection  has  been  found  to  be  heavy  in 
areas  with  apparent  freedom  from  the  disease 
in  the  surrounding  areas.  In  the  Eastern  por- 
tion of  the  Southside  and  in  the  Tidewater 
section  the  infection  seems  to  be  uniformly 
heavy.  Many  persons  living  under  good  con- 
ditions have  been  found  in  these  areas  to  be 
suffering  from  the  disease. 

PREVENTION  OF  THE  DISEASE. 

The  problem,  which  has  been  outlined  above, 
of  finding,  diagnosing  and  securing  the  treat- 
ment of  these  two  hundred  thousand  cases  of 
the  disease,  is  large  enough,  but  it  seems  small 
compared  with  the  problem  of  preventing 
further  spread  of  infection  and  the  reinfection 
of  treated  cases.  The  real  heart  of  the  problem 
before  us  lies  in  the  necessity  for  a  change  in 
the  sanitary  habits  of  our  people.  We  must 
recognize  the  fact  that  we  live  in  a  country 
whose  climate,  together  with  the  presence  with- 
in its  borders  of  a  large  negro  population, 
brings  it  within  the  class  of  the  sub-tropical 
countries,  and  that  our  sanitary  habits  and 
organization  must  be  made  to  conform  to  these 
conditions. 

At  first  glance,  this  work  would  seem  to  be 
so  large  as  to  be  impossible  of  accomplishment, 
but  when  we  take  stock  of  the  means  available 
for  its  accomplishment  it  seems  not  only  pos- 
sible but  entirely  practicable.  The  work  of 
survey  for  the  purpose  of  outlining  the  areas 
of  infection  and  the  proper  percentage  of  in- 
fected cases  in  each  district  is  being  carried 
on  rapidly  by  the  State  Health  Department 
through  its  district  inspectors.  This  work  will 
be  extended,  and,  at  the  present  rate  of  progress 
the  State  will  be  covered  in  about  three  years. 
Tn  addition  to  the  survey  work,  the  district 
inspectors  are  conducting  a  widespread  cam- 
paign of  publicity  by  means  of  lectures,  news- 
papers, literature  and  individual  visits,  and  are 
diagnosing  and  sending  to  the  physicians  for 
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treatment  thousands  of  cases  of  the  disease. 
Public  sentiment  regarding-  the  disease  has  ad- 

v;u  1  remarkably  wherever  this  campaign  has 

been  carried  on,  and  much  has  been  accom- 
plished in  the  territory  already  covered. 

The  treatment  of  these  cases  must  rest  with 
the  regular  medical  profession  of  the  State. 
There  is  no  reason  for  considering  hookworm 
in  this  respect  as  different  from  any  other 
disease. 

RESPONSIBILITY    OF    THE    PHYSICIANS    OF  THE 
STATE. 

Upon  the  physicians  of  the  State  is  laid  a 
heavy  responsibility  in  connection  with  hook- 
worm disease.  As  citizens,  they  share  with  all 
loyal  Virginians  the  responsibility  for  correct- 
ing conditions  which  bring  so  much  of  misery, 
distress  and  poverty  upon  our  people,  but  as 
physicians  there  rests  upon  them  a  still  greater 
responsibility.  The  physician  is  the  natural 
teacher  of  the  people  regarding  all  sanitary 
matters.  He  is  the  one  man  in  each  community 
to  whom  all  citizens  should  look  for  informa- 
tion ami  guidance.  The  physician  is  the  one 
man  in  the  community  -who  can  treat  these 
cases,  rich  or  poor,  high  or  low.  A  campaign 
against  hookworm  disease  cannot  succeed 
unless  every  physician  lends  his  aid. 

WHAT   PHYSICIANS   CAN  DO. 

AVhile  the  State  Department  is  endeavoring, 
as  rapidly  as  the  means  at  its  disposal  will 
allow,  to  outline  the  prevalence  of  the  disease 
and  to  teach  the  people  regarding  it,  its  work 
stops  short  at  well-defined  points,  ami  from 
these  points  it  must  be  carried  on  by  the  medi- 
cal profession  at  large.  It  is  absolutely  neces- 
sary that  the  physician  should  inform  him- 
self regarding  the  disease  and  its  importance, 
and  should  support  by  word  and  deed  the 
efforts  of  the  Health  Department  to  bring  these 
facts  to  the  attention  of  the  people. 

A  single  physician,  who  has  not  taken  the 
trouble  to  inform  himself  regarding  the  disease, 
may,  by  his  skepticism,  hold  back  the  progress 
of  the  work  in  a  whole  county  for  many 
months.  Realizing  this  fact,  the  Department 
has  uniformly  visited  the  physicians  in  any 
given  territory  before  starting  a  general  cam- 
paign of  publicity,  ami  has  endeavored  to  bring 
to  them  the  latest  accurate  information  regard- 
ing the  disease.  For  the  most  part  this  effort 
lias  been  well  received,  but  it  is  unfortunately 


true  that  too  many  physicians  have  obstinately 
refused  to  receive  any  information  regarding 
the  disease,  and  have  then  publicly  ridiculed 
the  whole  question  and  scoffed  at  the  effort  of 
the  public  authorities  to  remedy  conditions. 

The  facts  regarding  hookworm  disease  rest 
upon  an  exact  scientific  hasis.  The  diagnoses 
are  easily  verified  by  microscopic  means,  and 
the  results  of  treatment  are  so  plain  that  the 
wayfaring  man,  though  a  fool,  may  not  fail  1o 
understand  them.  The  Department  has  en- 
deavored to  avoid  any  exaggerated  statement, 
sensational  report  or  method  of  work,  and  has 
founded  its  campaign  upon  proofs  and  facts 
which  are  easy  of  demonstration.  Any  physi- 
cian who  is  skeptical  about  the  disease  owes  it 
to  himself  to  examine  this  evidence  before 
going  on  record  as  opposing  the  work. 

TREATMENT   OF  CASES. 

As  has  been  stated  before,  the  Department 
cannot,  and  will  not,  undertake  to  treat  any 
large  number  of  cases  of  the  disease.  Its  efforts 
have  been  confined  to  treating  cases  only  for  the 
purpose  of  demonstrating  to  the  practicing 
physicians  the  method  of  treatment  and  its 
beneficial  result.  The  practicing  physician 
must  treat  the  cases.  The  Department  has  re- 
peatedly sent  to  each  physician  the  latest  liter- 
ature on  the  subject  of  treatment  and  has 
demonstrated  this  treatment  through  its  ex- 
perienced field  agents  to  every  doctor  in  the 
territory  where  detail  work  has  been  done. 
The  dangers  of  thymol  have  been  much  exag- 
gerated in  the  past,  and  of  the  thousands  of 
cases  treated  in  the  last  y<  ar  in  Virginia  there 
has  been  no  single  one  with  a  bad  result.  The 
remedy  is  inexpensive,  can  be  supplied  by  any 
drug  house,  and  can  be  prepared  by  any  physi- 
cian. There  is  no  reason  why  any  physician 
should  not  treat  the  cases  which  come  to  him 
seeking  treatment. 

The  diagnosis  can  he  easily  established  by 
sending  to  the  State  laboratory  a  specimen  for 
examination.  Containers  for  this  purpose  will 
be  distributed  in  a  few  weeks,  and  the  total 
expense  of  sending  a  specimen  to  the  labora- 
tory and  r<  ceiving  a  report  does  not  exceed 
five  cents.  Surely  there  is  no  reason  for  re- 
maining in  doubt  as  to  the  diagnosis  of  a  case 
suspected  to  be  hookworm. 

The  treatment  of  the  indigent  is.  of  course, 
a  serious  problem,  but  we  believe  that  the 
physicians  of  the  State,  recognizing  the  im- 
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portance  of  this  disease,  the  wonderful  results 
from  its  treatment,  and  the  improved  economic 
condition  of  cases  after  treatment,  will  not 
allow  any  case  to  remain  untreated,  whether 
rich  or  poor. 

In  a  few  cases,  physicians  in  territories 
where  detail  work  has  been  done  have  charged 
exorbitant  fees  for  treating  cases,  placing  the 
disease  in  a  category  by  itself,  and  refusing 
absolutely  to  treat  those  who  could  not  pro- 
duce the  five  or  ten  dollars  which  they  de- 
manded for  the  prescription.  Fortunately, 
such  cases  have  been  far  in  the  minority,  and 
for  the  most  part  the  physicians  of  the  State 
have  treated  the  disease  gladly  and  well. 

SANITARY  EDUCATION. 

While  a  department  of  health  can  do  much 
by  its  literature,  by  its  detail  work  and  lec- 
tures, it  cannot  reach  the  hundreds  and  thous- 
ands of  individual  homes  to  see  that  they  are 
provided  with  proper  privies. 

Upon  the  individual  physicians  must  de- 
pend the  practical  advice  to  the  individual 
householder  regarding  his  own  place.  He  sees 
each  man  in  his  district  twenty  times  to  the 
one  rime  that  the  Department's  agent  can  see 
him.  The  individual  citizen  looks  to  him  for 
advice  and  accepts  his  opinion  as  final.  If  this 
campaign  is  to  be  successful,  each  physician  of 
the  State  must  urge  upon  each  of  his  patients 
the  necessity  for  constructing  a  sanitary  privy 
and  maintaining  it  in  such  a  way  as  to  safe- 
guard the  health  of  those  living  on  the  place. 

Tn  conclusion,  I  would  bespeak  for  the  agents 
of  the  Department  the  co-operation  and  support 
of  the  physicians  of  the  State.  For  the  patients 
each  man  meets  in  his  own  practice  I  need  not 
bespeak  a  careful  diagnosis  and  a  conscientious 
treatment.  Tn  the  progress  of  this  work, 
which  means  so  much  in  every  way  to  our 
Si  arc.  we  may,  I  am  sure,  count  upon  the  loyal 
support  of  every  physician  to  the  end  that 
physicians,  public  officials  and  people  may 
unite  in  the  work  that  every  case  may  be 
treated,  that  every  home  may  be  made  sani- 
tary, and  that  the  disease  may  be  made  to  dis- 
appear from  our  borders  within  the  allotted 
five  years.  The  Department  of  Health  offers 
to  every  physician  the  full  measure  of  co- 
operation and  renders  to  them  every  service  in 
its  power,  and  requests  of  them  their  co-opera- 
tion and  assistance,  not  for  itself,  but  for  the 
common  good  of  all. 


THE  RELATION  OF  HOOKWORM  TO  OTHER 
DISEA3ES.* 

BY  R.  L.  RAIFORD,  M.  D.,  Sedley,  Va. 
Ex-President  Southside  Virginia  Medical  Society. 

There  is,  perhaps,  in  the  annals  of  medicine 
no  more  striking  example  of  the  power  of  habit, 
and  the  tendency  to  follow  without  question 
those  who  have  preceded  us,  than  our  failure  for 
scores  of  years  to  recognize  the  part  played  by 
the  hookworm  in  the  category  of  diseases  pre- 
vailing in  our  Southern  States. 

How  often  have  we  not  heard  the  wisest  of 
our  profession  say,  in  referring  to  some  little 
tallow-faced,  hide-bound  fellow,  or  some  grown- 
up nervous  wreck,  "Nothing  but  a  genuine  case 
of  typhoid,"  or  something  just  as  bad,  ''can  save 
that  fellow,"  never  stopping  once  to  think 
that  the  patient  referred  to  was  a  victim  of 
hookworm  disease,  and  that  it  was  the  long 
period  of  starvation,  and  the  drastic  course  of 
medicine  they  were  wont  to  give,  and  not  the 
attack  of  typhoid  which  wrought  the  change. 

As  a  rule,  the  busy  country  doctor,  who  is 
most  often  thrown  in  contact  with  these  patients, 
has  little  ime  for  research  work,  and  so  long 
as  he  had  two  such  accommodating  friends  as 
tuberculosis  and  malaria,  who  are  willing  to 
bear  the  burden  of  all  unknown  troubles,  there 
was  little  disposition  to  hunt  for  new  causes  of 
disease. 

It  is  also  undoubtedly  true  that  the  compara- 
tively recent  use  of  the  microscope  and  the  char- 
acter of  the  examination  necessary  to  determine 
the  presence  of  the  parasite,  coupled  with  the 
disagreeableness  of  the  treatment  to  so  many, 
has  played  not  an  unimportant  part  in  our  over- 
looking the  affection  until  comparatively  re- 
cent years. 

There  is  no  question  that  hookworm  disease 
per  se,  or  complicated  with  other  diseases,  is 
the  most  common  of  all  of  the  serious  maladies 
of  the  South.  Reports  of  the  several  Boards  of 
Health,  and  from  men  in  every  section  of  the 
country,  doing  work  along  this  line,  have  estab- 
lished this  fact  beyond  any  reasonable  doubt. 

As  regards  frequency,  some  of  our  most  com- 
mon diseases  sink  into  comparative  insignifi- 
cance when  placed  side  by  side  with  Ihis  multi- 
headed  monster.  So  often  it  is  mistaken  for 
other  diseases  that  its  prevalence  concerns  not 
only  those  of  us  who  are  located  where  it  is 
most  frequently  seen,  but  Iho  men  in  the  cities 

•Read  before  the  forty-first  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Norfolk,  October 
25-2S,  1910. 
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doing  reference  work  as  well.  I  can  recall  sev- 
eral cases  which,  after  going  the  rounds  of  every 
nearby  physician,  myself  included,  were  finally 
advised  to  try  a  specialist.  Having  a  compara- 
tively light  infection,  every  doctor  they  had 
seen,  including  one  or  more  specialists,  had  over- 
looked the  real  cause  of  their  trouble,  and  had 
been  treating  symptoms  to  no  avail.  A  few 
thymol  treatments  acted  like  magic,  and  these 
patients  are  now  in  normal  health.  What  is 
true  of  these  cases  is  true  of  thousands  of  others 
in  infected  districts,  as  well  as  where  cases  have 
migrated  to  non-infected  localities.  So  often 
have  I  seen  this  disease  mistaken  for  or  asso- 
ciated with  other  supposed  or  real  diseases,  that 
I  have  undertaken  the  preparation  of  this  paper 
with  the  desire  that  my  experiences  and  observa- 
tions, together  with  the  discussion  they  may  in- 
spire, may  be  instrumental  in  helping  others  to 
avoid  the  common  errors  which  have  frequently 
brought  so  many  of  our  cases  to  an  unhappy 
termination. 

During  the  past  year,  I  have  kept  a  fairly 
accurate  record  of  three  hundred  and  five  cases 
that  I  have  treated.  Of  this  number,  143 — 103 
whites  and  40  negroes — were  males,  and  162 — 
115  whites  and  47  negroes — were  females.  The 
ages  ranged  from  14  months  in  the  youngest  to 
74  years  in  the  oldest.  Practically  every  case 
gave  a  history  of  "ground  itch"  in  childhood; 
most  of  the  adults  not  having  had  any  such 
symptoms  since.  Forty-eight  cases  were  treated 
in  the  beginning  of  or  during  an  attack  of 
malaria ;  seven  in  the  beginning  of  or  during 
typhoid  ;  three  during  tuberculosis  ;  three  during 
persistent  urticaria;  one  during  an  attack  of 
diphtheria ;  one  during  papular  eczema ;  four 
during  pregnancy ;  one  during  the  puerperium, 
and  two  during  convalescence  following  early 
abortion. 

To  be  more  specific,  we  may  consider  the 
above  results  a  little  in  detail.  Of  the  cases  of 
double  infection  of  malaria  and  hookworm,  and 
in  which  thymol  treatment  was  given  late  during 
the  attack  of  malaria,  the  first  patient  treated 
was  most  typical.    The  case  report  is  as  follows : 

E.  R.,  white,  male,  aged  21.  Had  chill  on 
July  25th,  27th  and  29th.  Saw  patient  for  first 
time  during  chill  on  29th.  Temperature  regis- 
tered 104°  F.  Administered  calomel  and 
saline  cathartics,  and  quinine  to  toleration.  Saw 
patient  again  on  August  1st.  No  chill  had  oc- 
curred since  my  first  visit,  but  patient  ran  a 


fairly  regular  temperature,  not  going  above 
102"  E.,  and  never  quite  reaching  normal. 
Diazo  and  Widal  were  both  negative.  Con- 
tinued to  push  quinine  to  tolerance.  Patient 
gave  history  of  typical  hookworm  disease  dur- 
ing childhood,  but  had  partially  outlived  the 
infection.  I  had  never  given  a  treatment  under 
such  circumstances,  and  was  afraid  patient  was 
too  weak  to  stand  it,  but  as  the  temperature 
continued  stubborn,  and  could  not  be  reduced 
below  101°  or  102°  F.  with  quinine,  arsenic 
and  iron,  on  the  9th  of  August,  twelve  days  from 
the  date  of  my  first  visit,  I  administered  a 
hookworm  treatment,  stopping  all  other  medica- 
tion. The  patient  had  been  unable  to  take  much 
nourishment  since  the  first  time  I  saw  him, 
and  was  too  weak  to  raise  up  to  take  medicine 
or  food.  I  was  greatly  surprised  upon  my  ar- 
rival on  the  11th  to  find  him  out  of  bed.  The 
chart  showed  that  there  had  been  absolutely  no 
fever  since  the  exhibition  of  thymol  treatment. 
Patient  had  also  been  taking  his  nourishment 
well,  and  was  rapidly  gaining  strength.  An  un- 
eventful recovery  followed. 

Believing  this  to  be  a  rational  method  of 
treatment  for  such  a  patient,  I  began  to  treat 
similar  cases  along  the  same  line.  Since  that 
time  I  have  treated  seventeen  other  cases  of 
chronic  malaria  with  just  as  gratifying  results. 
Some  of  the  patients  who  had  been  having 
chills  every  second  day  for  weeks  in  spite  of  the 
persistent  use  of  anti-malarial  drugs,  after  a 
hookworm  treatment  responded  most  beautifully 
to  their  exhibition.  All  of  the  other  cases  were 
treated  in  the  beginning  of  the  attack  of  malaria, 
which  I  believe  to  be  the  best  plan,  provided 
the  stomach  is  not  irritable,  when  thymol  will 
increase  the  nausea. 

The  second  case  I  wish  to  report  is  one  of 
typhoid  fever  with  hookworm  complication.  It 
is  as  follows : 

C.  M.,  white,  male,  aged  18,  came  to  my 
office  on  morning  of  July  29th.  Said  he  had 
been  sick  all  the  year,  and  had  been  treated  for 
kidney  disease  by  several  doctors.  Temperature 
registered  103°  F.,  and  patient  showed  every 
indication  of  typhoid  fever.  Diazo  positive. 
History  showed  that  he  had  been  suffering  from 
hookworm  disease  in  an  aggravated  form.  My 
friend,  Dr.  Carnal,  happened  to  be  in  the  office 
at  the  same  time,  and  after  talking  the  matter 
over  we  decided  to  administer  a  thymol  treat- 
ment, in  spite  of  the  fact  that  there  was  every 


1911.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


63 


indication  of  the  beginning  of  typhoid  fever. 

Patient  stood  treatment  well,  and  a  large 
number  of  worms  were  discharged. 

With  absolutely  no  other  medication  or  even 
bathing,  the  afternoon  temperature  dropped 
from  101 1-2=  F.  to  102 3  F.  Usual  typhoid 
treatment  was  begun  and  the  disease  ran  a  very 
satisfactory  course.  Patient  was  up  in  about 
six  weeks,  and  is  now  entirely  well,  none  of  the 
pretyphoid  symptoms  having  troubled  since  re- 
covery. 

Two  other  cases  were  administered  thymol 
treatment  as  late  as  the  fourth  week,  with  most 
gratifying  results,  improvement  in  symptoms 
being  noticed  immediately.  These,  however, 
were  given  small  repeated  doses  of  both  salts 
and  thymol,  and  the  treatment  lasted  over  a 
considerably  longer  period  than  that  usually 
required. 

I  have  also  given  thymol  3  to  5  grains  every 
four  hours  during  the  whole  attacK  in  some  cases 
of  typhoid  with  hookworm  complication,  and  in 
every  case  which  has  been  well  for  a  sufficient 
period,  there  has  been  a  decided  improvement 
over  their  former  health. 

Most  gratifying  results  were  obtained  in  the 
three  cases  treated  during  persistent  urticaria 
complication.  Although  one  cannot  draw  con- 
clusions from  such  a  small  number  of  cases,  yet 
it  appeals  to  me  as  a  rational  method  of  treat- 
ing such  patients. 

The  cases  treated  during  tuberculosis, 
diphtheria,  pregnancy,  and  the  puerperium,  all 
showed  the  same  decided  improvement,  and  not 
once  have  I  seen  any  harm  result,  either  in 
treating  these  cases,  or  any  other  suffering  with 
a  double  infection. 

So  far  as  I  have  been  able  to  ascertain,  there 
is  very  little  literature  on  this  subject,  but  re- 
cently I  have  written  to  a  number  of  men  who 
have  been  doing  work  along  this  line,  and  I  find 
that  their  experience  in  double  infections  cor- 
responds with  my  own. 

So  convinced  am  I  of  the  beneficial  results  of 
removing  the  parasites  from  the  intestines  of 
these  patients,  that  I  have  adopted  the  method 
of  administering  a  treatment  in  the  beginning 
of  every  case  of  double  infection,  where  it  is 
not  contra-indicated. 

Since  I  have  done  this,  I  have  had  little 
trouble  with  chronic  malaria,  the  cases  usually 
running  a  remarkably  short  course.  Other 
diseases  have  had  a  shorter  period  of  conva- 


lescence followed  by  improvement  in  health. 

Another  case,  though  not  complicated,  was 
particularly  interesting  to  me: 

A  lady,  who  lives  in  Richmond,  Va.,  was 
visiting  in  Sedley  during  the  past  summer.  She 
often  complained  of  feeling  badly,  and,  upon 
examination,  I  found  she  had  a  typical  mild 
case  of  hookworm  infection.  A  treatment  was 
administered,  and  an  examination  of  the  dis- 
charges showed  very  few  grown  worms,  not 
enough,  I  thought,  to  account  for  the  symptoms 
of  which  she  complained.  However,  upon  closer 
examination  I  found  hundreds  of  worms  from 
1-8  to  1-3  of  an  inch  long.  The  same  usual  im- 
provement was  noticed  after  the  treatment.  The 
patient's  home  was  one  of  the  most  sanitary  in 
Richmond,  and  there  had  been  absolutely  no  at- 
tack of  ''ground  itch"  since  early  childhood. 

Since  then  I  have  treated  quite  a  number  of 
other  similar  cases  with  practically  the  same 
results.  I  have  also  noticed  that  in  patients  who 
are  accustomed  to  take  purgative  medicines  fre- 
quently, I  have  rarely  found  the  grown  worms 
numerous,  but  in  every  case  where  I  have  had 
the  opportunity  to  examine  the  discharges  I 
have  found  many  small  ones. 

There  is  still  another  class  of  cases,  of  which 
the  following  is  a  type,  that  have  been  of  much 
interest  to  me : 

C.  C.j  a  boy  15  years  old,  was  born  in  North- 
ern Indiana,  where  he  had  lived  until  three 
years  ago,  when  he  came  to  Southampton  Coun- 
ty, Va.,  to  live.  He  had  always  been  very  robust 
and  healthy  until  last  June  when  he  had  sev- 
eral chills.  He  did  not  regain  strength  or  appe- 
tite, after  the  chills  as  usual.  I  prescribed 
tonics  several  times,  but  only  got  temporary 
results. 

About  August  1st.  his  condition  became  so 
alarming  that  his  father,  thinking  the  climate 
did  not  agree  with  him,  decided  to  take  him  back 
to  Indiana.  Never  having  had  "ground  itch," 
I  did  not  at  first  think  of  hookworm  disease,  but 
finally  decided  to  try  a  treatment.  It  proved 
to  be  just  the  thing  he  needed,  and  he  has  now 
entirely  regained  his  former  health.  The  mode 
of  onset  in  this  case  is  not  unlike  several  othei's 
I  have  noticed. 

Although  the'  lack  of  laboratory  methods  has 
debarred  an  accurate  study  of  the  cases  T  have 
treated,  yet  after  a  careful  review  of  results  ob- 
tained, the  following  deductions  present  them- 
selves a-  worthv  of  consideration: 
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First. — That  the  course  of  malaria  is  often 
materially  affected  by  hookworm  con^lication, 
and  that  in  these  cases  a  treatment  will  do  more 
than  anything  else  to  hasten  n  covery. 

Second. — That  a  treatment  in  the  beginning 
of  typhoid  fever  complication,  or  the  adminis- 
tration of  small  doses  of  thymol  or  betanaphthol 
throughout  the  attack,  when  not  contra- 
indicated,  will  make  convalescence  more  rapid, 
and  will  greatly  benefit  the  after-health  of  the 
patient. 

Third. — That  the  immature  hookworms,  or 
perhaps  the  parasite  known  as  strongyloids  do 
a  great  deal  more  damage  than  is  generally 
supposed.  1 

Fourth. — That  in  any  disease,  such  as  eczema 
or  urticaria,  whoso  origin  is  often  due  to  gastro- 
intestinal disturbances,  the  symptoms  may  be 
caused  in  part,  or  perhaps  entirely,  by  a  hook- 
worm infection,  and  that  this  disease  should 
be  looked  for  and  treated  if  found  present. 

Fifth.  That  in  view  of  the  fact  that  we 
find  so  many  adults,  who  give  no  history  of  re- 
cent attack  of  "ground  itch,"  infected  with 
numbers  of  the  immature  parasites,  one  of  three 
things  must  hold  true:  The  larvae  are  either 
capable  of  entering  the  skin  in  large  numbers 
without  any  noticeable  local  manifestation,  or 
the  infection  takes  place  through  contaminated 
food  or  water  a  great  d<  a]  more  frequently  than 
is  usually  supposed,  or  the  eggs  must  hatch  in- 
side of  the  intestinal  canal. 

Sixth.  That  if  the  parasites  often  enter  the 
system  through  contaminated  food  or  water, 
which  1  believe  to  be  the  case,  the  normal 
alimentary  eanal  is  not  a  desirable  habitat  for 
them,  and  that  they  usually  select  a  time  when 
the  resisting  power  of  the  system  is  below  par 
to  lodge  and  begin  their  deadly  work. 

Seventh. — That  no  doctor,  it  matters  not  how 
remote  from  infected  endemic  areas  he  may  be 
located,  can  afford  to  make  light  of  the  whole 
subject,  as  is  sometimes  the  case,  or  to  say  that 
hookworm  disease  does  not  concern  him,  for 
sooner  or  later  he  is  going  to  come  in  contact 
with  a  case,  and  if  not  familar  with  its 
symptomatology,  he  will  not  be  able  to  diagnose 
and  intelligently  treat  if. 

Eighth. — When  the  profession  has  become 
united  on  the  importance  of  the  curative  and 
preventive  treatment  of  this  "new  old  dis- 
ease," then  will  tins  fair  Southland  of  ours 
have  made  a  most  important  stride  toward  again 


realizing  the  proud  prestige  she  once  held, 
when  our  national  flag  numbered  thirteen  star* 
and  thirteen  stripes. 


OTHER  WORK  FOR  BOARDS  OF  HEALTH- 
ADDED  LAWS  IF  NECESSARY. 

By  SAMUEL  G.  SLAUGHTER,  M.  I_>.,  Lynchburg,  Va. 
Physician-iii  Charge,  The  Panto  Sanatorium. 

The  control  of  venereal  diseases  presents  more 
difficult  problems  than  the  control  of  all  other 
diseases.  My  paper  is  short,  a  simple  appeal 
that  we  get  together  and  do  something.  1  offer 
no  arguments,  for  none  are  necessary.  The 
papers  by  Drs.  Brady,  White  and  Harrison, 
submitted  during  this  meeting,  only  emphasize 
the  necessity  of  action..  If  my  suggestions  can- 
not be  followed,  surely  this  body  can  and  must 
find  a  more  rational  method  to  deal  with  dis- 
eases far  more  disastrous  than  were  small-pox, 
cholera,  or  the  plague  endemic,  as  they  cause 
more  suffering  than  either  or  all  of  the  others. 

The  subject  of  this  paper  presents  difficulties 
which  I  confess  are  greater  than  I  contemplated, 
but  I  am  much  too  interested  in  the  subject, 
and  too  thoroughly  convinced  of  its  importance, 
to  retreat  without  expressing  my  views  and 
contributing  what  I  can  to  weaken  the  terrible 
power  of  these  diseases. 

Individually,  we  have  thought  seriously  of 
the  subject  ofttimes,  and  sought  to  find  some 
solution  of  the  dilemma,  without  making  bad 
matters  worse.  But  to  our  shame,  we  have  not 
only  failed  to  find  a  solution,  but  we  have  been 
silent  and  inactive.  When  we  fought  the  dis- 
eases single-handed  the  shame  was  sufficiently 
great,  but  since  the  State  has  been  wise  enough 
to  give  the  Boax-d  of  Health  means  and  almost 
unlimited  police  power,  that  shame  has  become 
all  the  greater.  I  confess  that  the  Board  has 
been  handicapped  by  traditional  prejudices 
which  forbid  even  the  mention  of  these  diseases, 
and  which  seem  to  regard  any  discussion  there- 
of as  a  scandal  and  an  outrage  upon  modesty 
and  public  morality,  and  which  have  caused  us 
to  shrink  from  even  admitting  that  these  dis- 
eases exist  to  any  very  alarming  extent. 

Why  shall  the  people  be  bound  and  gagged 
while  these  most  dread  diseases  sap  the  vitality, 
strength  and  morality  of  the  country — being 
the  prolific  cause  of  race  suicide,  of  one-half  of 
the  blindness  and  75  per  cent,  of  the  abdominal 

♦Read  before  the  forty-first  annual  session  of  the 
Medical  Society  of  Virginia,  at  Norfolk,  October  25-28, 
1910. 
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surgery  in  the  laud  ?  Are  we  to  be  silent  and 
permit  these  diseases  to  exist  without  exerting 
ourselves  to  the  utmost  to  control  the  greatest 
source  of  these  diseases?  It  is  a  poor  moral 
that  allows  newspapers  to  print  columns  each 
year,  describing  the  activity  of  the  police  in 
clearing  out  the  scarlet  women  and  closing  the 
houses  of  prostitution,  thus  informing  men, 
women  and  children,  that  the  vice  exists  and 
that  the  viciousness  continues,  but  holding  out 
no  hope  of  its  eradication  or  even  promise  of 
effort  in  that  direction. 

Are  these  people — the  vicious — so  strong  that 
they  cannot  be  controlled?  Shall  we  admit 
that  the  evil  is  too  strong  for  us  to  cope  with  or 
that  we  cannot  suggest  a  remedy  ?  The  mora- 
list and  the  vicious  alike  insist  that  we  must 
not  license  immorality,  and  we  cannot,  although 
we  know  and  the  people  know  that  the  police 
raids  are  but  thin  veils  of  hypocrisy,  and  that 
the  house  and  inmates  are  licensed  through 
fines  p.  r.  n.  for  police  purposes.  But  because 
we  cannot  license,  shall  we  not  dare  to  attempt 
to  control  the  diseases  fostered  in  these  houses  ? 
— and  by  these  people  ?  Is  it  that  we  feel  we 
cannot  cope  with  these  diseases,  and  hence  seek 
to  avoid  responsibility  by  putting  the  matter 
aside,,  or  underestimating  its  power?  Surely  no 
human  being  is  doing  a  public  good  who  belit- 
tles these  diseases.  Do  we  too  easily  forget  that 
the  simple  lesion  all  too  often  becomes  constitu- 
tional, and  that  men,  women  and  children  suffer 
because  we,  shall  I  say,  dare  not  lift  our  hands 
against  this  hypocrisy  and  ignorance  ? 

It  must  be  acknowledged  that  the  fault  lies 
largely  in  the  hands  of  the  medical  profession. 
How  many  of  us  have  tried  to  impress  upon 
patients  coming  to  us  with  venereal  diseases  the 
seriousness  of  their  condition,  and  to  impress 
upon  them  the  fact  that  the  local  troubles  may 
become  very  serious  because  of  the  liability  to 
become  constitutional ;  that  the  toxin  set  free 
in  the  body  may  cause  untold  misery  to  them 
and  those  with  whom  they  come  in  contact, 
either  direct  or  indirect?  Truly  "'though  the 
mills  of  the  Gods  grind  slowly,  yet  they  grind 
exceedingly  small."  These  diseases  start,  but 
no  man  knows  where  they  end.  Too  often  they 
are  found  in  the  bodies  of  the  best  loved  ones, 
invalided  and  crippled. 

Surely,  gentlemen,  we  cannot — will  not — be 
silent  or  inactive  longer.  We  must  be  up  and 
doing.    I  offer  neither  statistics  nor  argument, 


but  ask  what  can  we  do?  I  ask  you,  for,  like 
you,  I  can  see  objection  after  objection — can- 
not see  any  aid  through  public  education  except 
through  the  unfortunate  individual  patient. 
This  medium  we  should  use  to  the  very  utmost. 
We  should  teach  the  father  so  that  the  son  may 
understand  that  sowing  wild  oats  saps  the 
vitality  and  leads  to  misery.  The  father  should 
guard  the  son  as  the  mother  guards  the  daughter. 

The  subject  is  immoral,  unclean,  loathsome — 
to  the  pure  all  things  are  pure,  but  the  lily 
dragged  through  the  mire  is  soiled  and  cast 
away.  We  cannot  have  our  children  dragged 
through  such  a  subject  in  public  education,  bur 
when  a  patient  comes  to  us  with  venereal  dis- 
eases, we  can  teach  him  much,  and  we  should 
have  circulars  to  give  the  patient,  written  and 
endorsed  by  the  Board  of  Health,  as  have  been 
written  on  other  contagious  diseases,  showing 
the  extreme  gravity  of  these  diseases  and  the 
prophylaxis  of  syphilis  and  gonorrhea.  Then 
I  would  like  to  have  this  Society  adopt  resolu- 
tions looking  to  the  adoption  by  the  legislature 
of  laws  as  far  as  necessary  to  enforce  our  views 
(though  I  believe  the  Board  have  ample  police 
power),  for  the  State  is  under  obligation  to  en- 
act all  provisions  which  may  tend  to  prevent 
the  propagation  of  transmissible  diseases. 

It  is  a  fact  that  syphilis  and  gonorrhea  are 
continually  transmitted  from  contaminated  per- 
sons to  those  who  are  healthy,  and,  therefore, 
these  diseases  are  included  in  that  obligation. 
Prostitutes  are  the  principal  source  of  the  dis- 
ease ;  they  are  the  persons  to  whom  such  provi- 
sions should  most  rigidly  be  applied.  By  an 
enforcement  of  these  suggestions  or  similar  ones, 
we  get  in  a  wedge  to  finally  rend  this  wall  made 
of  cowardice  and  hypocrisy. 

It  is  now  well  established  and  generally 
recognized  by  the  medical  profession  that  vene- 
real diseases  are  a  potent  and  ext<  nsive  agency 
in  causing  many  diseases  which  are  nut  gen- 
erally understood  by  laymen  to  be  attributable 
to  such  causes ;  and  it  must  be  the  purpose  of 
this  Society  to  adopt  some  adequate  means 
whereby  this  extensive  and  serious  source  of 
disease  may  be  controlled. 

Allow  me  to  suggest  the  adoption  of  the  fol- 
lowing resolution  : 

First. — That  when  any  house  shall  be  known 
to  be  used  as  a  place  of  assignation  or  prostitu- 
tion, all  persons  living  in  such  house,  or  using 
such  house  for  assignation  or  prostitution,  upon 
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proof  thereof,  be  placed  under  the  jurisdiction 
of  the  Board  of  Health. 

Second. — That  under  proper  provisions  and 
regulations  of  law,  all  prostitutes,  who  are  dis- 
covered by  such  inspection  and  examination  to 
be  suffering  from  any  venereal  disease,  be 
isolated  and  kept  isolated  in  an  institution  to  be 
provided  by  law  for  that  purpose  until  cured. 

Third. — That  should  any  case  be  found  to  be 
incurable,  the  person  so  afflicted  should  be  per- 
manently isolated  in  some  institution  to  be  pro- 
vided by  law  for  that  purpose. 

These  resolutions  do  away  with  any  sugges- 
tion of  giving  a  license.  The  Board  of  Health 
does  not  act  till  police  (any  one  can  ask  for 
police  inspection  if  he  has  cause  to  think  that  a 
bouse  is  a  source  of  transmissible  disease)  have 
reported  to  the  Board  that  certain  houses  and 
inmates  should  be  inspected.  If  causes  of  dis- 
ease are  discovered,  they  can  be  brought  before 
a  court,  and  any  violation  of  the  rules  punished 
by  a  proper  fine.  A  fine  cannot  prevent  the 
transmission  of  disease  nor  control  it,  but  such 
money  in  the  hands  of  the  Board  would  help 
to  stamp  out  these  diseases.  The  Board  of 
Health  and  Police  should  work  hand  in  hand. 

510  Church  Street. 


LESIONS  OF  THE  SACRO-ILIAC  SYNCHON- 
DROSIS—A  CLINICAL  STUDY.* 

By  JOHN  DUNLOP,  M.  D.,  Washington,  D.  C. 

The  subject  of  sacro-iliac  relaxations  and  dis- 
locations is  becoming  of  greater  interest  daily, 
and  every  year  something  new  is  added,  both  in 
the  line  of  diagnosis  and  treatment.  By  pres- 
enting a  few  cases,  I  hope  to  prove  that  this 
subject  should  be  of  interest  to  every  practi- 
tioner, no  matter  what  his  specialty. 

Case  I. — The  first  case  is  that  of  a  married 
woman  45  years  of  age.  Eight  years  ago  she 
had  an  extremely  hard  labor.  Sbe  was  in  labor 
thirty-six  hours,  was  twice  given  an  anesthetic, 
the  child  was  born  dead  and  she  was  severely 
torn.  Immediately  after  this  she  began  to  suf- 
fer with  backache,  although  previously  she  had 
never  known  what  backache  was.  Since  that 
time  she  has  had  backache  constantly,  varying, 
but  on  the  whole  increasing  in  intensity,  and 
the  whole  condition  has  become  much  more 
severe.  From  the  simple  backache  of  eight 
years  ago,  she  now  has  pains  running  down  the 

•Read  before  the  Medical  and  Surgical  Society  of 
District  of  Columbia,  January  5,  1911. 


back  of  both  legs  to  the  toes,  at  times  more 
severe  than  at  others,  and  in  pointing  out  the 
place  where  the  pain  begins  she  refers  directly 
to  the  sacro-sciatic  notch.  The  backache  she 
points  out  as  starting  "in  the  two  little  depres- 
sions" (the  fossae  of  the  posterior  superior 
spines).  From  these  points  she  has  pain  that 
radiates  around  over  the  hips,  especially  to  the 
left,  where  she  says  "it  extends  all  the  way 
around  to  the  center  of  the  froi>t,  deep  in  and 
low  down."  At  times  it  is  in  the  hip  joints. 
In  fact,  she  says  her  legs  ache  so  that  at  times 
she  cannot  stand. 

She  also  has  pains  which  extend  up  the  back, 
under  the  left  shoulder  blade  and  into  the  neck. 
She  calls  this  a  headache  in  her  neck;  the  back 
of  her  head,  low  down  and  back  of  her  ears.  All 
of  her  symptoms  are  exaggerated  during  the 
menstrual  period,  and  at  times  become  so  severe 
that  she  is  compelled  to  go  to  bed. 

During  these  eight  years  she  has  consulted 
a  number  of  physicians.  They  have  taken  her 
pulse,  looked  at  her  tongue  and  given  her  a 
"tonic,"  and  have  told  her  that  she  must  expect 
and  put  up  with  her  troubles,  that  it  is  all  due 
to  a  change  of  life  and  that  when  it  is  over  she 
will  be  quite  well  again.  This  patient  told  me 
that  I  was  the  first  physician  who  had  ever  ex- 
amined her  back. 

My  object  in  presenting  this  case  is  to  teach 
us  the  most  important  lesson  of  any  in  my 
series — that  we  must  listen  faithfully  to  the 
history  which  our  patients  give  us  and  that 
we  must  not  jump  at  conclusions.  No  doubt 
many  of  her  former  physicians  thought  her  con- 
dition due  to  the  institution  of  the  menopause, 
but  I  also  fear  that  the  picture  too  closely  re- 
presented the  so-called  typical  neurasthenic  for 
some  of  my  fellow-practitioners  to  escape. 

The  examination  in  this  case  was  quite  typical 
of  injured  sacro-iliac  joints.  Flat  back,  lateral 
deviation,  the  back  movements  restricted  in  all 
directions,  especially  the  hyperextension.  Slight 
motion  was  felt  in  both  joints  and  pain  was 
easily  elicited  by  the  leg  bondings  in  the  prone 
positions  which  have  a  tendency  to  produce  un- 
due motion  in  the  synchondroses. 

Case  II. — The  next  case  was  much  more  dif- 
ficult to  diagnose  and  presented  quite  a  complex 
picture.  A  married  woman  42  years  of  age ; 
no  children  and  no  pregnancy.  For  some 
months  she  had  been  suffering  with  certain 
physical  complaints  and  her  home  life  was  any- 
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thing  but  pleasant,  partially  due,  she  says,  to 
her  husband's  irritability  and  partially  to  her 
own  upset  nervous  system.  In  fact,  the  latter 
condition  seemed  to  be  what  was  most  distress- 
ing to  her  and,  more  than  anything  else,  led 
her  to  seek  tbe  advice  of  a  physician.  She  first 
consulted  her  physician  in  the  spring — about 
nine  months  ago.  At  this  time  the  most  promi- 
nent symptom  was  an  indefinite  pain  low  dovi 
in  the  right  iliac  fossa,which  at  times  descended 
to  the  groin  of  that  side.  Her  physician  had 
considered  the  possibility  of  appendicitis  and 
had  kept  her  under  very  close  observation  and 
several  times  was  on  the  point  of  sending  her 
to  the  hospital,  fearing  an  acute  attack,  on  ac- 
count of  pain.  Fearing  some  pelvic  disturb- 
ance, several  pelvic  examinations  were  made 
two  of  which  were  in  consultation,  but  at  no 
time  was  anything  but  a  normal  pelvis  made 
out.  One  of  these  examinations  was  made  with 
ether  anesthesia.  An  enlarged  colon  was 
thought  at  one  time  to  account  for  the  symptoms 
n)id  dietary  measures  were  adopted  to  correct 
this.  . 

As  everything  was  so  vague  she  was  advised 
to  go  to  the  country,  and  instructions  for  her 
general  health  were  given.  On  her  return  in 
the  fall  she  had  improved  in  every  way.  The 
pain  in  the  right  iliac  fossa,  however,  remained 
and  was  the  source  of  great  mental  anguish,  as 
she  suspected  something  of  a  cancerous  nature. 
From  the  time  of  her  return  she  steadily  be- 
came worse  until,  following  her  pelvic  examina- 
tion under  ether,  she  was  referred  to  me. 

At  the  time  of  her  visit  to  me  she  complained 
of  backache  in  the  sacral  region  wdiich  at  times 
extended  down  the  back  of  her  thigh.  Pain  in 
the  right  iliac  fossa  seemed  to  start,  she  said,  at 
the  right  side  of  her  back,  and  this  same  pain 
she  said  extended  up  her  back  a  short  distance. 
She  is  a  very  well  nourished  and  healthy  look- 
ing woman  and  one  could  hardly  believe  that  she 
had  suffered  as  she  said  she  had.  Her  sickness 
continues  normally  and  there  had  never  been 
any  more  severe  symptoms  at  that  time.  The 
back  was  examined  and  as  well  as  could  be  made 
out.  the  ordinary  tests  to  locate  a  sacro-iliac 
lesion  were  negative.  The  history  was  so  sug- 
gestive that  I  concluded  to  try  the  therapeutic 
.test  and  so  caused  fixation  of  the  pelvis  with 
adhesive  plaster. 

At  her  next  visit  I  was  disappointed,  for 
although  she  had  received  benefit  for  twenty- 


four  hours,  she  then  seemed  no  better  and  said 
she  was  about  the  same.  As  I  had  been  able 
to  relieve  her  for  about  twenty-four  hours  and 
as  I  learned  that  she  had  been  imprudent  about 
avoiding  the  strain  to  the  joints,  I  decided  to 
follow  up  the  clue  and,  if  possible,  prove  the 
diagnosis.  I  was  much  more  careful  the  next 
time  in  keeping  up  the  fixation  and  guarding 
her  against  the  things  which  put  a  strain  on  this 
portion  of  the  back,  and  to  my  great  delight  I 
was  rewarded  on  the  next  visit  by  seeing  a 
woman  who  was  much  improved  mentally  and 
who  said  that  all  of  her  symptoms  were  subsid- 
ing. From  this  time,  she  improved  steadily, 
until  now  only  a  slight  pain  remains  in  the  right 
iliac  fossa.  I  forgot  to  say  that  there  had  been 
some  indefinite  leg  pains  discovered  after  treat- 
ment of  the  pelvic  articulations  had  been  in- 
stituted and  that  these  had  been  entirely  re- 
lieved by  arch  supports. 

This  case  is  of  special  interest  to  the  gynecol- 
ogist on  account  of  the  pains  referable  in  an 
indefinite  way  to  the  pelvic  organs,  the  position 
and  condition  of  the  uterus,  tubes,  and  ovaries 
often  giving  somewhat  the  same  indefinite 
symptoms. 

It  is  of  interest  to  the  general  surgeon  in  that 
it  simulated  a  chronic  appendicitis  by  the  re- 
ferred pain  in  the  right  side  and  into  the  groin. 
It  is  of  interest  to  the  genito-urinary  surgeon 
on  account  of  the  extension  of  the  pain  into  the 
groin  and  symphysis  region,  often,  but  perhaps 
not  so  much  in  this  case,  picturing  an  ureteral 
or  kidney  stone. 

To  the  general  medical  practitioner  this  case 
would  be  of  the  greatest  interest.  A  woman  in 
apparently  perfect  health,  but  who  has  so  many 
complaints,  certainly  suggests  neurasthenia. 
The  pain  in  the  back  suggests  lumbago,  rheuma- 
tism, a  gouty  diathesis,  etc.  The  persistence  of 
the  pain  in  the  right  side  had  suggested  in- 
testinal stasis.  A  new  growth  was  also  to  be 
considered. 

Case  III. — The  next  case  is  of  great  general 
interest.  It  is  that  of  a  woman  58  years  of  age. 
She  is  quite  old  for  her  age  and  looks  as  though 
she  had  been  a  very  great  sufferer.  She  is  very 
sparsely  nourished.  She  complained  of  "pain 
from  her  left  hip  down  the  outer  side  of  the 
left  leg  to  the  foot."  At  times  the  backache  is 
so  bad  that  it  "envelops"  her.  She  has  had  pain 
at  times  in  front  of  the  right  thigh.  She  is 
comfortable  when  she  sits,  but  in  standing  the 
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pains  come  on  very  badly.  At  night  she  can 
lie  only  on  the  left  side  or  on  the  flat  of  the  back. 
She  has  had  violent  headache  in  the  back  of  the 
head,  the  eyes  and  the  temples  and  has  a  sensa- 
tion of  the  head  pulling  backward.  At  times  the 
leg  has  been  so  painful  that  she  could  not  touch 
it.  She  had  been  told  that  her  trouble  was 
sciatica  and  rheumatic  gout.  Twenty  years  ago 
she  had  an  ovariotomy  in  an  attempt  to  relieve 
her  headache  and  on  account  of  her  inability 
to  walk. 

The  woman  was  so  nervous  that  it  seemed 
impossible  to  get  a  consecutive  history,  often  a 
typical  point  in  the  history  of  such  patients. 
Her  examination  was  quite  different  from  the 
last  case.  She  was  very  poorly  nourished  and 
all  signs  and  symptoms  were  easy  to  demon- 
strate. Her  lumbar  curve  was  partially  obliter- 
ated.; the  lumbar  muscles  were  very  prominent 
and  in  intense  spasm,  as  demonstrated  by  palpa- 
tion. There  was  a  moderate  complete  left  spinal 
curve.  The  sacral  region  was  prominent  and 
the  region  of  the  posterior  superior  spines  well 
marked.  Anterior  and  posterior  bendings  re- 
stricted and  slightlv  painful,  there  being  very 
little  motion  in  the  lumbar  region.  Both  lateral 
bendings  gave  acute  joint  pains,  especially  re- 
ferable to  the  left  saero-iliac  joint,  down  the 
left  thigh  and  extending  into  the  left  hip  joint. 
There  were  no  pains  refi  rred  to  the  right  side. 
There  was  some  pain  in  the  left  lower  abdomen 
with  these  bendings,  but  none  referred  to  the 
right  side.  Motion  was  definitely  made  out  in 
the  left  joint  when  the  left  leg  was  lifted  as  in 
taking  a  high  step.  The  examination  in  the 
prone  positions  referred  all  symptoms  to  the  left 
saero-iliac  joint.  The  feet  showed  no  lowering 
of  the  arches  and  were  in  very  good  condition. 
There  was  some  slight  swelling  of  the  legs, 
probably  due  to  a  sluggish  circulation. 

Case  IV. — This  case  is  of  interest  as  it  re- 
presents a  relaxation  secondary  to  great  emacia- 
tion. Mr.  J.  E.  E.,  60  years  of  age,  came  to 
me  suffering  with  sciatica  and  severe  backache. 
Eighteen  months  pr<  viously  he  had  had  an  at- 
tack of  sciatica  which  had  been  relieved  by  ten 
days'  rest.  Between  that  time  and  the  time 
when  T  first  saw  him  he  had  had  two  or  three 
attacks  of  sciatica,  each  succeeding  one  being 
more  severe  tban  the  preceding  and  much 
harder  to  relieve.  For  the  last  four  months  he 
had  suffered  continuously  and  his  wei<>-hf  had 
been  reduced  from  152  pounds  to  11!)  no'unds. 


Sleep  was  almost  impossible.  During  this  time 
numerous  things  had  been  tried,  but  he  had 
received  no  relief.  At  the  time  I  saw  him  it 
was  very  evident  that  his  suffering  was  intense 
and  he  was  extremely  weak.  During  examina- 
tion he  almost  fainted  and  required  stimula- 
tion. He  showed  all  the  symptoms  of  a  double 
saero-iliac  relaxation  with  the  most  painful 
point  at  the  right  saero-iliac  joi^it.  His  abdomen 
showed  a  much  enlarged  liver  and  on  the  sur- 
face one  could  feel  nodules.  A  mass  could  be 
palpated  in  the  region  of  the  pylorus.  Nodules 
were  also  made  out  in  the  skin  over  the  abdo- 
men. 

I  strapped  his  pelvis  and  gave  him  some  im- 
mediate support  and  had  a  consultation  with 
two  medical  men  who  verified  the  diagnosis  of 
carcinoma  of  the  stomach  with  metastases  and 
a  general  depletion.  He  was  relieved  of  the 
backache  and  sciatica  to  a  very  great  extent,  but 
died  within  the  month.  This  case  is  cited  to 
show  how  varied  the  onset  of  this  condition  may 
be  and  how  we  may  at  times  lessen  the  suffering 
in  such  cases,  although  we  may  know  that  they 
are  fatal. 

Case  V.- — -This,  described  as  Case  II  in  a 
previous  paper,  is  the  case  of  a  maiden  lady  of 
middle  age.  Complaint:  "Tired  feeling  below 
waist-line  in  back,  pain  below  left  hip  and  down 
left  thigh,  often  extending  to  heel." 

About  twenty  years  ago,  while  sitting  on  a 
camp-stool,  the  stool  broke,  and  she  struck  the 
end  of  her  spine  on  a  rung  of  the  stool.  Follow- 
ing this  she  suffered  a  great  deal  with  sick  head- 
ache. Twelve  or  fifteen  years  ago  she  had  an 
attack  of  sciatica  which,  she  says,  was  not  very 
severe.  About  five  years  ago  she  had  another 
fall  which  jarred  her  spine  considerably,  but 
she  was  not  incapacitated  to  anv  great  exteiif. 
For  several  years  she  has  had  "tired  feeling-' ' 
below  the  waist  line,  which  came  on  after  exer- 
tion, almost  always  following  physical  exertion, 
but  at  times  after  board  meetings  and  social 
functions.  For  the  past  year  her  suffering  has 
been  such  that  she  has  had  to  lie  down  most  of 
each  afternoon,  resting  better  when  lying  on 
the  abdomen. 

Her  chief  pain  was  referred  to  the  tuberosity 
of  the  left  ischium  and  down  the  left  thigh, 
often  extending  to  the  heel,  with  an  uncom- 
fortable feeling  over  the  whole  sacral  region. 
On  examination  there  was  a  moderate  curvature 
of  the  spine  with  high  left  hip.    The  patient  was 
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quite  fleshy  and  the  outlines  of  the  sacrum  were 
obliterated,  motion  at  the  sacro-iliac  joint  im- 
possible to  make  out,  all  spinal  motions  were 
free,  and,  in  fact,  with  the  exception  of  a  slight 
scoliosis,  the  examination  was  negative.  The 
diagnosis  of  relaxation  in  this  case  was  made 
from  the  history.  Treatment  was  instituted  and 
almost  immediately  improvement  began,  and 
within  a  few  weeks  the  patient  was  practically 
well.  She  went  abroad  the  next  summer  and 
following  a  tedious  railway  journey,  which  was 
also  a  very  rough  one,  due  to  the  speed  and 
swaying  of  the  cars,  her  back  trouble  began 
again,  and  although  she  improved  greatly  with 
rest  and  the  more  careful  use  of  apparatus,  she 
was  not  entirely  relieved  until  she  returned  to 
Washington  and  I  put  her  under  more  careful 
observation.  She  has  now  gone  for  several 
months  without  pain  and,  so  far  as  she  knows, 
is  perfectly  well.  She  has  worn  no  form  of  ap- 
paratus for  months. 

Thk  patient  had  sought  advice  from  twelve 
physicians  before  coming  to  me.  She  had  tried 
everything  that  could  be  thought  of,  including 
osteopathy,  and  had  finally  become  a  great  ad- 
vocate of  the  homeopathic  school,  and  in  answer 
to  an  inquiry  on  my  part,  said  that  at  least  they 
could  do  no  harm.  I  feel  that  it  is  just  such 
cases  that  so  often  seek  the  osteopath  for  relief ; 
and  it  is  greatly  due  to  our  neglect  that  the 
osteopath  exists.  The  recognition  of  such  cases 
will  do  more  to  stop  his  onward  march  than  any 
form  of  legislation. 

Anatomy. — It  has  now  been  conclusively 
proven  that  there  is  definite  motion  at  the  sacro- 
iliac joints.  Because  of  the  conformation  of 
the  pelvic  articulations,  motions  are  possible  in 
certain  directions  only.  Physiologically,  these 
motions  tend  to  increase  or  decrease  the  pelvic 
diameters,  as  in  child-birth,  the  motions  being 
about  an  axis  through  the  lower  portion  of  the 
sacro-iliac  articulations,  or  about  the  middle  of 
the  sacrum.  The  articulations  are  of  such  a 
character  that  their  stability  depends  almost  en- 
tirely upon  the  dense  ligaments  which  bind 
them  in  place;  therefore,  any  condition  of  the 
system  which  would  render  these  ligaments  less 
dense,  or  which  would  destroy  their  continuity, 
such  as  an  injury  involving  a  tearing  or  stretch- 
ing of  the  ligaments,  would  allow  motion  at  the 
joint. 

Etiology. — The  etiological  factors  are  many 
and  varied,  and  I  believe  if  we  go  carefullv 


enough  into  the  history  we  can  almost  always 
find  a  cause  to  which  we  can  ascribe  the  condi- 
tion. Undoubtedly,  however,  there  are  certain 
cases  which  are  so  insidious  in  their  onset  that 
any  definite  cause  is  difficult  to  ascertain.  The 
following  classification  is  suggested  as  fairly 
covering  the  field : 

I.  Physiological :  Under  this  head  will  fall — 
(a)  pregnancy,  in  which  condition  the  entire 
pelvic  region  is  more  copiously  supplied  with 
blood,  and  the  protuberant  abdomen,  due  to 
carrying  the  fetus,  causes  a  chronic  strain  on 
the  ligaments  which  are  being  prepared  for  the 
stretching  at  labor;  (b)  parturition.  In  this 
state  the  ligaments  are  always  stretched,  and 
often  torn,  more  especially  in  the  elderly  primip- 
ara,  where  the  soft  tissues  are  always  less 
flexible ;  (c)  menstruation.  At  this  time,  as  in 
pregnancy,  the  general  blood  supply  to  the  pel- 
vic region  is  increased,  which  is  the  probable 
cause  of  the  softening  of  the  ligaments.  In  a 
number  of  my  cases  the  symptoms  were  always 
exaggerated  during  the  menstrual  period,  and  it 
is  this  class  of  cases  which  would,  I  think,  be  of 
great  interest  to  the  gynecologist;  (d)  general 
lack  of  tone.  Under  this  heading  come  those 
cases  where  the  ligamentous  and  muscular 
structures  of  the  body  generally  are  in  such  a 
condition  as  to  become  more  easily  stretched  or 
strained  when  slight  forces  are  brought  to  bear. 
Usually,  the  feet  are  most  affected,  as  the  great- 
est strain  naturally  is  put  upon  the  ligaments 
holding  the  arches  of  the  feet  in  position.  So 
also  the  ligaments  holding  the  sacro-iliac  joints 
become  more  stretched  and  allow  the  sacrum  to 
assume  an  abnormal  position,  or  position  of 
strain.  This  class  of  cases  is  a  very  definite  one. 
and  the  combination  of  the  feet  and  back  symp- 
toms is  almost  constant ;  and  I  might  add  that, 
following  relaxed  feet,  the  attitude  of  the  body 
and  the  line  of  weight-bearing  is  so  changed 
that  the  strain  is  especially  directed  to  the 
curves  of  the  spine  and  the  sacral  region.  The 
condition  of  the  feet,  is  very  distinctive,  as  in  the 
position  of  rest  without  weight-bearing  the 
arches  of  the  feet  are  well  preserved,  but  as  soon 
as  the  standing  position  is  taken  the  feet  be- 
comes absolutely  flattened.  Tn  such  eases  the 
treatment  of  the  feet  is  as  important  as  thai  of 
the  sacro-iliac  joints. 

II.  In  tbe  second  general  grouping  are  those 
cases  due  to  trauma.  This  I  divide  under  two 
sub-heads  of  acute  and  chromic. 
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ruder  the  heading  acute  come  (1)  direct 
blows  to  the  sacral  region  of  the  back;  (2) 
twisting  of  the  back,  in  falls  or  sudden  wrench- 
ing; (3)  straining  of  the  back  by  lifting  heavy 
objects ;  (4)  accidents  where  there  is  a  general 
shake-up,  as  for  example,  railway  accidents;  (5) 
constant  jolting,  as  in  automobiling;  (6)  oblit- 
eration of  the  lumbar  curve  in  prolonged 
anesthesia. 

Chronic. — The  causes  of  relaxation  which  I 
term  chronic  are  those  which  produce  a  more  or 
less  steady  strain  during  a  prolonged  period  of 
time.  A  partial  classification  would  be  (1)  re- 
laxation of  the  normal  lumbar  curve  of  the 
spine  due  to  long  recumbency,  as  in  typhoid 
fever  or  fractures;  (2)  body  malformations 
causing  prominent  pendulous  abdomens,  such  as 
obesity  and  many  of  the  large  abdominal  tumors, 
as  for  example,  fibromata,  myomata,  and 
ovarian  cysts;  (3)  relaxed  attitudes,  which  are 
apt  to  be  part  and  pai'cel  of  a  general  relaxation. 
This  applies  especially  to  the  class  of  cases 
where  general  enteroptosis  is  the  predominating 
symptom;  (4)  faulty  methods  of  dress.  This 
includes  more  especially  the  horrible  footwear 
which  women  call  shoes,  with  high  Cuban  and 
French  heels,  where  the  weight-bearing  line  is 
so  changed  that  strain  is  referred  to  the  lumbo- 
sacral region.  Many  forms  of  corsets  may  also 
be  included  under  this  heading,  which  would 
include  any  garment  that  would  have  a  tendency 
to  produce  an  unnatural  attitude  and  compress 
or  restrict  the  abdominal  or  thoracic  organs  in 
their  normal  functions;  (5)  occupations  which 
put  a  constant  strain  upon  the  lumbar  regions  of 
the  spine;  (6)  malformations  and  deformities, 
as.  for  example,  the  strain  to  which  the  joint  is 
subjected  in  the  pathological  condition  of  the 
hips,  knees  and  feet  where  the  weight  of  the 
body  is  unevenly  distributed  between  the  two 
legs,  as  in  hip  disease,  fracture  of  the  neck  of 
the  femur,  stiff  knees  and  ankles,  scoliosis  and 
uneven  length  of  the  legs.  "We  can  see  from 
this  group  what  an  immensely  wide  field  this 
subject  covers. 

In  all  of  the  chief  etiological  factors  the  in- 
jury to  the  joint  is  a  strain  or  sprain  of  the  joint 
ligaments.  By  strain,  I  mean  merely  a  stretch- 
ing of  the  ligaments,  while  sprain  would  imply 
a  definite  tearing  of  the  ligamentous  tissue. 

There  are  a  number  of  diseased  conditions  of 
the  sacro-iliac  joints  which  have  symptoms 
similar  to  the  relaxations  and  dislocations,  such 


as  infectious,  atrophic  and  hypertrophic  arthri- 
tis, and  it  is  only  by  the  use  of  all  the  means 
at  our  disposal,  especially  the  X-ray,  that  we 
can  differentiate  them. 

(Concluded  with  discussion  in  next  issue.) 


PUPILLARY  REACTION   l&l   HEALTH  AND 
DISEASE* 

By  C.  W.  BANNER,  M.  D.,  Greensboro,  N.  C. 

It  is  not  my  purpose  to  try  to  give  an  exten- 
sive treatise  on  the  subject  of  this  paper,  but 
only  to  present  a  short  paper,  pointing  out  some 
of  the  practical  and  helpful  phases  of  the  sub- 
ject, and  calling  attention  to  those  conditions 
that  we  are  liable  to  meet  in  every-day  prac- 
tice. 

In  studying  the  reaction  of  the  pupil  in 
disease,  it  will  be  necessary  for  us  first  to  have 
clearly  in  mind  its  reaction  in  health.  We  must 
remember  that  the  pupil  is  merely  an  opening 
which  is  constantly  changing  size,  in  accord- 
ance, first,  with  the  intensity  of  the  light  pres- 
ent; second,  with  the  amount  of  accommoda- 
tion being  exerted ;  and,  third,  the  convergence 
being  used.  The  personal  equation  of  the  in- 
dividual must  likewise  come  in  for  considera- 
tion, for  the  same  light,  or  same  amount  of 
accommodative  action  used  by  different  indi- 
viduals, will  vary  very  greatly  in  its  effect  as 
shown  by  the  pupil,  producing  a  much  greater 
effect  in  a  neurotic  individual,  or  in  the  same 
individual  when  laboring  under  stress,  or  some 
condition  of  nervous  tension.  Also,  the  con- 
verse is  true,  that  the  action  will  be  less 
marked  if  the  individual  is  in  a  passive  or 
semi-comatose  state,  all  of  these  actions  or  reac- 
tions of  the  pupil  being  in  great  part  involun- 
tary. Another  thing  for  us  to  remember  is 
that  the  pupillary  action  is  under  the  control 
of  two  separate  and  distinct  nervous  systems, 
the  ciliary  branch  of  the  third,  or  motOT  oculi, 
on  the  one  hand,  and  the  pupillary  branch  from 
the  cavernous  plexus  of  the  sympathetic  system  ; 
the  former  is  distributed  to  the  sphincter  of  the 
iris,  and  the  latter  to  its  radiating  fibres. 

We  must  further  bear  in  mind  that  the  con- 
traction or  dilation  of  the  pupil  is  a  complex 
act,  and  that  a  complete  and  full  contraction 
of  the  pupil,  for  instance,  is  not  accomplished 
by  a  mere  stimulation  through  the  branches 

*Rcad  before  the  Seaboard  Medical  Association  of 
Virginia  and  North  Carolina,  at  Kinston,  N.  C,  De- 
cember 6-8,  1910. 
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from  the  motor  oculi,  causing  the  sphincter  to 
contract,  but  must  be  associated  with  a  relaxing- 
action  through  the  sympathetic  system,  causing 
a  relaxation  of  the  radiating  fibres,  and  vice 
versa,  and  varies  in  intensity  as  the  one  or  the 
other  nerve  force  predominates. 

Again,  it  is  necessary  for  us  to  keep  in  mind 
the  consensual  reaction  of  the  two  pupils  in 
health,  remembering  that  a  ray  of  light  enter- 
ing, say  the  right  eye  from  the  right-hand  side, 
falls  on  the  nasal  side  of  this  eye,  and  on  the 
temporal  side  of  the  left  eye,  and  yet  the  reac- 
tion in  the  two  eyes  is  exactly  equal. 

With  these  things  clearly  in  mind,  it  is  com- 
paratively easy  to  understand  many  of  the 
pupillary  conditions  that  are  constantly  con- 
fronting us  iu  many  brain  and  nerve  diseases, 
and  we  can  make  these  pupillary  conditions  of 
much  help  in  diagnosis  and  prognosis  of  this 
class  of  cases.  For  instance,  if  we  see  both  pupils 
contracted,  we  begin  to  think  of  some  disease  that 
would  irritate  or  inflame  the  point  of  origin 
or  course  of  the  motor  oculi  nerves,  or  paralyze 
or  limit  the  action  of  the  sympathetic  branch 
supplying  the  pupil,  such  as  the  early  stages 
of  meningitis,  encephalitis,  an  apoplexy  of  the 
pons,  early  stages  of  epilepsy,  locomotor  ataxia, 
uremia,  retinitis  (of  both  eyes\  opium  or 
alcoholic  poison,  the  use  of  myotics,  etc. 

On  the  other  hand,  if  we  have  both  eyes 
unevenly  dilated,  we  would  think  of  a  condi- 
tion that  would  interfere  with  the  functions 
of  the  motor  oculi,  or  else  stimulate  the  sympa- 
thetic; and  we  look  for  intra-cranial  tumors, 
effusions  along  the  tract  of  such  nerves,  the 
premonitory  symptoms  of  locomotor  ataxia, 
late  stages  of  epilepsy  (the  pupil  being  dilated 
following  the  attack),  paralysis  involving  both 
third  nerves,  amaurosis,  acute  uremia,  melan- 
cholia, double  glaucoma,  acute  inflammation  of 
the  sympathetic,  or  of  the  cervical  cord,  the 
use  of  mydriatics,  atrophy  of  the  optic  nerve — 
in  fact,  any  disease  causing  high  pressure  in 
the  cranium.  Also,  we  must  not  forget  the 
dilated  pupil  caused  by  intestinal  parasites, 
especially  in  this  day  of  our  great  interest  in 
and  search  for  hookworms,  and  we  will  almost 
invariably  find  the  pupil  dilated  in  these  cases, 
provided  we  make  the  examination  away  from 
any  intense  bright  light.  Psychic  excitement 
and  hysteria  must  also  come  in  for  considera- 
tion here,  for,  while  a  dilated  pupil  is  not  al- 
ways present  in  these  eases,  it  is  so  generally 


present  that  we  cannot  afford  to  overlook  it  in 
any  suspected  case. 

Again,  perhaps,  we  will  have  a  condition  of 
anisoehoria,  or  inequality  of  the  two  pupils, 
and  we  think  at  once  of  some  condition  more 
local  in  character  and  effecting  the  nerves  of 
one  side  only,  such  as  a  unilateral  cranial 
lesion,  tumor,  abscess  or  effusion;  acute  glau- 
coma, iritis  of  one  eye,  carotid  aneurism,  tumor 
of  the  neck,  a  unilateral  lesion  of  the  third 
nerve  or  of  the  sympathetic,  general  paralysis 
of  insane,  or  the  use  of  either  a  mydriatic  or 
myotic  in  one  eye  only.  This  latter  is  one  of  our 
most  valuable  diagnostic  signs  in  cases  of  brain 
abscess,  the  pupil  on  the  affected  side  being- 
dilated,  and  reacting  very  sluggishly  or  not  at 
all,  as  compared  with  the  other  eye,  being 
greater  or  less  in  accordance  as  the  disease  is 
more  or  less  advanced. 

We  must  not  forget  the  Argyle-Robertson 
pupil  in  which  the  reaction  to  light  is  lost  and 
the  reaction  to  accommodation  and  convergence 
remain.  This,  we  are  told,  is  found  in  eighty 
per  cent,  of  tabes,  and  may  usually  be  elicited 
in  its  early  stages,  thus  helping  us  to  early 
recognition  of  a  disease  in  which  prompt  diag- 
nosis— commonly  hard  to  make — is  of  great 
importance;  the  pupils  in  these  cases  are 
usually  slightly  contracted,  and  the  effect  in 
one  eye  nearly  always  precedes  the  other.  It 
was  first  thought  to  be  characteristic  of  tabes 
alone,  but  it  is  now  very  generally  conceded  to 
be  found  in  such  other  diseases  as  dementia 
paralytica,  syphilis  without  tabes,  multiple 
sclerosis,  and  certain  injuries  of  the  head  and 
spine.  The  •  condition  is  usually  permanent 
except  in  syphilitic  cases,  where  appropriate 
treatment  will  often  effect  a  cure. 

Another  condition  of  interest  in  this  line  is 
the  paradoxical  pupil  reflex,  in  which  the  pupil 
dilates  instead  of  contracts  when  exposed  to  a 
bright  light,  and  contracts  when  the  light  is 
removed.  On  the  other  hand,  we  may  find  a 
convergence  paradoxical  pupil,  in  which  the 
pupil  is  dilated  on  converging,  and  contracts 
on  looking  into  distance.  This  is  a  rather  rare 
condition  and  is  found  only  in  association  with 
grave  lesions  of  the  central  nervous  system.  It 
is  often  confounded  with  hippus,  in  which  con- 
dition the  pupil  will  continue  alternately  to 
dilate  and  contract  for  several  minutes  on  beinir 
brought  from  a  dark  room  and  exposed  to  a 
bright  light. 
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Still  another  condition  in  which  the  pupil- 
lary reaction  is  of  great  service  to  us,  is  during 
The  administration  of  an  anaesthetic,  and  a  close 
watch  of  the  pupils  will  often  warn  us  of  im- 
pending danger.  During  the  administration  of 
chloroform,  we  usually  have  a  slight  dilatation 
of  the  pupil  during  the  first  stages  of  the 
anaesthesia,  which  gradtially  contracts  as  the 
second  stage  begins  and  this  is  continued 
through  the  third  stage  unless,  a  very  profound 
and  dangerous  stage  is  reached,  when  it  is  in 
turn  followed  by  a  second  dilatation.  A  sud- 
den full  and  complete  dilatation  of  the  pupil 
following  the  third  stage  of  chloroform 
anaesthesia  is  a  danger  signal  not  to  be  over- 
looked or  disregarded,  especially  if  it  be  asso- 
ciated with  inco-ordination  of  the  pupillary 
reaction  to  light,  etc. 

In  ether  narcosis,  the  pupil  begins  to  dilate 
during  the  first  stage  of  the  anaesthesia,  and 
becomes  more  advanced  as  the  anaesthesia  pro- 
cresses.  But  the  dilatation  is  not  complete 
and  full,  and  the  pupil  usually  retains  its  power 
of  co-ordination  so  long  as  we  are  within  the 
limits  of  safety. 

It  has  not  been  my  object,  in  the  considera- 
tion of  this  subject,  to  try  to  cover  the  whole 
field,  but  only  to  point  out  some  of  the  most 
usual  conditions  that  we  are  likely  to  meet  in 
i  very-day  practice,  and  to  call  attention  to  those 
diseases  that  are  most  likely  to  cause  the  con- 
dition. 
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SURGICAL   SECTION    OF   THE  NORFOLK 
COUNTY  MEDICAL  SOCIETY. 

Reported  by  FRANK  H.  HANCOCK,  M.  D. 

Operation  for  Undescended  Testicle  Absent 
Menstruation  —  Obliterative  Changes  in 
Appendix,  etc. 

Dr.  Israel  Brown,  reviewing  interesting 
articles  that  have  appeared  during  the  past 
month  in  the  Journal  of  Obstetrics,  Gynecology 
and  Surgery,  called  attention  to  a  new  operation 
described  by  Davidson  for  undescended  testicle. 
Davidson  takes  advantage  of  the  position  of  the 
spermatic  vessels  above  the  internal  ring,  and 
succeeds  by  the  transplantation  of  these  in 
lowering  the  whole  cord.  Thus  he  preserves  the 
structures  with  their  natural  blood  supply,  giv- 

•Meettng  at  Norfolk,  Va.,  April  10,  1911. 


ing  the  best  prospects  for  physical  and  func- 
tional development. 

The  speaker  also  related  the  remarkable  his- 
tory of  a  Greek  woman,  40  years  of  age,  re- 
corded in  the  same  journal.  She  had  given 
birth  to  eleven  children,  five  of  whom  were  liv- 
ing, but  had  never  menstruated  in  her  life. 
Her  grandmother  had  the  same  history  of  com- 
plete amenorrhoea,  and  her  mother  had  only 
menstruated  once  in  every  one  or  two  years; 
she  had  never  bad  any  symptoms,  subjective  or 
objective,  that  a  period  was  due. 

The  interesting  report  of  McCarthy  and  Mc- 
Grath,  of  St.  Mary";  Hospital,  Rochester,  Minn., 
relative  to  obliterative  changes  in  the  appendix 
was  discussed.  They  established  the  fact  that 
obliteration  of  the  lumen  is  never  physiological, 
but  always  inflammatory.  Ninety  per  cent,  of 
the  twenty-two  cases  of  carcinoma  occurring  in 
5,000  appendices  showed  previous  obliteration 
of  the  lumen.  In  seventeen  of  these  twenty- 
two  cases  of  carcinoma  of  the  appendix,  the 
serosa  was  unaffected;  therefore,  the  surgeon 
would  not  have  known  of  the  condition. 

Arbuthnot  Lane  and  Charles  Mayo  simultane- 
ously called  attention  to  partial  obstruction  of 
the  lumen  of  the  ileum — the  last  10  inches  of 
which  is  congeuitally  pelvic — at  its  passage 
over  the  brim  of  the  true  pelvis,  resulting  in 
intestinal  stasis,  with  reflex  symptoms  referred 
to  the  stomach,  duodenal  distention,  and  often- 
times relating  to  the  appendix. 

This  is  undoubtedly  a  very  important  obser- 
vation, and  in  performing  an  appendectomy  the 
lower  ileum  should  be  most  carefully  observed. 

Hyperthyroidism. 

Dr.  J.  Warren  White  read  extracts  from  in- 
teresting papers  in  the  Journal  A.  M.  A.  for  the 
past  month.  Crile's  belief  that  hyper- 
thyroidism was  psychic  in  character  seems  to 
be  clearly  proven,  according  to  this  writer ;  and 
he  deals  with  it  at  length.  His  method  of  over- 
coming this  is  ingenious,  and  often  successful. 
The  original  operation  done  was  discussed  in 
detail. 

Duodeno-Jejunostomy  for  Regurgitant  Vomit- 
ing. 

Dr.  P.  St.  L.  Moncurc,  of  this  city,  reported 
a  case  of  duodeno-jejunostomy,  following  a  pos- 
terior gastroenterostomy  for  the  relief  of  re- 
gurgitant vomiting  of  bile  and  pancreatic  juices. 
This  drainage  effected  the  easy  passage  of  the 
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bile  and  pancreatic  juice  into  the  jejunum  and 
there  was  no  subsequent  trouble. 

Hysterectomy  for  Profuse  Menstruation. 

Dr.  Edward  T.  Ilargrave  reported  some 
surgical  cases  as  follows:  Profuse  menstrua- 
tion in  a  white  female  of  25  years  was  only 
relieved  by  the  removal  of  the  uterus  itself, 
which  was  the  second  celiotomy,  the  first  being 
a  removal  of  the  right  ovary  and  tube  and  re- 
section of  the  left,  which  did  not  affect  the 
hemorrhage  at  all.  This  .woman  had  a  sister 
who  likewise  had  a  profuse  periodic  fiW,  which 
is  interesting  from  the  standpoint  of  heredity, 
and  is  analogous  to  the  family  history  of  the 
Greek  woman  who  was  completely  amenorrhoeic. 

Another  case  was  also  mentioned  of  menor- 
rhcea  in  a  woman  21  years  of  age,  in  which 
removal  of  both  ovaries  and  tubes  failed  to  re- 
lieve the  profuse  bleeding,  and  in  consequence 
of  which  he  contemplated  an  early  hysterec- 
tomy. 

Value  of  Bacterins. 

Dr.  Harvey  Baker  read  a  comprehensive 
paper  upon  the  subject  of  bacterins.  This  paper 
was  extensively  discussed,  the  general  impres- 
sion being  that  in  gonorrhoeal  arthritis  the 
\oi<-er  bacterins  were  signally  successful.  The 
author's  experience  wuth  the  staphyloacne 
bacterin  was  very  encouraging.  His  chief  re- 
sults seem  to  have  been  obtained  with  the 
stri  pto-bacterin  in  facial  erysipelas,  where  tem- 
perature and  pulse  responded  almost  immedi- 
ately and  there  was  no  further  spread  of  the 
infection. 

Dr.  Lomax  Givaihmey  described  many  kinds 
of  cases  in  wdiick  he  had  used  bacterins,  but 
said  that  among  numerous  strains  the  use  of 
stock  vaccines  must  always  be  more  or  less  in- 
efficacious, and  that  uniform  results  could  only 
be  obtained  with  the  application  of  autogenous 
vaccines. 

Tuberculous  Kidney  and  Cecum. 

Dr.  B.  L.  Payne,  Jr.,  exhibited  a  T.  B.  kid- 
ney in  which  there  was  a  large  cavity  in  the 
upper  half.  The  interesting  feature  of  this  was 
that  there  had  been  no  symptoms  of  this  affec- 
tion until  within  three  days  of  the  time  when 
he  removed  the  kidney.  The  symptoms  then 
were  pain  in  the  back  and  some  bladder  irrita- 
tion ;  albumen  was  also  discovered.  Dr.  Payne 
ey^toscoped  the  bladder,  and.  finding  the  left 


ureter  somewhat  infhmn  d,  catheterized  it, 
and  in  the  urine  thus  obtained  tubercle  bacilli 
were  found  by  his  assistant,  Dr.  Bradford.  The 
kidney  was  immediately  removed. 

Dr.  Payne  also  exhibited  a  T.  B.  cecum 
which  he  had  removed  with  about  six  inches  of 
the  ascending  colon,  with  transplantation  of  the 
ileum.  All  symptoms  disappeared  after  this 
operation ;  the  patient  is  gaining  weight,  and  is 
comparative! y  com f or t able. 
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Operative  Treatment  of  Fractures. 

Carroll  W.  Allen  says  that  in  cases  where 
the  ends  of  the  bone  are  badly  splintered  and 
fragmented  with  necessary  loss  of  the  com- 
minuted parts,  a  perfect  carpenter's  joint  can 
only  be  obtained  by  extensive  resection  of  the 
ends  wuth  consequent  further  loss  of  length ;  in 
such  cases,  restoration  of  the  length  of  the 
limb  should  receive  first  consideration,  and  we 
should  abandon  the  idea  of  obtaining  a  perfect 
carpenter's  joint ;  the  callous  that  is  thrown  out 
later  will  smooth  over  all  irregularities.  In  a 
case  cited  of  a  compound,  comminuted  fracture, 
the  comminution  caused  a  loss  of  about  three 
and  a  half  inches,  but  by  using  a  long  spicule 
of  bone  and  striking  it  into  the  medullary 
cavity,  the  gap  was  bridged  and  what  would 
otherwise  have  been  a  tremendous  loss  of  length 
and  permanent  disability  prevented ;  the  result 
was  a  shortening  of  but  one-fourth  of  an  inch. 
In  cases  seen  three  or  four  weeks  or  longer 
after  fracture  it  is  advised  not  to  be  hasty  to 
do  a  resection  of  the  overlapping  ends,  because 
by  firm  and  steady  traction  for  one-half  hour, 
or  longer  if  necessary,  combined  with  manipula- 
tion of  the  fragments  and  the  division  here  and 
there  of  resisting  fibrous  tissue,  reduction  can 
frequently  be  accomplished.  Great  care  is 
necessary,  however,  in  these  maneuvers  not  to 
lacerate  vessels  or  nerves  that  are  caught  in 
fibrous  tissue. 

The  author  states  that  far  too  many  limbs 
are  needlessly  amputated.  With  a  little  hard 
work  and  some  ingenuity,  the  surgeon  may  save 
many  a  badly  mangled  limb;  as  long  as  the 
blood-supply  is  sufficient  to  keep  alive  the  per- 
ipheral parts  there  is  a  chance.  He  concludes 
by  saying  that  it  is  better  for  the  patient  to 
spend  six  months  in  a  hospital  to  come  out  with 
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a  sound  limb  and  able  to  make  a  living  tban 
to  be  discharged  after  three  weeks  with  the  loss 
of  a  limb  to  become  a  charge  upon  the  com- 
munity.—  (Southern  Medical  Journal,  April, 
1911.) 

The  Pharmacodiagnosis  of  Cardiac  Diseases. 

Albert  Abrams  (Archives  of  Diagnosis,  Octo- 
ber, 1910,)  calls  attention  to  the  value  of  the 
employment  of  drugs  in  the  diagnosis  of  some 
affections  of  the  heart,  a  subject  which  he  has 
discussed  more  fully  in  a  recent  volume,  entitled 
"Diagnostic  Therapeutics."  The  heart  reflex 
is  a  contraction  of  the  myocardium  of  varying 
duration  when  the  skin  of  the  precordial  region 
is  irritated  with  a  blunt  instrument.  The  reflex 
may  be  observed  with  the  X-rays  or  by  accurate 
percussion.  A  most  effective  method  of  obtain- 
ing the  reflex  is  by  concussion  of  tbe  spine  of 
the  seventh  cervical  vertebra.  Inasmuch  as 
atropine  paralyzes  the  motor  endings  of  the 
vagus,  a  full  dose  of  this  drug  (1-G0th  of  a 
grain),  during  its  physiologic  action,  will 
abolish  the  heart  reflex.  On  the  other  hand,  a 
(hypodermic  injection  of  pilocarpine  (1-1 0th 
grain)  will  cause  an  exaggeration  of  the  heart 
reflex. 

Another  cardiac  symptom  which  is  influenced 
by  drugs  is  tachycardia.  It  is  well  known  that 
tincture  of  aconite  slows  the  heart  by  stimulat- 
ing the  vagus,  but  has  only  a  slight  action  on 
the  heart  muscle.  If  the  patient  has  tachy- 
cardia which  is  relieved  by  aconite,  we  may 
assume  that  diminished  tonic  activity  of  the 
vagi  exists.  In  tachycardia  from  paralysis  of 
the  vagus  the  heart  does  not  respond  to  digitalis 
because  the  latter  slows  the  heart  by  stimulat- 
ing the  vagus ;  hence,  if  we  find  that  the  vagus 
is  paralyzed  or  weakened,  stropbanthus  is  better 
because  it  acts  directly  upon  the  heart  and  not 
upon  the  vagus.  Myocardial  disease  may  be 
diagnosticated  with  the  aid  of  drugs  when 
there  are  symptoms  of  broken  compensation 
even  without  cardiac  signs.  Digitalis  should 
be  given  as  a  test  for  five  days,  and  if  the 
symptoms  are  not  relieved  and  there  is  no  in- 
creased strength  of  tbe  pulse,  the  drug  can  do 
no  good,  and  can  even  prove  dangerous.  With 
a  reliable  preparation  of  digitalis,  the  effect 
should  be  noted  after  thirty-six  hours. 

Cardiac  asthma  is  sometimes  simulated  by  ' 
other  conditions,    such    as    irritation   of  the 
nasal  lining.     An  application  of  cocaine  will 
help  to  make  the  diagnosis.    To  differentiate 


cardiac  from  bronchial  asthma,  cardiac  tonics 
which  do  not  influence  bronchial  astlnna  should 
be  used.  Moreover,  if  the  patient  be  given 
amyl  nitrite  to  inhale,  the  bronchial  spasm  is 
relieved  and  tbe  rales  disappear  if  they  are  due 
to  the  spasm  and  not  to  an  accumulation  of 
mucus.  , 

The  heart-reflex  is  invaluable  in  differentiat- 
ing ventricular  dilatation  from  tbe  presence  of 
pericardial  exudate.  In  tbe  latter  case  the 
area  of  dulness  will  remain  unchanged.  Angina 
pectoris  may  also  be  distinguished  from  the 
false  angina  by  the  use  of  sufficiently  large  doses 
of  antipyrin.  In  true  angina  these  will  not  re- 
lieve, but  the  pains  of  false  angina  are  at  once 
subdued.  In  cardiac  neuroses  rest  and  a  few 
doses  of  morphine  are  capable  of  altering  com- 
pletely the  picture  of  cardiac  disease. — (Medi- 
cal Review  of  Reviews,  February,  1911.) 

Colds  and  Catarrhs. 

Isaac  M.  Heller,  New  York,  attacks  the 
fallacy  of  the  cold  bath  or  sponge  as  a  harden- 
ing process  to  prevent  cold.  Of  all  the  over- 
rated and  abused  medical  fads  in  vogue,  he  says 
that  this  certainly  stands  at  the  head.  What 
can  be  more  unreasonable  than  tiwing  to  protect 
a  child  from  recurrent  attacks  of  croup,  tonsil- 
litis or  rhinitis  by  means  of  a  daily  cold  bath 
when  he  has  a  throat  full  of  tonsils  and  adenoids 
and  sleeps  with  an  open  mouth !  Or,  who  can 
see  the  rationality  of  attempting  to  avoid  a 
catarrhal  discharge  by  like  treatment  in  an 
adult  with  a  chronic  frontal  or  ethmoidal 
empyema  ?  Whatever  virtue  these  therapeutic 
measures  possess  it  is  only  in  constitutional 
diseases  predisposing  to  colds  or  during  con- 
valescence from  some  prolonged  and  depressing 
illness.  Yet  it  happens  that  physicians  pre- 
scribe these  baths  and  rubbings  indis- 
criminately, often  without  looking  into  the  nose 
or  throat.  This  brings  up  another  point: 
Examine  the  nose  of  every  patient  complaining 
of  a  cold  or  catarrh  and  apply  a  little  5  per  cent, 
cocaine  if  the  tissues  are  so  swollen  that  you 
cannot  see  clearly.  Often,  one  will  be  as- 
tonished at  what  he  finds  and  will  save  him- 
self the  chagrin  of  having  something  discovered 
by  his  successor  in  the  case  which  he  never 
even  suspected.  True,  all  cannot  be  nasal 
specialists  nor  is  it  necessary  that  an  exact  or 
even  approximate  diagnosis  be  made  by  the 
general  practitioner.  But,  every  physician  can 
or  should  be  able  to  tell  a  practically  normal 
throat  and  nose  when  he  sees  one  and  if.  in- 
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stead,  he  discovers  a  bowing  of  the  septum,  a. 
large  turbinate  pressing  thereon,  pus  trickling 
down  from  above,  or  rough,  scraggly  tonsils  he 
knows  that  the  conditions  are  not  what  they 
should  be.  Such  a  rase  coming  for  the  relief  of 
recurrent  colds  or  chronic  catarrh  is  entitled  to 
a  more  thorough  examination.  No  man  would 
think  of  treating  a  pneumonia,  for  example, 
without  a  thorough  auscultation  and  percussion 
of  the  chest,  yet  it  is  quite  common  for  cold  or 
catarrh  to  be  treated  without  even  a  peep  into 
the  nose,  the  physician  often  taking  the  patient's 
statement,  "Ob,  I've  got  only  a  cold  in  the  head. 
Doctor  !"  for  granted. —  (American  Medicine. 
March.  1911.) 

Treatment  of  Hypertension. 

H.  A.  Hare,  Philadelphia,  says  that  from 
both  a  theoretical  and  practical  standpoint 
hypertension  may  be  due,  on  the  one  hand,  to 
spasm  of  the  circular  muscular  fibres  of  the 
vessels,  or,  on  the  other,  to  arteriocapillarv 
fibrosis.  In  many  instances,  without  doubt,  a 
condition  of  spasm  precedes  the  fibroid  change 
with  its  characteristic  fixation,  and  also,  without 
doubt,  many  cases  owe  their  high  tension  to 
the  presence  of  both  spasm  and  fibrosis,  going 
hand  in  hand.  It  is  evident  that  Ave  can  accom- 
plish much  less  in  those  cases  in  which  high 
tension  is  due  to  fibrosis  than  we  can  in  those 
which  are  due  to  spasm.  This  certainly  is  true 
in  regard  to  the  influence  of  drugs.  It  is  not. 
however,  so  true  in  regard  to  the  influence  of 
remedial  measures  other  than  drugs,  since  rest, 
massage.  Swedish  movements  and  baths,  when 
properly  administered,  undoubtedly  seem  to  be 
capable  of  arresting  the  proffn ss  of  fibroid 
change  in  the  smaller  vessels  and  perhaps  ac- 
tually producing  a  definite  improvement  in 
their  elasticity.  Further,  these  remedial 
measures,  by  restoring  circulatory  equilibrium, 
Overcoming  isch<  mia  in  one  place  and  hyperemia 
in  another,  not  only  do  good  in  that  the  nutri- 
tion of  the  parts  supplied  by  these  vessels  is 
bettered,  but  also  do  good  because  the  establish- 
ment of  the  circulatory  equilibrium  or  circula- 
tory balance  permits  the  heart  to  perform  its 
functions  with  much  less  effort.  There  can  be 
no  doubt  that  insufficient  attention  is  given  to 
the  value  of  non-medicinal  measures  in  the 
treatment  of  cardiovascular  disease.  However 
valuable  digitalis  and  other  circulatory  stimu- 
lants and  the  nitrites  may  l>o,  the  value  of  rest, 
massage  and  similar  m<  asures  in  cases  of  hyper- 
tension is  certainly  of  equal  degree.    Many  of 
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the  betterments,  or  cures,  which  follow  the  visit 
of  a  patient  to  one  of  the  celebrated  health  re- 
sorts where  cardiovascular  lesions  are  cared  for, 
could  be  equally  well  obtained  at  home  if  the 
patient  would  lend  himself  to  the  treatment  at 
home  as  completely  as  he  does  when  he  is  away, 
and  if  the  physician  in  general  practice  would 
train  himself  to  be  as  skilful  in  the  employ- 
ment of  non-medicinal  measures  as  he  is  in  the 
use  of  drugs.  Given  a  case  of  arteriocapillarv 
fibrosis  with  some  spasm,  the  author  feels  con- 
fident that  a  greater  fall  in  blood  pressure  can 
be  produced,  and  with  greater  permanency,  by 
these  measures  than  if  the  nitrites  are  admin- 
istered.— ( Physiologic  Therapeutics,  March, 
1911.) 

Arthritis  Deformans  and  Its  Relation  to 
Intestinal  Putrefaction. 

Edward  E.  Cornwall,  Brooklyn.  X.  Y.,  in- 
cludes under  arthritis  deformans  the  group  of 
supposed  rheumatisms  in  which  are  associated 
structural  changes  in  the  joints  and  deformity 
with  inflammation.  There  are  destruction  and 
proliferation  of  the  joint  structures  but  no  de- 
posits of  sodium  urate.  Trophic  changes  in 
the  articular  cartilages  are  the  dominating 
feature  of  the  joint  changes.  Only  the  finger 
joints  may  be  involved  in  early  middle  life; 
progressive  polyarthritis  may  occur;  a  single 
joint  may  be  involved,  or  there  may  be  a  pro- 
gressive ankylosis  of  the  spine.  In  children  in- 
flammation may  be  accompanied  by  fever,  chills, 
sweating,  and  anemia,  a  clinical  entity  called 
Still's  disease.  The  toxic  agent  that  is  suspected 
of  causing  this  condition  is  putrefaction  of  the 
albuminous  portion  of  the  food  by  the  bacteria 
of  putrefaction.  The  toxins  are  increased  by 
meat  foods,  dyspepsia,  intestinal  putrefaction, 
constipation,  and  catarrh  of  the  nose  and  throat: 
also  by  anything  that  lessi  ns  the  resisting  power 
of  the  body.  Illustrative  cases  ate  given.  The 
treatment  consists  of  omitting  the  proteids  from 
the  diet,  and  of  feeding  with  vegetables,  fruits, 
cereals,  and  artificially  soured  milk  containing 
the  lactic  acid  bacteria.  Salicylates  do  no  good. 
The  fats  should  be  pushed.  In  case-  of  debility 
and  lack  of  nutrition  it  is  necessary  to  feed  up 
the  patient. —  (Medical  Record,  April  1,  10 11.) 

What  is  Rheumatism? 

Herbert  C.  Do  Y.  Oornwell.  New  York.  states 
that  articular  involvement  is  only  one  symptom 
of  rheumatism  and  not  the  whole  disease.  This 
he  believes  to  be  an  infection  or  gem  ral  intoxica- 
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tion  affecting  tonsils,  heart,  joints,  muscles,  etc. 
The  Diplococcus  rheumaticus  has  been  isolated 
from  practically  all  tissues  that  are  subject  to 
rheumatic  manifestations.  In  rabbits  it  causes 
rheumatism.  The  tonsils  may,  in  most  cases, 
be  the  portal  of  entry  for  this  microorganism. 
Individuals  who  suffer  from  repeated  attacks 
of  rheumatism  are  often  free  after  removal  of 
the  tonsils.  The  disease  finds  its  favorite 
points  of  attack  in  serous  membranes  and  in 
the  lymphatics  of  the  muscles.  Children  suffer 
most  from  throat,  heart  and  constitutional 
symptoms  and  less  from  joint  affections  than 
adults.  The  author  believes  that  chorea  minor 
and  rheumatism  come  from  the  same  cause. 
One  cannot  ignore  the  relation  of  nutritional 
troubles  to  rheumatism. — (Ibid.) 
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Internal  Secretions  from  a  Physiological  and 
Therapeutical  Standpoint.  By  ISAAC  OTT,  A.  M .. 
M.  D..  Professor  of  Physiology,  Medico-Chirurgical 
College  of  Philadelphia;  Ex-Fellow  in  Biology, 
Johns  Hopkins  University;  Member  of  Society  for 
Experimental  Biology  and  Medicine,  etc.  12mo. 
133  pages.  Illustrated.  E.  D.  Vogel,  Bookseller, 
Easton,  Pa.    1910.    Thick  paper  cover.     Price,  $1. 

A  general  review  of  internal  secretions  is  in- 
corporated in  this  little  volume,  and  is  based  on 
lectures  delivered  to  students,  as  well  as  on  re- 
sults of  the  author's  laboratory  experiments. 
There  are  three  chapters,  as  follows :  The 
Parathyroids ;  The  Pituitary,  and  The  Correla- 
tion of  Glands  with  an  Internal  Secretion.  The 
remarks  are  intended  to  be  practical  rather  than 
theoretical. 

Handbook  of  Practical  Treatment.  In  three  volumes. 
By  79  eminent  specialists.  Edited  by  JOHN  H. 
MUSSER,  M.  D.,  Professor  of  Clinical  Medicine, 
University  of  Pennsylvania;  and  A.  O.  J.  KELLY, 
M.  D.,  Assistant  Professor  of  Medicine,  University 
of  Pennsylvania.  Volume  II.  8vo.  865  pages. 
Illustrated.  Philadelphia  and  London.  W.  B. 
Saunders  Company.  1911.  Per  volume:  Cloth, 
$6  net;  half  morocco,  $7.50  net. 

This  second  volume  is  even  better  than  the 
first,  which  was  received  with  so  much  favor  by 
the  profession.  Its  especial  usefulness  con- 
sists in  the  sound  treatment  of  the  usual  run  of 
diseases  met  with  in  daily  practice,  and  does 
not  concern  itself  so  much  with  the  speculative 
side  of  medicine.  Among  so  many  excellent 
articles,  it  is  a  difficult  matter  to  select  and  say 
which  is  the  best,  but  to  single  out  such  sub- 
jects as  heart  disease,  typhoid  fever,  tuberculosis 
and  syphilis  does  not  by  any  means  intimate 


that  the  others  are  below  the  average. 

The  diet  in  typhoid  fever  is  gone  into  very 
thoroughly,  the  author,  while  giving  due  credit 
to  those  who  favor  what  is  known  as  the 
"liberal"  diet,  still  holds  to  the  old  methods  of 
careful  restrictions.  The  subject  of  tuberculosis 
is  very  well  illustrated  by  photographs  of  shack-, 
tents,  bungalows  and  houses  for  out-of-door 
livers.  The  literature  on  syphilis  includes  a 
brief  account  of  "606."  Taking  the  volume  as 
a  whole,  it  is  to  be  highly  commended  as  a 
safe  and  sane  guide  for  the  student  and  general 
practitioner. 

M.  D.  H.,  Jr.  . 

Dawn  of  the  Fourth  Era  in  Surgery.  By  ROBERT  T. 
MORRIS,  M.  D.,  Professor  of  Surgery,  New  York 
Post  Graduate  Medical  School  and  Hospital.  12mo. 
145  pages.  Philadelphia  and  London:  W.  B. 
Saunders  Company.     1910.     $1.25  net. 

This  book,  made  up  of  a  dozen  papers  which 
were  originally  published 1  by  the  author  in 
medical  journals,  is  the  result  of  frequent  re- 
quests for  reprints  of  articles  here  produced. 
Small  incision,  objection  to  "biting  the  patient 
to  death  with  a  pack  of  snapping  artery  for- 
ceps," disturbance  of  the  viscera  as  little  as 
possible,  gentle  work,  less  time  given  to  unneces- 
sary detail  in  technic  and  shorter  operation, 
disadvantages  as  a  rule  of  rubber  gloves,  gauze 
packing,  etc.,  are  some  of  the  views  presented. 

Physical  Examination  and  Diagnostic  Anatomy.  By 

CHARLES  B.  SLADE,  M.  D.,  Instructor  in  Physical 
Diagnosis,  Universty  and  Bellevue  Hospital  Medi- 
cal College,  New  York.  12mo.  146  pages. 
Illustrated.  Philadelphia  and  London.  W.  B. 
Saunders  Company.     1910.     Cloth,  $1.25  net. 

With  the  idea  that  an  initial  course  in  this 
subject  should  be  practical,  with  a  minimum  of 
text-book  study,  the  author  considers  the  technic 
of  physical  examination,  its  fundamental 
methods  and  principles.  The  book  deals  mostly 
with  the  normal  subject  and  the  recognition  of 
abnormal  conditions,  the  diagnosis  of  specific 
disease  conditions,  with  a  few  exceptions,  being 
avoided.  The  forms  of  examination  discussed 
are  limited  to  inspection,  palpation,  percussion 
and  auscultation  with  especial  reference  to  con- 
ditions of  the  chest  and  abdomen.  Sphygmo- 
graphic  findings,  X-ray  diagnosis,  etc.,  are  not 
mentioned,  these  subjects  being  left  for  con- 
sideration to  the  advanced  student  in  more  com- 
prehensive works.  AYithin  the  limitations  above 
noted,  the  book  will  be  found  useful  to  practi- 
tioners as  well  as  to  students. 
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The  Vaccination  Law  Upheld. 

For  a  long  time  there  has  been  great  opposi- 
tion to  the  law  requiring  vaccination,  as  it  affects 
admission  to  the  public  schools  of  the  District  of 
Columbia.  All  manner  of  excuses,  to  prevent 
its  enforcement,  have  been  presented,  chief 
among  which  have  been  constitutional  debility, 
fear  of  transmission  of  diseases,  conscientious 
scruples,  interference  with  personal  liberty, 
and,  finally,  an  effort  to  prove  the  law  vague 
and  therefore  void.  It  is  useless  to  say  timely 
vaccination  is  a  protection  against  small-pox, 
since  every  observant  practitioner  of  medicine 
is  thoroughly  convinced  of  this  power,  it  would, 
therefore,  avail  nothing  to  argue  in  favor  of  the 
operation. 

Until  recently  the  opposition  has  accepted 
the  necessity  of  vaccinating  applicants  for  ad- 
mission into  the  public  schools,  or  has  enrolled 
its  pupils  in  private  institutions  not  requiring 
vaccination. 

In  the  District  of  Columbia,  there  are  two 
laws,  one  the  Compulsory  Education  Law,  the 
other  the  Vaccination  Law,  the  one  being  vir- 
tually an  adjunct  of  the  other.  Section  274, 
E.  S.  D.  C,  reads  as  follows :  "No  child  shall 
be  admitted  into  the  public  schools  who  shall 
not  have  been  duly  vaccinated  or  otherwise  pro- 
tected against  the  small-pox."  In  order  to 
bring  the  vaccination  law  to  a  test,  a  nine-year- 
old  boy,  who  was  neither  vaccinated  nor  other- 
wise protected,  applied  for  admission  to  the 
public  schools,  and  was  refused.  His  father, 
thereupon,  brought  the  Board  of  Education  be- 
fore the  District  Supreme  Court  upon  a  writ 
of  mandamus  to  compel  his  admission.  The 
contention  of  the  petitioners  was  that  the  law 
was  obsolete,  that  it  had  been  nullified  by  later 
legislation,  and,  therefore,  it  could  not  be  en- 
forced. This  was  claimed  aside  from  the 
grounds  usually  set  forth  by  the  anti- 
vaccinationists. 

Justice  Anderson  rendered  a  decision  up- 
holding the  law.    The  decision  in  part  is : 

"There  is  no  uncertainty  in  the  Revised 
Statutes,  upon  which  the  board  relied  in  fram- 
ing the  regulation. 

"There  can  be  no  question  as  to  the  validity 
of  the  statutes  making  the  vaccination  of  child- 
ren a  condition  of  their  right  to  enter  or  remain 


in  public  schools."  He  then  quoted  the  United 
States  Supreme  Court,  in  Jacobsen  vs.  Massa- 
chusetts, and  added:  "The  words  'or  other- 
wise protected  against  small-pox'  cannot,  in  the 
judgment  of  the  court,  be  said  to  be  uncertain 
or  indefinite  when  used  in  connection  with  the 
word  'vaccinated,'  which  has  a  definite  and  well- 
understood  meaning.  It  is  commonly  under- 
stood, and  so  held  by  the  medical  profession, 
and  likewise  justified  by  long  experience,  that 
one  who  has  already  suffered  from  small-pox  is 
usually  thereafter  immune,  as  is  also  one  who 
has  been  vaccinated  without  success  on  several 
occasions.  The  words  'or  otherwise  protected 
against  the  small-pox'  were  evidently  used  in 
the  statute  to  embrace  not  only  such  means  of 
protection  as  those  just  mentioned,  but  also 
such  other  recognized  and  accepted  means  of 
protection  known  to  medical  science,  if  any,  or 
that  might  thereafter  he  discovered. 

"The  court  is,  therefore,  of  opinion  that  the 
point  urged  by  the  relator  that  Section  274, 
Revised  Statutes,  District  of  Columbia,  is  void 
for  uncertainty  is  not  well  taken." 

The  law,  having  been  upheld  by  the  Supreme 
Court  of  the  District  of  Columbia,  leaves  the 
opposition  without  means  of  appeal,  and  unless 
Congress,  the  legislative  body  of  the  District, 
will  so  alter  or  amend  this  law,  vaccination  of 
applicants  for  the  public  schools  will  be  en- 
forced. 

The  Cammidge  Reaction. 

This  laboratory  method,  claimed  by  the 
author  to  be  of  aid  in  the  diagnosis  of  pan- 
creatic disease,  was  received  with  enthusiasm 
by  clinicians  upon  the  publication  of  P.  J. 
Cammidge's  book  on  "The  Pancreas,  Its  Sur- 
gery and  Pathology,"  in  1907.  Investigators, 
however,  soon  met  with  difficulties  in  the  prac- 
tical interpretation  of  the  test;  lack  of  uni- 
formity in  the  physical  and  chemical  charac- 
ter of  the  crystals  obtained  from  the  urine  in 
pancreatic  disease,  as  well  as  the  finding  of 
similar  crystals  with  other  lesions,  led  to  con- 
fusion. A  review  of  recent  literature  indicates 
that  the  weight  of  clinical  experience  is  rather 
strongly  against  the  specificity  of  the  reaction. 
Furthermore,  the  claims  of  Cammidge  for  the 
test  seem  greatly  weakened  by  the  results  of 
two  recent  investigations.  Whipple  and  King 
(  Johns  Hopkins  Hospital  Bulletin,  1910,  XXI, 
190,)  found  that  dogs  poisoned  with  chloro- 
form, showing  necrosis  of  the  liver,  usually 
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gave  a  positive  Cammidge  reaction.  This  was 
also  true  of  animals  with  broncho-pneumonia 
as  well  as  normal  female  animals  after  parturi- 
tion. Human  pneumonic  lung  hydrolyzed  with 
sulphuric  acid  gave  the  reaction  and  also  caused 
the  appearance  of  the  reaction  when  injected 
into  the  peritoneum  of  a  dog  whose  urine  was 
previously  negative.  Operation  in  this  case 
showed  a  normal  pancreas.  These  investigators 
conclude  that  the  Cammidge  reaction  is  not 
specific  for  pancreatic  disease,  but  that  the  dis- 
integration of  any  cells  in  the  body  may  give 
the  reaction. 

Roper  and  Stillman  (Archives  of  Internal 
Medicine,  1911,  II,  252,)  conclude  from  a 
chemical  study  of  the  reaction  that  it  does  not 
rest  on  a  scientific,  basis,  as  the  crystals  are 
the  result  of  a  combination  of  phenylhydra- 
zin  with  glycuronic  acid  remaining  in  the 
urine,  and  as  this  acid  is  found  in  the  urine 
of  persons  in  normal  health  and  is  increased  in 
amount  in  many  conditions  other  than  pan- 
creatic disease,  the  demonstration  of  these  so- 
called  typical  crystals  can  have  no  diagnostic 
value. 

Tt  would  appear,  therefore,  that  little  value 
should  be  given  to  results  of  the  Cammidge 
reaction  in  the  diagnosis  of  pancreatic  disease. 

J.  C.  Elifpin,  M.D., 
University  of  Virginia. 

Viroinia  Hospitals  for  the  Insane  and  Epi- 
leptic. 

The  General  Board  of  Directors  of  the  State 
hospitals  for  the  insane  and  the  colony  for 
epileptics  met  April  19th,  and  appointed  for  a 
t<  rm  of  four  years  the  superintendents  of  the 
several  institutions,  as  follows:  Dr.  William 
F.  Drewry,  of  the  Central,  at  Petersburg 5  Dr. 
•I.  C.  King,  of  the  Southwestern,  at  Marion; 
Dr.  J.  S.  DeJarnette,  of  the  Western,  at  Staun- 
ton, all  of  whom  were  incumbents;  Dr.  G.  W. 
BrOwn,  of  Middlesex  County,  to  succeed  Dr. 
().  C.  Brunk,  who  after  several  years  of  splen- 
did service,  declined  re-election;  and  Dr.  A.  S. 
Priddy,  of  the  Colony  for  Epileptics. 

Under  the  supervision  of  Dr.  Priddy  the 
Colony  for  Epileptics  is  being  erected  and  or- 
ganized. The  Drewry-Gilliam  building,  the 
first  to  be  constructed,  is  most  attractive,  and 
i-  thoroughly  adapted  to  the  care  and  treatment 
of  one  hundred  epileptics.  Besides  dormi- 
tories and    single   rooms    for   sleeping  apart- 


ments, and  bath-rooms  and  lavatories,  it  has 
a  large  assembly  or  day-room,  a  dining-room, 
a  kitchen  and  pantry,  a  laundry,  etc.,  all 
modern  in  every  way.  The  old  colonial  man- 
sion has  been  renovated  and  fitted  up  as  an 
administration  building,  and  other  old  struc- 
tures have  been  made  to  do  service.  The  group 
of  buildings  is  located  on  a  beautiful  elevation 
at  one  end  of  the  thousand-acre  farm  which 
skirts  the  James  River  for  two  or  three  miles 
just  opposite  Lynchburg.  The  new  institution 
starts  well  on  its  history  of  usefulness.  It  is 
pleasing  to  contemplate  that  Virginia  has  taken 
this  progressive  step,  one  which  must  be  espe- 
cially gratifying  to  those  earnest  people  who 
have  worked  long  and  faithfully  for  the  estab- 
lishment of  this  great  public  charity. 

The  South  Piedmont  (Va.)  Medical  Society 

ibid  its  last  meeting  in  the  parlors  of  the 
Elks'  Home,  Lynchburg,  Va.,  April  18,  1911, 
Dr.  Samuel  Lile  presiding.  There  was  a  good 
attendance  and  a  number  of  interesting  papers 
wore  presented.  The  annual  election  of  officers 
resulted  as  follows :  President,  Dr  J.  S.  Haile, 
Chatham;  vice-presidents,  Drs.  A.  T,  Finch, 
Chase  City;  U.  W.  Dew.  Lynchburg;  H.  C. 
Beckett,  Scottshurg;  W.  ().  Smith,  Altavista ; 
and  secretary-treasurer,  Dr.  George  A.  Stover, 
South  Boston.  The  re-election  of  Dr.  Stover  as 
secretary-treasiirer  is  a  well-deserved  honor,  as 
no  man  in  this  society  has  done  more  for  its 
good,  and  by  Ins  indefatigable  energy,  he  has 
helped  this  society  to  take  its  place  as  one  of 
the  most  prominent  local  societies  in  the  State. 
While  the  supper  tendered  the  society  and  its 
guests  by  the  local  profession  at  the  Piedmont 
Club,  after  the  meeting,  was  most  enjoyable, 
probably  the  most  pleasant  feature  of  the  even- 
ing was  the  "toasting"  of  the  toastmaster, 
Dr.  Rawley  W.  Martin,  of  Lynchburg,  who  is 
one  of  the  most  beloved  of  Virginia's  doctors 
and  citizens. 

The  next  meeting  will  be  held  November  2lst, 
at  Danville,  Ya. 

New  Treasurer  for  Medical  Society  of  Virginia. 

At  a  called  meeting  of  the  Executive  Council 
of  the  Medical  Society  of  Virginia,  held  in  the 
office  of  Dr.  Edward  MeGuire  Richmond, 
April  2Gth,  Dr.  Greer  Baughman,  of  Rich- 
mond, was  elected  treasurer  of  the  society,  to 
fill  the  unexpired  term  of  office  of  Dr.  R.  M. 
Slaughter,  whose  resignation  on  account  of  ill 
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health  was  announced  in  our  last  issue.  At 
this  meeting,  Dr.  George  K.  Vanderslico,  of 
Phoebus,  was  also  appointed  to  read  the  paper 
on  Treatment  of  Typhoid  Fever  in  the  subject 
for  general  discussion  at  the  Richmond  nieet- 
riig  next  fall,  vice  Dr.  R.  T.  Styll,  deceased. 

Councilors  in  attendance  at  the  meeting  were 
Drs.  A.  L.  Gray,  Edward  McGuire,  R.  S. 
Griffith  and  C.  P.  Jones.  In  the  absence  of  a 
quorum,  Dr.  McGuire  Newton,  one  of  the 
vice-presidents,  was  called  in  to  act  as  councilor 
pro  tern. 

The  American  Society  of  Tropical  Medicine, 

Which  is  to  have  its  eighth  annual  meeting 
in  New  Orleans,  La.,  May  18th  and  l!>th,  has 
issued  a  program,  which  shows  a  number  of  in- 
teresting papers  on  diseases  especially  indige- 
nous to  the  far  Southern  States  and  the  Canal 
Zone,  in  which  we  are  at  present  especially  in- 
terested. In  addition  to  the  entertainments 
arranged  for  the  visitors,  an  excursion  is  being 
planned  to  the  Leper  Colony  on  the  day  after 
the  adjournment. 

The  Augusta  County  Medical  Association 

Held  its  first  meeting  of  1911  on  the  3d  of 
May,  Among  those  who  read  papers  and  par- 
ticipated in  the  clinical  discussions  were  Drs. 
A.  J.  Burkholder,  M.  J.  Payne,  J.  S,  De- 
Jarnette,  A.  Hume  Sprinkel  and  T.  M.  Parkins. 
Dr.  E.  M.  Hanger  was  elected  to  succeed  DrvE. 
Lacy  Gihson  as  one  of  the  trustees  of  the  As- 
sociation. At  the  banquet  which  followed  the 
meeting,  the  president  of  the  Association,  Dr. 
M.  J.  Payne,  acted  as  toastmaster. 

The  Virginia  State  Board  of  Pharmacy 

Met  in  Richmond  on  the  24  th  of  April,  eighty 
odd  applicants  appearing  before  the  Board. 
Hereafter  meetings  will  be  held  on  the  third 
Tuesdays  in  January,  April,  July  and  October. 
The  plan  of  standardization  of  examinations  for 
license  to  practice  pharmacy  met  with  unani- 
mous approval,  so  that  if  certain  States  amend 
their  laws  to  conform  to  the  plan,  reciprocity 
between  the  various  State  Pharmacy  Boards 
will  possibly  result. 

Medical  Inspectors,  Richmond-  Va.  Public 
Schools. 

At  a  meeting  of  the  City  School  Board  of 
Richmond,  Va.,  on  April  26th,  Drs.  N.  Thos. 
Ennett  and  C.  M.  Baggarly  were  appointed 
Medical  Inspector  and  Assistant  "Medical  In- 
spector, respectively. 


The  Virginia  Health  Department, 

In  its  effort  to  prevent  much  of  the  needli  — 
blindness  among  infants,  is  asking  the  co- 
operation of  the  medical  colleges  of  the  State 
and  of  the  State  Board  of  Medical  Exaininei*s, 
feeling  confident  that  the  best  results  can  only 
be  attained  by  securing  the  attention  of  the 
doctors,  while  they  are  yet  students. 

The  Department  will  also  shortly  issue  a 
special  bulletin  on  cancer  which  may  lie  had 
upon  request.  This  includes  statistics  as  to 
the  rapid  inci'ease  of  cancer  throughout  the 
country,  after  which  follows  a  discussion  of 
forms  of  treatment,  the  idea  throughout  the 
bulletin  being  that  perhaps  every  cancer,  if 
taken  in  its  early  stages,  may  be  cured. 

St.  Luke's  Hospital,  Richmond,  Va. 

The  addition  to  St.  Luke's  Hospital,  begun 
almost  a  year  ago,  has  just  been  completed. 
This  annex  contains  twenty-four  private  rooms, 
a  large  sun-parlor  and  roof -garden  for  the  use 
of  convalescents,  and  a  new  Nurses'  Home  for 
the  accommodation  of  a  larger  staff  of  nurses. 

With  the  present  addition,  this  is  now  one  of 
the  largest  private  hospitals  in  the  country. 
It  will  be  open  the  entire  year,  Dr.  W.  Lowndes 
Peple  being  in  charge,  when  Dr.  Stuart  Mc- 
Guire is  off  for  his  annual  vacation  in  August. 

The  Medical  College  of  Virginia, 

At  the  annual  meeting  of  its  Board  of 
Visitors  on  May  :50th,  will  elect  a  Professor 
of  Diseases  of  Children. 

The  Child  Welfare  Conference, 

Which  meets  in  Richmond,  Va.,  May  22-25, 
promises  from  present  indications,  to  be  the 
largest  of  its  kind  ever  held  in  the  South,  and 
is  expected  to  mark  an  epoch  in  children's  work 
in  the  State,  hi  addition  to  special  addresses, 
several  hours  daily  will  be  given  to  informal  dis- 
cussions of  praetical^problems. 


©IMtuarp  IRecorfc 


Dr.  Herbert  Milton  Nash, 

Of  Norfolk,  Va.,  one  of  the  most  highly 
esteemed  and  best  beloved  physicians  in  this 
Slate,  died  April  26th,  after  a  painful  illness 
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of  several  months  from  gall-stone  colic.  On 
account  of  the  intense  suffering,  he  finally  sub- 
mitted to  an  operation,  though,  owing  to  his 
advanced  age,  little  hope  was  entertained  of  his 
recovery. 

Dr.  Nash  was  born  in  Norfolk,  Va.,  May 
29,  1831,  and  on  both  sides  was  descended  from 
prominent  families  who  had  lived  in  his  native 
county  for  several  generations.  After  the 
usual  academic  education,  he  entered  the 
University  of  Virginia  in  1851,  and  graduated 
with  the  degree  of  doctor  of  medicine  in  1852, 
after  which  he  spent  a  year  in  New  York  taking- 
clinical  instruction.  He  entered  upon  the 
practice  of  his  profession  in  Norfolk  in  1853, 
and  was  the  sole  survivor  of  the  physicians  who 
encountered  the  yellow  fever  epidemic  in  that 
city  in  18  5  54  At  the  beginning  of  the  War 
Between  the  States,  he  was  appointed  assistant 
surgeon  in  the  Confederate  Army,  and  served 
with  distinction  throughout  the  war,  being 
mustered  out  with  the  rank  of  Chief  Surgeon, 
Artillery  of  the  Third  Army  Corps.  He  again 
resumed  private  practice,  and  it  would  be 
almost  impossible  to  enumerate  the  many 
honors  which  he  so  deservedly  won  in  his  pro- 
fession. He  became  a  member  of  the  Medical 
Society  of  Virginia  in  1871,  served  as  its 
president  in  1892-3,  and  was  made  honorary 
member  at  the  Charlottesville  meeting  in  1893. 
He  was  several  times  president  of  the  Norfolk 
County  Medical  Society,  and  was  a  member  of 
the  Medical  Examining  Board  of  Virginia 
from  its  organization  in  1885  to  1908,  at  which 
time  he  tendered  his  resignation  on  account  of 
advancing  age.  Dr.  Nash  was  prominently 
identified  with  many  public  health  measures, 
and  was  a  member  of  many  local  and  national 
medical  organizations  in  addition  to  those  named 
above.  He  was  ever  present  where  duty  called, 
his  love  for  his  profession  being  second  only 
to  that  for  his  family. 

Two  daughters  and  one  sister  survive  him. 

Resolutions  on  Death  of  -Dr.  Nash, 

At  a  special  meeting  of  the  Norfolk  County 
Medical  Society  Drs.  Herbert  Old,  H.  R.  Dupuy, 
Charles  R.  Grandy,  Southgate  Leigh,  L.  T.  Royster, 
James  W.  Hunter,  Livius  Lankford  and  Lomax 
Gwathmey  presented  the  following  tribute  to  Dr. 
Nash,  which  was  adopted: 

Today  we  are  convened  to  express  the  sense  of 
our  personal  and  professional  loss  in  the  death  of 
the  oldest  and  most  esteemed  of  our  ex-presidents 
and  members,  Dr.  Herbert  Milton  Nash. 

To  those  of  us  conversant  wth  Dr.  Nash's  studious 


habits,  consistent  courtesy,  high  professional  ideals 
and  uniform  consideration,  his  life  has  been  a 
splendid  example.  He  has  left  us  the  memory  of 
an  ideal  character  developed  by  Christian  faith. 
A  consistent  member  of  the  many  societies  to 
which  he  belonged,  his  especial  devotion  to  the  in- 
terest and  welfare  of  the  local  society  bears  the 
impress  of  his  fine  professional  sense.  During  the 
many  vicissitudes  of  the  society,  his  adherence  to 
its  best  interests  has  been  marked  by  a  clear  judg- 
ment and  a  rare  foresight,  and,  in  his  last  illness, 
he  frequently  expressed  the  desire  for  sufficient 
strength  to  portray  to  the  members  in  a  paper  the 
contrasts  of  his  rich,  long  term  of  practice. 

A  charter  member  in  the  beginning,  there  has 
been  no  intermission  in  his  standing  or  active 
membership,  extending  as  it  does  for  over  forty 
years. 

With  an  unusual  devotion  to  the  interests  of  his 
patients,  he  realized  that  his  own  mental  equipment 
for  that  service  and  that  of  his  fellows  was  enhanced 
by  study  and  by  the  interchange  of  society  meet- 
ings of  those  ideas  so  acquired,  coupled  with  and 
amplified  by  the  recital  of  personal  experiences  and 
observations.  At  the  end  of  a  busy,  fatiguing  day, 
often  perturbed  by  the  serious  condition  of  some 
patient,  he  took  up  medical  literature  and  studied 
far  into  the  night,  his  office  light  a  beacon  guiding 
the  younger  men  in  the  only  path  leading  to  a  proper 
conception  of  the  medical  life.  His  studious  habits 
kept  him  abreast  of  the  rapid  advancements  in 
medical  science  and  found  him  at  the  end  wonderfully 
well  prepared  to  practice  and  discuss  measures 
helpful  to  mankind.  He  brought  cheer  and  courage 
into  the  sick  room  and  his  sympathy  and  hope  gave 
strength  to  many  a  sufferer.  So  remarkable  was  his 
mental  youth  that  many  of  us  failed  to  realize  his 
age  and  the  long  tenure '  of  his  life,  and  in  the 
hurry  of  our  lives  neglected  to  honor,  as  we  should, 
his  vigorous  mentality. 

A  rare  light  has  gone  out;  yet  long  and  brightly 
it  burned,  and  in  the  end  expired  without  haze  or 
smoke  to  mar  the  brilliance  of  its  memory. 


Major  James  Evelyn  Pilcher, 

Died  at  Savannah,  Ga.,  April  8th,  after  a 
protracted  illness.  He  was  born  in  Adrian, 
Mich.,  in  March,  1857.  After  a  preliminary 
education  in  public  schools,  he  graduated  in 
medicine  from  the  Long  Island  College  Hos- 
pital in  1880.  He  was  commissioned  a  First 
Lieutenant  and  Assistant  Surgeon,  United 
States  Army  in  1883,  and  was  rapidly  pro- 
moted, retiring  on  account  of  ill  health  with 
the  rank  of  major  in  1899.  He  was  prominent 
in  medical  and  military  circles,  and,  on  account 
of  his  distinction  in  editorial  work,  was  elected 
vice-president  of  the  American  Medical  Edi- 
tors' Association  for  two  terms,  and  later  was 
its  president.  He  was  secretary  of  the  Associa- 
tion of  Military  Surgeons  of  the  United  States 
for  ten  years,  and  in  recognition  of  his  valuable 
services  to  the  Association,  was  made  a  life 
member  after  serving  in  this  office  two  years. 
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INCIPIENT  INSANITY.* 

By  WILLIAM  FRANCIS  DREWRT,  M.  D., 
Petersburg,  Va. 

Superintendent  Central  State  Hospital,  \a.;  President, 
1910,  American  Medico-Psycnological  Associa- 
tion, etc. 

A  resume  of  some  of  the  salient  features  in 
the  recognition  and  the  rational  treatment  of 
incipient  insanity  will,  I  trust,  be  of  some 
practical  value  to  the  members  of  this  Associa- 
tion. It  is  a  noteworthy  fact  that  frequently 
premonitory  mental  symptoms  are  overlooked 
and  proper  treatment  deferred  until  a  well  de- 
fined psychosis  develops  which  may  be  incurable 
or  at  least  have  a  protracted  history.  It  is  also 
notably  true  that  sometimes  the  commission  of 
a  crime  first  betrays  insanity.  The  abnormal 
mental  condition  of  a  person  had  not  been 
recognized,  or  perhaps  was  known  but  neglected, 
or  kept  as  a  secret  until,  on  account  of  the  com- 
mission of  some  offense  against  the  law,  the 
unfortunate  individual  falls  into  the  hands  of 
the  police  authorities.  The  life  and  health  of 
many  a  suicide  could  have  been  saved  by  timely 
safeguards  and  treatment.  Many  patients,  if 
their  prodromal  mental  symptoms  had  been 
recognized  and  understood  and  prompt  medical 
advice  given,  would  never  have  been  committed 
to  an  asylum  to  swell  the  number  of  chronics  or 
terminal  dements.  The  flood  should  be  checked 
at  the  fountain  head. 

In  order  that  we  may  the  better  comprehend 
for  clinical  purposes  what  insanity  is,  let  us 
first  consider  what  is  mind.  To  quote  Dr. 
Adolph  Meyer,  a  distinguished  psychiatrist, 
"Mind  is  a  sufficiently  organize!  living  bein<r 
in  action.  Not  a  peculiar  form  of  'mind  stuff.' 
but  the  adjustment  of  the  individual  as  a  whole 
to  his  environment."  Then  let  us  have  before 
us  a  working  definition  of  insanity,  or  more 

•Read  before  the  South  Piedmont  Medical  Associa- 
tion, at  Lynchburg,  Va.,  April  18,  1911. 


properly  speaking,  an  explanation  of  the  term 
insanity.  No  one  has  yet  given  a  universally 
accepted  definition,  but  Dr.  Carlos  Macdonald, 
an  alienist  of  great  repute,  has  given  one  that 
meets  very  well  all  practical  purposes :  "In- 
sanity," he  says,  "is  a  disease  or  disturbance  of 
the  intellectual  areas  of  the  brain  which  is 
marked  by  derangement,  partial  or  complete,  of 
the  mental  faculties ;  a  derangement  which 
manifests  itself  by  a  prolonged  departure  from 
the  methods  of  thinking,  feeling  and  acting, 
which  were  usual  to  the  individual  in  a  normal 
state  of  mental  health." 

There  cannot  then  be  insanity  without  disease 
or  disturbance  of  the  cerebral  cortex.  There 
must  be  a  process  of  change  in  the  brain,  evi- 
dence of  which  may  for  a  time  be  imperceptible, 
but  which,  sooner  or  later,  passes  beyond  the 
limits  of  physiological  bounds  and  a  morbid 
condition  sets  in,  giving  rise  to  abnormal  mental 
manifestations  in  the  individual.  On  account  of 
disease  the  patient  becomes  a  changed  being.  A 
man  is  not,  however,  insane  because  his  ideas, 
thoughts,  feelings  and  conduct  are  not  in  accord 
with  those  of  other  men,  for  there  is  not,  nor 
can  be,  a  universal  measure  by  which  the  sanity 
of  all  men  is  .gauged.  Each  individual,  in  his 
normal  state,  has  a  distinct  mentality  peculiarly 
his  own ;  therefore,  it  is  not  simply  when  he  is 
unlike  other  men  in  his  mental  make-up,  but 
when  he  deviates  mentally  from  his  former  or 
natural  self,  taking  into  account  his  ag'e,  chang- 
ing conditions  of  life,  etc..  that  he  is  to  be  re- 
garded as  mentally  unbalanced.  There  must  be, 
however,  a  time  element,  so  to  speak,  for  neither 
temporary  departure  from  normal  mentality 
nor  sudden  impulse,  alone,  constitutes  insanity. 
One  cannot,  of  course,  be  considered  insane 
when,  on  account  of  some  temporarily  operating 
influences,  his  mental  faculties  are  perverted,  in 
abeyance,  or  do  not,  for  a  brief  period,  act  aa 
well  as  usual.  For  instance,  one  in  a  state  of 
violent  anger  or  under  the  temporary  effects  of 
alcohol  or  other  narcotic,  or  in  a  transitory 
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febrile  delirium,  or  during  an  epileptic  seizure 
or  an  hysterical  attack,  is  not  insane.  The  line 
of  demarcation  between  functional  neuroses, 
accompanied  by  vague  psychical  symptoms, 
psycb asthenia,  and  the  like,  is  a  broad  question, 
the  discussion  of  which  in  a  short  paper  would 
only  cause  confusion,  therefore  we  had  better 
omit  from  consideration  these  conditions, 
though  such  disturbances  sometimes  develop  or 
proceed  to  such  an  advanced  stage  as  to  reach 
the  boundary  line  of  a  psychosis.  We  exclude 
also  those  subjects  that  reveal  a  congenital  or  an 
inherent  defect  of  mental  development,  such  as 
idiots  and  imbeciles. 

In  well-nigh  every  case  of  insanity  there  are 
recognizable  warnings,  consisting  of  physical, 
mental  and  moral  changes,  which  foretell  the 
coming  mental  illness  or  breakdown.  Such 
premonitions  vary  in  their  number,  order,  in- 
tensity and  duration.  Instead  of  depending 
upon  any  one  or  two  or  a  few  indications  for  a 
diagnosis,  we  should  consider  the  entire  clinical 
picture  and  give  a  fair  interpretation  of  the 
significance  of  each  symptom,  as  well  as  of  the 
entire  group  of  symptoms — the  symptom- 
complex — allowing  due  consideration  for  the 
patient's  personality,  age,  social  condition,  en- 
vironment, occupation,  training,  educational  ac- 
quirements, etc.  The  examination  of  a  patient, 
who  is  alleged  to  have  mental  derangement,  is 
beset  with  difficulties  not  encountered  in  a  sane 
patient,  consequently,  no  hard  and  fast  rules  or 
routine  methods  can  be  followed,  yet  it  is  service- 
able to  have  in  mind  some  fairly  definite  plan 
of  procedure.  Much  depends  upon  the  physi- 
cian's tact  and  his  knowledge  of  mental  symp- 
toms and  his  diagnostic  resources.  In  the  out- 
set, get  from  some  intelligent  person  or  member 
of  the  family  a  detailed  account  of  the  changes 
and  symptoms  that  have  been  observed  from  the 
first  indication  of  departure  from  the  normal  up 
to  the  time  of  the  examination.  Ascertain  what 
has  been  the  patient's  general  state  of  health, 
and,  especially  whether  he  has  been  an  alcoholic 
or  a  drug  habitue,  has  had  syphilis  or  other 
constitutional  diseases,  and  if  he  has  any 
idiosyncracies,  intemperate  or  immoral  habits ; 
and,  furthermore,  look  into  his  environment 
and  domestic  relations.  "Inquiry  should,  of 
course,  be  made  as  to  the  existence  of  insanity, 
epilepsy  or  other  neuroses  or  alcoholism  in  the 
family. 

In  the  mental  examination  of  the  patient, 
first  endeavor  to  get  him  to  give,  in  his  own 


way,  assisted  occasionally  by  a  question  or  a 
nod  of  the  head,  a  spontaneous  account  of  his 
illness,  his  feelings,  etc.  Of  course,  if  the 
patient  is  stuporous,  obstinate,  reticent  or  too 
much  disturbed  to  give  such  an  account,  we 
must  depend  largely  upon  his  general  appear- 
ance, attitudes,  facial  expression;  and  in  every 
case  conduct  both  at  and  prior  to  the  examina- 
tion should  be  the  main  basis  of  diagnosis.  In 
any  event,  one  can  tell  from  general  observa- 
tion whether  the  prevailing  affective  tone  is  one 
of  exhilaration  or  depression.  Indeed,  in  some 
cases  a  diagnosis  can  be  made  at  sight. 

Proceeding  in  detail  with  the  examination, 
we  should  test  the  patient's  disturbance  of  at- 
tention— that  is,  whether  there  is  retardation, 
blunting,  suppression,  acuteness,  etc.,  of  this 
faculty.  Disorientation,  that  is,  an  inability  to 
clearly  comprehend  one's  relation  to  time,  place 
or  persons,  should  be  looked  for.  The  memory, 
should  be  tested  as  to  whether  it  is  faulty  re- 
garding recent  or  remote  events,  or  both,  or 
defective  in  other  respects.  Disturbance  of 
apprehension  and  cloiiding  of  consciousness  is 
an  abnormal  condition  that  is  symptomatic  of 
mental  aberration.  The  patient  fails  to  take 
in  his  surroundings  or  recognize  his  relation 
thereto,  that  is,  he  is  unable  to  grasp  the  facts 
of  the  environment,  or  is  in  a  befogged  state  in 
which  "external  and  internal  stimuli  do  not 
create  clear  presentations."  The  existence  of 
illusions  and  hallucinations  is  another  disturb- 
ance of  the  process  of  perception  that  should 
be  cleared  up;  and  the  prevalence  and  nature 
of  delusions,  fixed  ideas  and  obsessions,  are  dis- 
orders of  the  content  of  thought  that  should  also 
be  ascertained.  The  patient's  manner  of  speech, 
train  of  thought,  flight  of  ideas,  difficulty  of 
thinking,  retardation,  desultoriness,  and  grasp 
of  school  knowledge  or  every-day  informa- 
tion, ability  to  calculate,  understand  what 
he  reads  or  is  read  to  him,  and  the  like,  con- 
stitute important  features  in  the  examination. 
"What  and  how  the  patient  writes  is  also  of 
material  aid  in  the  diagnosis.  It  should  be 
noted  whether  the  patient  has  insight  into  his 
condition  and  whether  morbid  emotions,  dis- 
turbance of  the  feelings,  impulses,  disorder  of 
the  will,  mannerisms,  peculiar  manner,  etc, 
exist. 

The  physical  examination  should  be  con- 
ducted much  after  the  order  of  that 
which  is  followed  in  an  ordinary  medical 
case.     One   writer    gives   the   gist   of  the 
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matter  when  lie  says:  "Mental  disorders 
are  largely  physical  diseases,  which  are 
manifest,  in  part,  hy  conspicuous  mental 
symptoms" — that  "insanity  is,  in  most  in- 
stances, only  one  of  the  symptoms  of  a  condi- 
tion of  ill  health."  Among  the  many  bodily 
disturbances,  functional  or  organic,  are  con- 
stipation, coated  tongue,  pain  or  feeling  of  pres- 
sure about  the  head,  vertigo,  gastric  troubles, 
anorexia,  impaired  nutrition,  weakness,  loss  of 
flesh,  circulatory  changes,  uncomfortable  sensa- 
tions about  the  heart,  vasomotor  disturbances, 
tremors,  pupillary  changes,  defective  speech, 
insomnia,  and  so  on.  Frequently  there  are  evi- 
dences of  toxemia,  following  abeyance  of  func- 
tion. There  may  be  a  chronic  heart,  kidney, 
liver,  stomach  or  intestinal  diseases,  or  perhaps 
hookworm  disease,  or  organic  brain  lesion,  upon 
which  the  mental  symptoms  depend;  or  there 
may  be  a  pelvic  disease,  tuberculosis,  cancer, 
syphilis,  arteriosclerosis,  or  other  pathological 
conditions  which  bear  a  causative  relation  to 
the  insanity;  or  physical  and  mental  disease 
may  incidently  co-exist,  one  aggravating  or  in- 
creasing the  intensity  of  the  other. 

In  our  present  state  of  knowledge  there  is  no 
classification  of  mental  disease  that  does  not 
present  many  imperfections,  but  for  practical 
clinical  study  and  proper  treatment,  and  with 
the  view  of  giving  a  fairly  accurate  prognosis, 
psychiatrists  have  attempted  to  separate  cases 
into  one  group  or  another,  basing  this  differen- 
tiation partly  on  etiological,  partly  on  patholog- 
ical, and  partly  on  symptomatological  grounds. 
Quite  a  number  of  cases  can  be  grouped,  though 
there  are  others  that  are  difficult  to  classify. 
Difficulty  of  classification  is  confronted  partic- 
ularly in  the  incipient  stages.  There  is  a  good 
deal  in  what  Dr.  J.  Montgomery  Mosher,  one 
of  the  editors  of  the  American  Journal  of 
Insanity,  says  about  the  nosology  of  mental  dis- 
eases. He  writes  that,  "In  the  practice  of  to- 
day it  is  not  at  all  improbable  'that  the  per- 
sonality of  the  patient  is  overlooked  in  the 
effort  to  bring  him  into  one  or  the  other  of  the 
categories  which  constitute  a  'classification,' 
often  a  collection  of  fantastic  words  of  passing 
acceptance — the  opprobrium  of  modern 
psychiatry." 

In  order  that  one  may  the  better  grasp  in  a 
general  way  the  more  common  mental  symptoms, 
both  in  the  incubation  and  developed  stages  of 
the  various  forms  of  insanity,  according  to  the 
generally  adopted  classification  of  the  present 


day,  permit  me  to  present  some  clinical  pictures, 
rather  incomplete  though  they  may  be,  re- 
presenting these  several  types :  In  his  rounds 
of  practice  the  physician  sometimes  sees  a 
patient,  a  mother,  perhaps,  with  the  carking 
cares  and  monotonous  drudgery  incident  to  the 
care  of  a  large  family  of  children,  or  a  woman 
going  through  the  climacteric  period,  or  a  busi- 
ness man  perplexed  and  worried  over  financial 
failures,  or  a  rest-broken  professional  man 
whose  powers  of  endurance  have  been  taxed 
beyond  his  strength,  who  may  exhibit  several 
of  such  symptoms  as  the  following:  A  feeling 
of  fatigue,  difficulty  of  thinking,  dearth  of 
ideas,  self -absorption,  dejection,  a  sense  of 
personal  unworthiness,  loss  of  confidence,  an  in- 
definite feeling  of  ill-being  or  of  impending 
evil,  disposition  to  magnify  trifles,  an  inner 
anxiety,  reduced  capacity  for  mental  applica- 
tion, morbid  emotion,  aversion  to  company,  and, 
perhaps,  thoughts  of  suicide.  The  facial  expres- 
sion is  sad  and  indicates  mental  pain  and  a 
generally  depressed  feeling.  The  handshake  is 
characterized  by  a  lack  of  cordiality — it  is  timid 
and  hesitating;  there  is  more  or  less  rigidity 
in  the  limbs,  this  being  more  marked  towards 
the  trunk,  and  the  larger  joints  are  somewhat 
flexed.    These  symptoms  indicate  melancholia. 

Another  case,  perhaps  a  young  man  or  woman 
who,  under  the  exactions  of  social  life,  has 
been  leading  a  rather  irregular  existence,  or  has 
abused  or  neglected  the  normal  bodily  functions, 
and  the  nervous  resistance  has  been  undermined, 
comes  to  our  attention  in  an  entirely  different 
mental  attitude.  We  observe  a  restlessness,  a 
feeling  of  unusual  elation  or  exhilaration, 
buoyancy  of  spirits,  a  sense  of  unnatural  well- 
being,  a  cheerful  frame  of  mind,  pressure  of 
activity,  over-confidence,  acceleration  of  the 
train  of  thought,  rambling,  incoherent  talk, 
flight  of  ideas,  changing  emotions,  impul- 
siveness, sometimes  sudden  outbreaks  of  an- 
ger without  sufficient  cause,  and  again  levity, 
profanity,  or  even  vulgarity,  or  violent  excite- 
ment and  destructiveness.  The  usual  brightness 
of  the  facial  expression  and  frequent  laughter 
indicate  just  the  opposite  to  mental  pain.  The 
handshake  usually  indicates  gladness  and 
cordiality,  and  the  entire  arm  is  involved.  Here 
Ave  have  a  case  of  acute  mania.  Or  there  may 
be  in  a  given  case  mixed  features — an  alternat- 
ing state  of  depression  and  elation,  with  some- 
times a  partial  or  complete  remission  of  mental 
symptoms,  constituting  a  cycle,  so  to  speak, 
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which  recurs  with  more  or  less  regularity. 
Such  a  combination  of  symptoms  is  called 
manic  depressive  insanity. 

You  get  a  hurried  call  to  see  a  patient  who 
is  reported  "violently  crazy."  It  may  be  a  man 
who  has  been  subjected  to  a  terrific  and  con- 
tinuous mental  strain  without  sufficient  sleep  or 
rest  or  food,  or  has  had  some  sudden  emotional 
shock,  or  undergone  prolonged  privation,  or  a 
woman  in  the  puerperal  state,  or  a  post-operative 
surgical  case.  AVhile  there  has  been  some  in- 
sidious physical  and  mental  change,  such  as 
nervousness,  insomnia,  loss  of  appetite,  irrita- 
bility, depression  and  confusion,  there  is  rather 
sudden  appearance  of  such  symptoms  as  marked 
motor  restlessness,  distractability,  clouding  of 
consciousness,  transitory  and  quickly  changing 
emotional  attitudes,  inability  to  sleep,  night- 
mares, extreme  volubility,  singing,  muttering, 
refusal  of  food,  untidiness,  fleeting  illusions, 
hallucinations  and  delusions,  defective  mem- 
ory, disorientation,  delirium  and  collapse.  We 
would  label  these  syndromes,  acute  confusional 
insanity  or  exhaustion  psychosis. 

Another  individual,  who  has  been  somewhat 
erratic  all  his  life,  becomes  more  peculiar, 
sensitive  and  distrustful,  usually  as  he  ap- 
proaches middle  life.  He  grows  decidedly  dis- 
contented and  complains,  without  cause,  of  ill- 
treatment,  is  suspicious  and  imagines  that  peo- 
ple are  talking  about  him,  and  that  he  is  being 
watched  or  plotted  against;  is  possessed  by 
visionary  and  absurd  ideas,  and  may  concoct 
schemes  which  he  does  not  carry  out ;  his  ethical 
sense  becomes  perverted,  though  there  is  no  in- 
tellectual deterioration.  His  feeling  of  self- 
importance  is  exaggerated.  Hallucinations  de- 
velop, and  delusions  of  persecution,  or  of  poison- 
ing, or  of  personal  superiority,  more  or  less 
fixed  and  persistent,  dominate  him.  There  is 
finally  a  gradual  elaboration  of  a  system  of  de- 
lusions, to  which  he  sometimes  reacts,  making 
him,  therefore,  a  dangerous  element  in  society. 
Such  a  case  is  one  of  paranoia. 

There  is  another  class  of  mental  cases  that 
frequently  come  in  the  purview  of  the  family 
physician.  A  girl  or  a  boy  about  the  age  of 
puberty  is  usually  the  unfortunate  victim. 
Mental  change  and  deterioration  come  about  in- 
sidiously. The  youth  loses  his  normal  mental 
vivacity  and  physical  alertness,  and  becomes 
shy,  reserved,  apathetic,  seclusive,  dull  and  in- 
active, and  no  longer  cares  for  play  and  com- 
panionship.   He  loses  interest  in  his  work  or 


his  studies,  cannot  concentrate  his  wandering 
thoughts,  or  apply  himself  to  his  daily  tasks. 
Repulsive  habits  may  complicate  the  case.  He 
may  be  untidy  and  careless  in  his  personal 
habits,  or  else  silly  vanity  asserts  itself  in  odd  or 
fantastic  dress.  Hallucinations  of  the  various 
senses  make  their  appearance,  and  absurd  wit- 
ticisms, senseless  expressions,  meaningless 
laughter,  peculiar  mannerisms,  blunted  or  per- 
verted emotions,  negativism,  constrained  and 
odd  attitudes,  and  various  delusions,  frequently 
of  a  sexual  character,  may  add  to  the  gravity 
of  the  condition.  Einally  dementia  is  likely  to 
mark  the  individual  for  the  rest  of  life.  De- 
mentia prwcox,  in  one  or  other  of  its  forms, 
would  be  the  diagnosis  of  such  a  case. 

Another  patient,  an  adult,  may  almost  imper- 
ceptibly reveal  symptoms  of  mental  and  physical 
deterioration,  such  as  faulty  memory,  neglect 
of  personal  appearance,  indifference  to  environ- 
ment, clouded  consciousness,  disorientation, 
failure  of  insight,  and  loss  of  the  usual  sense  of 
duty.  There  follow  emotional  indifference  or 
disturbance,  confusion  of  thought,  progressive 
mental  impoverishment,  impairment  of  judg- 
ment, weakness  of  will  power,  expansive, 
grandiose,  unstable,  transitory  and  unsyste- 
matized delusions,  and  finally,  within  a  compar- 
atively short  time,  profound  dementia. 
Trembling  of  the  tongue  and  facial  muscles, 
disturbance  of  the  pupils,  such  as  change  in 
outline  or  light  reflex,  Argyle-Robertson  pupil, 
abnormality  of  the  knee-jerk,  hesitating,  scan- 
ning speech,  stumbling  gait,  slowness  in  writing 
and  abnormalities  in  the  hand-writing,  are 
among  the  physical  manifestations.  Epilepti- 
form or  apoplectiform  convulsions  sometimes 
occur  in  the  course  of  the  disease.  A  history 
of  syphilis,  often  complicated  with  dissipated 
habits,  is  usually  the  forerunner  of  this-  grave 
constitutional  condition  known  as  paresis,  or 
general  paralysis  of  the  insane.  Closely  allied 
in  the  clinical  aspects  to  the  foregoing  class  are 
the  psychoses  associated  with,  or  resulting  from, 
gross  organic  brain  disease,  such  as  focal  or  dif- 
fuse lesions,  arteriosclerosis,  hemorrhage, 
embolism,  tumors  or  trauma.  These  are  classed 
as  organic  insanities.  Then  we  have  the  senile 
psychosis  or  dementia  characterized  by  a  gradual 
"recession  of  memory  into  the  past,  and  of  all 
capacity  to  receive  impressions  of  current 
events,  the  brain  undergoing  a  process  of  evolu- 
tion." 

There  are  two  other  groups   of  cases  the 
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clinical  manifestations  of  which  are  more  or 
less  alike  in  many  particulars,  yet  with  some 
differences.  Following  various  fevers  and 
other  infections,  a  psychosis,  with  distinctive 
symptoms  and  course  develops,  known  as  an  in- 
fection psychosis.  As  a  sequel  or  the  effects  of 
prolonged  alcoholic  and  drug  addiction  upon  the 
brain  cells,  another  class  of  mental  disease  de- 
velops which  is  known  as  intoxication  or  drug 
psychosis.  These  two  types  of  mental  aberration 
owe  their  origin  to  toxic  substances,  developing, 
on  the  one  hand,  in  the  body,  and,  on  the  other, 
to  those  taken  from  without.  There  are  con- 
fusion and  retardation  of  thought,  motor  rest- 
lessness, dreamy  states,  sometimes  depression, 
and  at  other  times  marked  excitement  and  loss  of 
self-control,  irritability,  indifference,  insomnia, 
defective  memory  and  association  processes,  loss 
of  the  ethical  sense  and  the  higher  moral  feel- 
ings ;  diminished  capacity  for  mental  effort  and 
of  manual  labor,  faulty  judgment,  progressive 
mental  enfeeblement  and  frequently  delusional 
states.  Along  with  the  mental  disturbances 
come  physical  debility  and  various  nervous 
manifestations. 

Now,  in  the  treatment  of  insanity,  our  great- 
est opportunity  for  success  is,  of  course,  with 
the  incipients.  Delay  of  treatment,  especially 
in  the  curable  cases,  is  decidedly  prejudicial  to 
good  results.  As  a  matter  of  fact,  few  cases 
of  insanity  are  curable  except  in  the  early 
stages.  In  quite  a  large  proportion  of  cases 
there  are  such  gross  pathological  lesions,  or  the 
brain  has  been  so  profoundly  affected,  that  they 
run  their  course  to  a  fatal  termination,  in  spite 
of  any  form  of  care  and  treatment.  If  we  would 
follow  the  worthy  example  of  the  modern  sur- 
geon, who,  when  he  recognizes  that  appendicitis, 
for  example,  exists,  operates  without  delay,  we 
would  restore  to  mental  health  a  much  larger 
number  of  cases  of  insanity  than  we  usually 
do.  Many  difficulties,  it  is  true,  attend  the 
treatment  of  insane  cases  at  home,  but  if  the 
surroundings  are  satisfactory,  and  the  neces- 
sary measures  of  physical  relief  can  be  properly 
carried  out  and  all  the  rules  that  ordinarily  pre- 
vail in  the  treatment  of  other  diseases,  can  be 
followed,  quite  a  number  of  acute  cases  could 
be  successfully  treated  at  home.  But  it  is  a 
waste  of  valuable  time  to  attempt  to  treat  vio- 
lently disturbed,  or  turbulent,  or  complicated 
cases,  and  certain  types  known  to  be  incurable, 
except  in  a  special  hospital  under  the  supervi- 
sion of  a  competent  alienist  and  trained  mental 


nurses.  Difficulties  in  the  way  of  home  treat- 
ment exist,  especially  in  cases  occurring  in 
families  of  the  poor  or  persons  living  in  crowded 
quarters.  Therefore,  in  determining  whether 
or  not  a  given  case  can  or  should  be  treated  at 
home,  consider  well  the  nature  and  intensity 
of  the  mental  symptoms,  as  well  as  the  physical 
condition  of  the  patient,  and  also  the  environ- 
ment, financial  status,  and  the  intelligence  and 
the  willingness  of  those  who  have  the  responsi- 
bility of  care  and  nursing.  Each  case  must 
be  a  law  unto  itself  as  to  what  course  should  be 
pursued.  For  instance,  it  would  be  cruel  irony 
to  advise  a  poor  man,  upon  whose  daily  labor 
the  support  of  a  family  depends,  to  take  a 
prolonged  rest  cure,  or  to  employ  a  trained 
nurse,  or  the  professional  services  of  a  com- 
petent alienist,  except  for  a  brief  time. 

There  are  some  general  considerations,  with 
modifications  and  variations,  that  apply  to 
practically  all  cases  in  the  early  or  incipient 
stages.  Every  ascertainable  cause  of  the 
patient's  illness,  whether  it  be  in  his  physical 
condition,  his  habits,  his  method  of  living,  or 
his  environment,  should  be  removed  as  far  as 
practicable.  The  overworked  shop-girl,  the 
factory  hand,  or  the  manual  laborer,  should  be 
induced  to  shorten  the  hours  of  work  and  take 
more  rest  and  diversion.  Stress  and  strain  and 
sources  of  anxiety  should  in  every  case  be  re- 
moved or  at  least  be  lessened.  A  short  respite 
from  harassing  cares  and  a  slacking  of  the  ten- 
sion incident  to  a  life  of  intense  intellectual 
effort,  or  of  business  worries,  often  restores  a 
normal  mentality  within  a  comparatively  short 
time.  If  one  is  leading  an  irregular  or  dis- 
solute existence,  his  or  her  habits  and  methods 
of  living  should  be  made  to  conform  to  the  more 
rational.  Much  significance  should  be  attached 
to  rules  of  mental  hygiene,  and  the  avoidance 
of  morbid  and  unhygienic  habits  of  thought. 
As  Dr.  M.  S.  Gregory,  of  the  Psychopathic 
Wards,  at  Bellevue  Hospital,  New  York,  says, 
"It  is  not  enough  to  merely  consider  the  in- 
dividual and  his  mental  make-up,  but  the,  treat- 
ment must,  also,  include  the  regulation  of  his 
mental  life  at  home  and  in  his  business  sur- 
roundings. The  correction  of  trivial  misunder- 
standings in  the  family  life,  and  the  home  at- 
titude towards  the  patient  and  his  illness,  or  a 
complete  removal  of  the  patient  from  his  former 
surroundings,  if  necessary,  may  frequently  be 
sufficient  to  prevent  a  serious  breakdown  in  a 
neuropathic  individual."     If  a  promising  and 
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perhaps  precocious  girl  is  on  the  way  to  mental 
deterioration,  brought  about  by  a  severe  school 
curriculum  out  of  proportion  to  her  physical  and 
mental  strength,  she  should  be  taken  from 
school,  all  her  functions  regulated,  required  to 
rest  and  then  given  some  light  open-air  work 
about  the  garden,  for  instance,  and  provided 
opportunity  for  play  and  healthful  diversion. 

As  insanity  is  an  "abnormal  manifestation 
of  the  mind  due  to  a  pathological  condition  of 
the  nervous  system,"  the  most  rational  ther- 
apeutic treatment  is  to  be  found  in  the  restora- 
tion of  the  normal  physiological  functions  of 
the  nervous  system.  The  sufferer  from  mental 
disease  should  be  treated  medically  as  any  other 
sick  person.  We  should  not  resort  to  excessive 
or  injudicious  medication.  There  is  no  specific 
for  insanity,  consequently,  disorders  of  the  vari- 
ous organs  and  existing  physical  diseases  are  to 
be  treated  in  no  different  manner  from  those 
found  in  the  sane.  Toxic  conditions  should  be 
remedied  and  reconstructive  medication  and 
a  generous  dietary  followed  out.  The  gastro- 
intestinal tract  needs  special  attention.  Con- 
stipation should  be  relieved  by  means  of  laxa- 
tives or  mild  cathartics,  or  salines,  and  an  oc- 
casional enema.  The  kidneys  should  be  kept 
in  good  condition  by  the  use  of  ample  quantity 
of  water  and  diuretics,  and  a  torpid  liver  re- 
lieved by  an  occasional  mercurial  or  other  suit- 
able drug.  In  some  cases  prolonged  rest  in 
bed,  and  in  others  out-door  diversion  and  em- 
ployment constitute  therapeutic  essentials.  In 
every  case  an  abundance  of  nutritious  and 
easily  digested  food  is  of  prime  importance. 
Hydrotherapy  should  constitute  an  important 
factor  in  the  treatment  for  its  healthful  effect 
on  the  skin  and  its  sedative  influence  on  the 
nervous  system.  Insomnia  and  mental  disturb- 
ance or  excitement  frequently  require  attention. 
Prolonged  warm  baths  or  packs  or  the  drip-sheel 
will  usually  produce  quietude  and  sleep.  If 
hypnotics  or  sedatives  must  be  used,  use  them 
cautiously  and  discontinue  them  as  soon  as  pos- 
sible. Among  the  best  and  least  harmful  agents 
of  this  class  are  the  bromides,  paraldehyde, 
sulfonal,  trional,  and  veronal.  Frequently  sleep- 
producing  drugs,  especially  chloral,  hyoscine, 
and  the  bromides,  by  their  cumulative  effects, 
produce  a  toxic  condition,  thereby  doing  more 
harm  than  good.  Do  not  give  any  sedative  or 
hypnotic  except  as  the  last  resort.  Tn  exhaus- 
tive states  or  collapse,  saline  infusion  is  partic- 
ularly   valuable.     Arsenic,    iron,    the  hypo- 


phosphites,  and  various  other  reconstructive 
agents,  serve  an  excellent  purpose  in  a  good 
many  cases,  especially  if  there  is  anemia.  The 
treatment  generally  should  aim  to  assist  and  not 
to  retard  nature  in  her  restorative  efforts. 
Finally,  the  reassuring  influence  of  the  physi- 
cian and  the  cheerful  and  helpful  co-operation 
of  the  family  and  friends  is  a  form  of  psychic 
therapeutics  that  should  be  utilized  as  far  as  is 
consistent  in  the  treatment  and  management  of 
all  mental  cases.  Bodily  restraints  should  be 
universally  condemned.  The  personality  of  the 
patient  should  never  be  overlooked. 

There  remain  a  few  general  suggestions  and 
observations  that  I  should  like  to  make: 

1.  For  the  reason  that  almost  every  case  of 
mental  alienation  comes  first  to  the  notice  of  the 
family  physician,  he  occupies  an  especially  ad- 
vantageous position  for  the  study  and  detection 
of  the  earliest  signs  of  departure  from  normal 
health  and,  consequently,  rendering  the  most 
effective  relief.  His  field  of  useful  activity  is 
greater  still,  in  that  he  has  better  opportunities 
than  any  one  else  to  bring  into  operation  the 
best  measures  of  prevention  or  prophylaxis. 
Therefore,  he  should  have  at  least  a  fair  knowl- 
edge of  psychiatry.  Every  medical  student 
should  be  given  an  opportunity  for  clinical 
instruction  in  mental  diseases,  which  would 
result  in  the  profession  earlier  recognizing  in- 
cipient cases.  Mental  cases  are  too  often  treated 
by  physicians  who  have  had  little  or  no  ex- 
perience in  dealing  with  them,  and  the  patient 
is  the  loser  thereby.  Since  the  alienist  does  not 
usually  see  the  patient  until  he  is  actually  in- 
sane, there  should  be  a  closer  relation  between 
him  and  the  general  practitioner,  in  order  that 
treatment  and  care  may  conform  to  the  most 
modern  and  advanced  methods,  and  thereby  be 
more  effective.  The  success  of  psychiatry  de- 
pends largely  upon  the  interest  taken  in  it  by 
the  general  practitioner  and  the  co-operation 
between  him  and  the  psychiatrist. 

2.  There  need  to  be  out-door  departments  at 
the  State  hospitals  for  the  gratuitous  profes- 
sional advice  to  persons  suffering  from  pre- 
monitory mental  symptoms,  or  in  the  incipient 
or  curable  stages  of  insanity,  and  provision  for 
the  voluntary  commitment  of  acute  cases,  there- 
by removing  the  "stigma"  which  attaches  to  a 
judicial  commitment.  There  should  also  be  in 
connection  with  some  of  the  general  hospitals  in 
the  larger  cities,  psychopathic  or  observation 
wards  under  the  care  of  skilled  specialists  and 
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trained  mental  nurses,  for  the  care  and  treat- 
ment of  certain  cases  of  threatened  insanity  or 
incipient  or  transitory  mental  disturbance,  to  be 
admitted  without  legal  formality.  Such  for- 
ward  steps  would  mean  much  from  social  con- 
siderations after  recovery,  which  is  very  import- 
ant to  the  patient. 

3.  The  management  and  control  of  insane 
persons  pending  their  transfer  to  a  hospital 
should  'be  taken  out  of  the  hands  of  jail  and 
police  authorities  and  placed  under  the  jurisdic- 
tion of  authorized  medical  agents  or  the  boards 
of  health.  It  is  simply  inhuman,  as  well  as 
disastrous  to  the  welfare  of  an  insane  man — a 
mentally  sick  man — to  confine  him  like  a 
criminal  in  a  jail.  In  no  other  form  of  disease 
would  such  neglect  and  brutal  treatment  be 
tolerated,  then  why  should  the  insane  be  made 
to  thus  suffer  ? 

4.  There  should  be  associations  throughout 
the  State  to  look  after  patients  that  have  been 
paroled  or  discharged  from  the  institutions  for 
the  insane.  This  would  furnish  an  opportunity 
to  become  more  conversant  with  conditions 
under  which  the  mental  disorder  developed, 
"with  the  possibility  of  an  adjustment  before 
the  patient  returns,  so  that  such  help  or  guidance 
as  may  be  advantageous  to  the  patient  and  to 
his  friends  on  his  return  from  the  hospital  may 
be  extended."  [Meyers.] 

5.  There  should  be  a  general  educational 
movement  engaged  in  by  physicians,  school- 
teachers, clergymen,  editors  and  leaders  in  social 
betterment,  for  the  purpose  of  informing  the 
people  regarding  the  relation  of  heredity, 
alcohol,  venereal  diseases,  ill-health,  poverty, 
vagrancy,  unhealthy  environment,  overstrain, 
bad  mental  habits,  too  bard  school  curriculum, 
etc.,  to  insanity  and  degeneracy.  Such  an  educa- 
tional campaign,  under  the  leadership  of  the 
medical  profession,  would  disseminate  knowl- 
edge regarding  causes,  prevention,  management 
and  treatment  of  insanity  that  would  accom- 
plish results  beyond  our  most  sanguine  expecta- 
tions. 


NEURITIS.* 

By  MARK  W.  PEYSER,  M.  D.,  Richmond,  Va. 

Electrotherapist  and  Radiologist   to  the  Retreat  for 
the  Sick:  Secretary  of  the  Richmond  Academy 
of  Medicine  and  Surgery,  Etc. 

This  subject  has  been  selected  for  to-nighi's 
discussion  because  the  disease  is  quite  common; 

•Read  before  the  Church  Hill  Medical  Society,  March 
8,  1911. 


is  too  often  treated  slightingly ;  anel  because 
chronicity  is  not  the  exception,  not  to  mention 
deformities  and  recurrences,  unless  the  causative 
factor  be  removed.  It  is,  therefore,  imperative 
that  the  cause  be  discovered  as  the  initial  step 
toward  recovery. 

Vigorous  measures  are  to  be  deplored  at  the 
onset  of  the  disease;  rather,  should  be  used 
sedatives,  hot  baths,  mild  massage  and  galvanic 
electrification  with,  perhaps,  the  static  brush 
from  wood  electrodes.  Later,  deep  massage, 
mechanical  vibration,  faradic  and  varieties  of 
the  high  frequency  and  static  modalities  may 
be  profitably  employed. 

Pain  in  the  early  stage  may  be  relieved  by 
the  coal-tar  d<  rivatives  or  codeine.  Morphine 
should  be  cautiously,  if  at  all,  aelministered. 
Galvanism  is  potent  in  this  direction;  and 
moist,  hut  applications  or  hot  baths  to  the  part 
are  of  benefit. 

Some  symptoms  and  signs  will  be  noted  in 
the  report  of  cases ;  a  full  discourse  upon  these, 
etiology,  etc.,  are  text-book  matters. 

Case  I. — Facial  Palsy. — W.  W.  Ii.,  Xew 
York,  aged  30  years,  referred  by  Dr.  W.  A. 
Merchant.  Previous  history  was  negative.  The 
patient  had  been  exposed  while  on  an  outing, 
a  double  facial  paralysis,  which  is  rather  rare, 
resulting.  He  was  seen  within  a  few  days  after 
onset  of  the  trouble,  and  as  response  to  the  fara- 
dic current  was  not  wanting  and  there  was  little 
or  no  pain  or  tenderness,  this  modality  was  em- 
ployed in  treatment.  Five  applications  at  daily 
intervals  sufficed  to  place  the  patient  well  on  tin- 
way  to  recovery ;  and  as  be  was  obliged  to  return 
to  New  York,  he  was  instructed  to  continue 
treatment,  which  resulted  in  cure. 

Usually,  only  galvanization  is  recommended 
in  facial  neuritis;  but  as  the  inflammation  did 
not  seem  to  be  of  high  grade  and  the  reaction 
of  degeneration  was  slight,  faradization  was 
used.  The  patient  was  told  to  consult  a.  physi- 
cian at  home,  hut  did  not  find  it  neci  ssary. 

Sciatic  Neuritis.  It  is  stated  that  persistent 
pain  confined  to  the  region  of  the  great  sciatic 
nerve  and  its  distrihution,  with  tenelerness  in 
the  nerve  trunk,  is  almost  always  due  to  neuri- 
tis; and  that  sciatic  neuralgia  is  a  rare  affec- 
tion. 

Case  II. — Miss  G.,  aged  50  vears,  shopkeeper 
The  patient  was  about  4  feet  in  h(  ight  ;  weighed 
over  200  pounds,  and  had  been  afflicted  when  1 
first  saw  her,  about  six  months,  during  which 


88 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[May  26, 


period  she  had  been  under  the  care  of  two  other 
physicians  at  different  times,  but  without 
benefit. 

By  a  process  of  exclusion  the  condition  was 
found  to  be  due  to  compression  of  the  nerve, 
the  patient  being  in  the  habit  of  sitting  on  the 
edge  of  what  was  to  her,  a  high  stool,  the  toes 
barely  reaching  the  floor.  The  pain  in  this  case 
was  so  severe  that  resort  had  to  be  had  in  two 
or  three  instances  to  morphine  to  still  the 
paroxysms  and  overcome  the  cramps.  Antipy- 
rine  proved  to  be  the  best  of  the  coal-tar  deriva- 
tives at  other  times.  Walking,  standing  or  even 
sitting  up  in  a  cushioned  chair  while  the  bed 
was  being  prepared,  produced  pain,  and  the 
weight  of  the  sheet  was,  at  times,  unbearable. 

The  case  being  a  fairly  old  one  and  other 
measures  having  failed,  active  physical  therapy 
was  instituted  ;  but  it  was  found  that  the  faradic 
current,  sparks,  wave  and  high  frequency  cur- 
rents not  only  increased  the  pain  at  the  time  of 
application,  but  that  they  made  the  condition 
worse.  It  is  known,  however,  that  vigorous 
pressure  over  the  nerve  at  its  maximal  points 
while  similarly  productive  of  intense  suffering 
during  administration,  results  in  subsequent  re- 
lief. 

In  this  case,  the  modalities  named  were  given 
a  trial  for  about  a  month  with  no  other  effect 
than  that  stated.  A  period  of  nearly  two  weeks 
elapsed  for  the  proper  current  to  be  installed  in 
the  patient's  house  when  mechanical  vibration 
was  begun.  Relief  was  evident  after  the  first 
few  treatments  and  by  the  end  of  the  second 
month  the  patient  was  able  to  be  up  and  about. 
There  has  been  no  return  of  the  neuritis  up  to 
this  time — a  year  and  a  half  since  completion 
of  the  course ;  but  I  am  told  that  the  other  leg 
gives  premonitions,  due  to  the  same  causes 

Heavy  pressure  was  made  over  the  painful 
points,  the  object  being  to  produce  inhibition. 
Medium  or  light  pressure  would  have  resulted 
in  increasing  the  pain  as  they  are  stimulating. 
These  facts  should  be  borne  in  mind  in  vibrat- 
ing the  spine. 

We  now  come  to  multiple  neuritis  with  its 
various  symptoms,  sensory  and  motor,  at  times 
demonstrating  spinal  and  higher  central  in- 
volvement, though  chiefly  showing  peripheral 
disturbance.  The  toxemia,  whatever  its  origin, 
is  systemic,  and  it  must  be  our  endeavor  to  dis- 
cover the  etiologic  factor  in  the  beginninc;  if 
we  would  give  the  patient  the  fairest  chance. 


This  cannot  be  reiterated  too  often.  Lead  and 
alcohol  are  the  commonest  causes ;  infectious  dis- 
eases and  autotoxemia  from  nephritis,  diabetes 
and  intestinal  disturbances  are  not  to  be  over- 
looked. 

Recovery  may  be  predicated  if  the  cause  can 
be  removed,  though  its  nature  must  be  taken  into 
consideration,  as  well  as  its  intensity,  the  length 
of  time  through  which  it  has  acted  and  the  con- 
dition of  the  patient.  Autotoxemia  as  a  result 
of  bowel  disturbance  usually  produces  a  chronic 
condition  difficult  to  overcome. 

Case  III. — Miss  X.,  aged  70  years,  remark- 
ably vigorous,  mentally  and  physically,  up  to 
the  time  of  attack  which  began  with  paresthesiae 
of  the  Angers,  gradually  involving  the  upper  and 
lower  extremities,  till  now,  three  or  four  years 
after  inception,  the  patient  is  bedridden,  with 
foot-drop,  legs  flexed  on  thighs  and  thighs  on 
abdomen.  The  index  fingers  and  thumbs  can 
be  opposed,  but  there  is  much  clumsiness  in  the 
action  which  requires  the  strongest  effort  of  the 
will.  Pain  comes  in  paroxysms  and  she  lies  in 
the  position  described  without  the  power  to 
move  body  or  limbs.  At  times  there  is  in- 
continence of  the  bowels  and  bladder.  Amnesia 
and  delirium  have  been  present  several  times, 
and  aphasia  has  been  as  marked  as  in  some 
cases  of  cerebral  apoplexy. 

I  first  saw  the  patient  about  two  years  after 
incipiency,  when  there  was  marked  clumsiness 
in  all  of  her  movements,  and  the  walk  was  of 
the  peculiar  steppage  character. 

High  frequency  and  wave  currents,  sparks 
and  brush  discharge  were  administered  over  a 
period  of  nearly  a  year,  but  the  only  effect,  so 
far  as  could  be  seen,  was  retardation  of  the 
progress  of  the  disease.  Medicinal  and  dietary 
measures,  and  massage  had  been  previously  and 
during  my  care,  faithfully  used,  but  the  onward 
march  of  the  malady  was  not  staid.  Uric  acid 
was  said  to  be  the  cause. 

Case  IV. — M.  R.,  aged  30  years,  of  healthy 
appearance;  previous  history  negative.  This 
patient,  in  the  latter  part  of  the  summer  of 
1910,  consulted  his  employer's  physician  for 
pain  in  both  sides  of  the  neck  and  right  arm. 
Two  weeks  previous  to  his  first  consulting  me, 
the  physician  referred  him  to  "Dr.  G.  A.  Ezekiel 
who,  at  the  end  of  that  time,  January  24,  1911, 
referred  him  to  me.  This  patient  stated  that 
his  pains  were  general  and  so  severe  as  to  pre- 
vent sleep.    He  could  not  sit  near  the  fire  be- 
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cause  of  the  discomfort  produced,  and  when 
seated  at  a  distance  from  it,  he  was  just  as  un- 
comfortable. Weakness  of  the  muscles  had  be- 
gun two  weeks  previous.  At  this  visit,  the 
head  was  drawn  to  the  left  and  there  was  com- 
plete paralysis  of  the  right  upper  extremity  ex- 
cept that  the  shoulder  could  be  shrugged.  Step- 
page gait  was  marked  in  the  lower  extremity  of 
the  same  side;  while  both  extremities  of  the 
left  side  were  affected  to  quite  an  extent. 
Response  to  the  faradic  current  had  dis- 
appeared in  the  right  upper  extremity  and 
reaction  of  degeneration  was  present.  Rom- 
berg's symptom  was  absent ;  the  tendon  reflexes 
diminished.  The  urine  was  normal;  the  bowels 
constipated. 

The  patient  was  a  man-of-all-work  in  a  con- 
fectionary store,  freezing  cream,  shaving  ice, 
carrying  freezers,  etc.,  and  often  working  with 
his  shoes  and  socks  damp ;  and  the  only  cause 
for  the  condition  that  could  be  advanced  was 
continued  exposure  to  this  dampness  and  cold. 

Treatment  was  begun  on  January  25th,  the 
galvanic  current  being  applied  and  interrupted 
slowly  during  the  last  five  minutes  of  the  sit- 
ting; and  this  was  kept  up  until  February  14th, 
when  there  was  voluntary  motion  of  the  right 
index  and  middle  fingers  at  the  metacarpus,  the 
thumb  having  had  slight  motion  for  a  week  or 
more  previous.  In  the  meantime,  pain  had  dis- 
appeared and  sleep  was  sound.  The  patient 
volunteered  the  statement  that  his  "arm  did  not 
hang  so  heavy,  he  could  move  his  head  better 
and  his  side  felt  more  limber."  On  February 
16th,  the  fore-arm  could  be  slightly  flexed.  On 
February  20th,  the  normal  formula  was  in  evi- 
dence. On  February  24th,  faradization  was  in- 
stituted, and  on  the  26th,  the  thumb  and  first 
two  fingers  could  be  opposed.  Since  then,  there 
has  been  continued  gradual  improvement.  The 
upper  extremity  can  be  raised  over  the  head; 
rotation,  supination  and  pronation  are  possible 
and  there  is  a  slight  grasp  in  the  fingers,  which, 
however,  cannot  yet  be  flexed  at  the  last  phalan- 
geal articulations.  The  hand  is  still  somewhat 
edematous.  Gait  has  improved,  the  weight  can 
be  borne  to  some  extent  on  the  left  leg,  and  nil 
pain  and  paresthesias  have  disappeared.  The 
last  five  or  six  sittings  have  been  devoted  to  auto- 
condensation. 

Massage,  passive  movements,  hot  baths, 
strychnine,  and  measures  for  keeping  bowels 
and  kidneys  active  were  used  concomitantly ; 


and  proper  clothing  and  hygiene  prescribed. 
The  patient  has  been  a  most  tractable  one ;  and 
I  feel  sure  that  in  two  months  he  will  have  com- 
pletely recovered. 

In  closing,  I  wish  to  acknowledge  the  aid  I 
have  derived  from  Church  and  Peterson's  work 
on  Nervous  and  Mental  Diseases. 

303  Twelfth  Street,  North. 


THE  URETERAL  CATHETER* 

By  ROBERT  C.  BRYAN,  M.  D.,  Richmond,  Va. 
Professor  of  Genito-Urinary   Surgery   and  Associate 
Professor  of  Anatomy,  University  Col- 
lege  of  Medicine. 

Drs.  Squier  and  Bugbee  in  their  manual  of 
Cystoscopy  state  the  following : 

"The  history  of  the  development  of  the 
cystoscope  is  one  of  interest,  and  dates  its  birth 
over  a  century  ago  (1807)  when  Bozzini,  of 
Frankfort,  first  attempted  to  examine  the  in- 
terior of  the  bladder  by  means  of  a  metal  tube, 
using  a  candle  and  reflector  as  the  illuminating 
power. 

"In  1867,  Bmck,  of  Breslau,  introduced 
'somatoscopy'  examination  of  the  body  cavities 
by  means  of  a  glowing  platinum  loop. 

"Nitze,  acting  upon  this,  produced  a  cysto- 
scope ten  years  later,  using  a  platinum  wire 
carried  into  the  bladder  and  heated  to  whiteness 
for  the  source  of  light,  and  a  system  of  lenses 
to  aid  examination.  This  instrument  was  the 
real  parent  to  the  modern  cystoscope. 

"A  few  years  later  Edison  produced  the  in- 
candescent lamp,  and  in  1883  it  was  first  ap- 
plied to  the  cystoscope  by  Newman. 

"Although  the  cystoscope  was  primarily  de- 
signed to  be  used  as  an  examining  instrument 
only,  the  great  possibility  of  differentiating  the 
urine  of  either  kidney  was  soon  recognized,  and 
resulted  in  having  means  for  catheterization 
of  the  ureters  incorporated  in  the  early  instru- 
ments of  Boisseau  du  Richer  and  Brenner  in 
1888." 

At  the  present  time  there  are  many  satis- 
factory instruments  upon  the  market,  simple 
cystoscopes  being  made  in  sizes  as  small  as 
14  F.  This  size  may  be  readily  introduced 
into  the  female  bladder  of  almost  any  age  and 
into  male  patients  over  10  or  12. 

The  catheterizing  cystoscope  is  necessarily 
large,  since  it  must  carry  tunnels  for  the  cathe- 
ters. The  writer  has  seen  no  satisfactory 
double   catheterizing  cystoscope   under  22  F. 

•Read  before  the  South  Piedmont  Medical  Society 
at  Lynchburg,  Va.,  April  18,  1911. 
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Some  operators  prefer  the  direct  and  some  the 
indirect  fields  of  vision.  The  indirect  requires 
more  practice  to  handle,  since  the  field  and 
images  are  reversed,  but  gives  a  larger  objec- 
tive and  permits  of  an  angulation  of  the  cathe- 
ter by  means  of  a  blade  which  at  times,  such 
as  in  hypertrophy  of  the  prostate,  cystocele,  etc., 
allows  the  ureteral  os  to  be  entered,  which, 
under  co-existing  conditions,  would  be  well- 
nigh  impossible  with  the  instrument  of  direct 
vision. 

The  indirect  instrument  is  constructed  upon 
a  system  of  prisms,  and  the  object  viewed  being 
at  right  angles  to  the  line  of  vision,  mechani- 
cally then,  the  bas-fond  and  the  ureteral  mouths 
should  be  readily  seen  regardless  of  the  degree 
of  prostatic,  hypertrophy  or  vesical  procidentia. 

The  writer  prefers  the  indirect  instrument 
and  uses  it  exclusively. 

With  the  patient  in  a  comfortable  lithotomy 
position  and  the  parts  thoroughly  cleansed, 
with  the  urethra  of  sufficient  size  to  admit  the 
instrument,  the  bladder  is  now  ready  for  cathe- 
terization. In  instances  of  pronounced  cystitis, 
in  the  contracted,  small,  cricket-ball  bladder, 
containing  only  2  to  -t  ounces,  in  instances  of 
severe  pyelitis,  when  the  medium  cannot  be 
made  clear,  catheterization  of  the  ureters  is  a 
most  difficult  and  at  times  impossible  pro- 
cedure. 

In  the  usual  run  of  cases,  however,  particu- 
larly in  the  female,  when  the  bladder  holds  six 
or  more  ounces  and  the  medium  is  clear,  segre- 
gation  of  the  urine  or  pelvic  lavage  is  a  simple 
and  easily  accomplished  act. 

In  hypersensitive  urethrae  and  bladders, 
alypin  or  cocaine  may  be  used  locally ;  if  neces- 
sary a  general  anaesthetic  is  administered.  In 
a  series  of  several  hundred  cases,  the  writer 
has  had  to  adopt  the  latter  only  once  or  twice. 

The  cystoscope  should  not  be  boiled  as  the 
cement  holding  the  lens  gives  way.  It  should 
be  thoroughly  scrubbed  in  warm  water  with 
green  soap,  then  immersed  in  carbolic  acid 
solution,  1  to  40,  in  which  it  is  left  for  twenty 
minutes,  then  rinsed  oft'  in  sterile  water,  when 
it  is  ready  for  use.  The  catheters  are  delicate 
and  should  lie  respected  as  such,  their 
sterile  preparation  requiring  tende  rness.  For- 
maldehyde gas  is  a  successful,  but  expensive 
and  obnoxious  method.  They  are  best  sterilized 
by  washing  with  green  soap  and  warm  water, 
boiling  in  plain  water  for  one  and  a  half  to 


two  minutes,  and  then  plunged  in  a  cold  boric 
acid  solution  of  1  to  500  argentic  nitrate  solu- 
tion. The  bladder  is  now  filled  with  a  coolish 
or  tepid  sterile  solution  (as  it  is  surprising  how 
rapidly  the  little  lamp  can  heat  the  medium) 
and  the  process  of  cystoscopy  or  catheterization 
of  the  ureters  is  ready  to  be  carried  out. 

It  may  be  well  to  review  hurriedly  the 
anatomy.  The  male  bladder  contains  about 
150  c.c.  and  the  female  200  to  300.  The 
ureteral  mouth  can  in  almost  every  instance 
be  readily  located.  The  instrument  is  inserted 
one  or  one  and  a  quarter  inches  beyond  the 
internal  sphincter,  then  swinging  it  about  the 
middle  line  as  an  axis,  one  mouth  is  located, 
rotating  the  instrument  in  the  other  direction 
should  easily  locate  the  opposite  os.  At  times 
this  is  difficult,  particularly  when  there  are 
trabecular  present,  which  obscure  the  mouth, 
or,  when  the  os  is  at  the  bottom  of  a  recess,  or 
on  the  posterior  wall  of  a  well-defined  muscular 
bundle.  In  very  difficult  instances,  indigo- 
carmine  or  methylene  blue  may  be  given,  the 
discoloration  of  the  urine  acting  as  a  landmark 
for  the  opening.  The  normal  ureteral  mouth  is 
usually  a  concentric  slit  upon  the  summit  of  a 
papilla,  although  many  forms  and  shapes  may 
be  noted — the  impress  of  a  horse's  foot,  the 
letter  "U,"  a  pouting  eminence,  a  crescent, 
half  moon — all  have  been  fancied  to  the  vesical 
outlet  of  the  ureter. 

In  those  instances  when  a  pyelitis  or  a  tuber- 
culous kidney  is  suspected,  the  intense  radiating 
congestion  of  the  vesical  blood  vessels  about  the 
ureteral  mouth  may  be  used  as  a  landmark  to 
assist  in  locating  it. 

In  that  type  of  the  ureteral  mouth  which  is 
everted,  crater-like,  pouting,  edematous,  stone 
may  be  very  justifiably  suspected,  particularly 
if  coupled  with  other  clues. 

The  writer  has  seen  no  mouth  that  would 
not  receive  a  number  5  F.  catheter,  and  more 
recently  a  number  8  F.  has  been  used ;  this 
allows  of  a  better  flow  both  in  and  out,  and  in 
selected  instances  should  be  used.  The  inser- 
tion of  an  ureteral  catheter  of  this  size  is  not 
painful,  and  may  be  likened  to  the  discomfort 
of  an  urethral  sound  crowding  its  way  through 
the  external  cut-off  muscle. 

The  use  of  the  ureteral  catheter  may  be 
divided  into:    1.  Diagnostic;  2.  Surgical. 

DIAGNOSTIC    USB   OK   URETERAL  CATIIF.TER. 

Formerly,  to  segregate  the  urine,  digital  com- 
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pression  on  the  ureter  was  performed  by  either 
rectal,  vaginal  or  abdominal  routes.  Later  on, 
a  supra-pubic  or  perineal  section  was  per- 
formed, when  the  ureter  was  located  and  com- 
pressed. Also,  there  have  been  instances  of 
laparotomies  performed,  in  which  the  ureter 
was  sought  and  temporarily  tied  to  give  the 
outflow  from  the  other  kidney.  All  these 
methods  were  too  severe  and  serious  or  inde- 
terminate to  warrant  their  execution.  Now, 
by  means  of  the  catheter  the  segregation  is  per- 
fected. The  functionating  capacity  of  the 
kidney  can  be  determined  by  phloridzin  (pro- 
ducing a  temporary  glycosuria),  methylene 
blue  or  indigo-carmine,  or  has  been  brought 
out  by  Geraghty  and  Rowntree  with  phenosul- 
phonephthalein.  This  latter  seems  to  be  the 
best  method  of  all  to  estimate  the  potentiality 
of  the  organ.  In  instances  of  advanced 
Bright's,  when  Edebobl's  operation  would  be 
indicated,  the  side  best  suited  for  stripping  is 
rapidly  determined  by  this  method;  for 
Bright's  disease  is  not  infrequently  unilateral, 
and  without  the  ureteral  catheter  it  would  be 
difficult  indeed  to  determine  upon  Avhich  side 
to  operate.  Unilateral  or  bilateral  pyelitis, 
pyelonephritis,  and  pyelonephrosis  may  be  ac- 
curately ascertained  by  the  use  of  the  catheter. 

By  injecting  a  staining  solution,  which  is 
retained,  into  the  ureter  and  pelvis  of  the 
kidney,  while  an  X-ray  picture  is  taken,  the 
rim,  actual  outline  of  the  pelvis  and  ureter, 
their  normal  anatomical  shape,  positions,  and 
relationship  are  readily  identified  and  estab- 
lished. This  must  be  of  diagnostic  value  in 
suspected  ren  mobilis,  hydronephrosis,  hyper- 
nephroma, tumors  of  the  kidnev  as  well  as  in 
pyelonephrosis  and  stone  in  the  kidney.  The 
ureter,  too,  may  show  an  unevenness  of  its 
calibre,  pouching,  sacculation,  stenosis  (con- 
genital or  acquired),  or  diverticula.  In  the 
presence  of  stone,  there  will  be  a  varying  con- 
sistency in  the  depth  of  the  shadow,  and  proxi- 
mal to  the  stone  there  is  a  pouching,  for  this 
obtains  in  all  stenoses  of  mucous  tubes.  This, 
according  to  Braasch,  of  Rochester,  Minn.,  is 
most  significant,  and  worthy  of  more  considera- 
tion as  a  positive  diagnostic  measure  for  stone 
in  the  ureter  than  the  leaded  catheter  showing 
upon  the  plate  tangent  to  the  shadow.  Collargol 
in  10  per  cent,  solution  or  argyrol  in  25  per 
cent,  solution  may  be  used.  Furthermore, 
suspicious  abdominal  shadows,  such  as  sesamoid 


bones  in  the  tendon  of  the  obturator  interims, 
appendoliths,  enteroliths,  phleboliths,  or  cal- 
cified glands  can  be  differentiated  from  stone 
in  the  ureter  by  the  X-ray  picture  of  the 
styletted  or  leaded  catheter,  for  the  alignment 
of  the  ureter  is  now  definite  and  can  be  readily 
brought  out. 

SURGICAL  USE   OF  URETERAL  CATHETER. 

I.  Lavage. — In  instances  of  chronic  pyelitis 
(or  even  in  the  subacute  type)  the  writer  has 
had  the  opportunity  to  witness  some  very 
gratifying  and  encouraging  results  from  the 
direct  local  application  of  solutions  to  the  in- 
flamed and  congested  area.  This  is  surely 
based  upon  surgical  principles. 

Drainage  and  antisepsis  are  taught  us  in 
our  medical  courses  from  the  dissecting  hall  to 
the  operating  table,  "For  it  is  not  the  uninfected 
which  always  happens." 

In  milder  cases,  the  pelvis  may  be  washed 
out  with  normal  salt  solution  or  boric  acid.  In 
the  more  severe,  the  writer  has  used  protargol 
and  argyrol  up  to  20  per  cent.  These  solutions 
are  injected  boldly,  to  the  point  of  bringing  on 
a  Dietl's  crisis  or  renal  colic;  the  pressure  is 
then  released  and  the  flow  allowed  to  return. 

To  offer  an  illustration:  November  9,  1910. 
Mrs.  AY.,  aged  23,  married,  one  child  6  months 
old.  Referred  by  Dr.  L.  F.  Hansbrough,  Front 
Royal,  Va.  For  two  years  has  had  frequency 
of  urination  every  two  hours  by  night  and  every 
hour  by  day;  some  pain  in  the  bladder  region. 
Sent  in  with  the  diagnosis  of  stone.  X-ray 
is  negative ;  urinalysis  indicates  pyelitis.  Bight 
ureteral  mouth  congested,  radiant ;  left  mouth 
and  bladder  normal. 

November  16 — Right  pelvis  irrigated  with 
boric  acid  solution  and  argyrol  10  per  cent. 

November  18 — Intervals  of  urination  longer  ; 
feels  better. 

November  23 — Felvic  lavage,  argyrol  20  per 
cent. 

November  28 — Pelvic  lavage,  argyrol  20  per 
cent. 

December  2 — Pelvic  lavage,  argyrol  20  per 
cent. 

December  5 — Now  retains  urine  five  hours 
by  night  and  three  hours  by  day. 

December  10 — Pelvic  lavage. 

December  If! — Pelvic  lavage.  Patient  al- 
lowed to  go  home.  Retains  urine  all  night  and 
four  to  six  hours  by  day. 

March  6,  1911. — A  letter  stating  she  is  well 
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and  has  had  no  tremble  since  leaving  the  hos- 
pital. 

II.  Renal  Apoplexy. — In  selected  cases  of 
renal  hemorrhage  from  the  pelvis  or  papilla?, 
direct  application  of  suitable  medicines  would 
seem  to  be  indicated.  This  type  of  hemorrhage 
must  not  be  confounded  with  parenchymatous 
disease,  for  in  this  latter,  pelvic  lavage  can  cer- 
tainly have  but  little  if  any  benefit  at  all. 

To  illustrate:  February  20,  1910.  E.  J., 
aged  40,  married.  Referred  by  Dr.  J.  G.  Nel- 
son. Two  years  ago  noticed  blood  in  the  urine, 
which  continued  for  several  weeks,  then  cleared 
up  until  January  10,  1910,  when  it  again 
began  staining  the  urine,  until  February  20th, 
when  she  was  put  under  observation  in  the  hos- 
pital. 

A  rather  small  anaemic  woman  ;  at  each  act 
the  urine  is  markedly  discolored  with  blood ; 
no  clots. 

Cystoscopy:  Right  os  shows  whirlpools  of 
blood  emitting.  Urinalysis  ac.  albumen  two 
grams  per  litre ;  no  pus,  crystals  or  casts.  Blood 
forms  bulk  of  sediment.  Left  os  ac.  albumen 
eight-tenths  grams  per  litre;  no  pus,  crystals, 
or  casts.    Some  red  blood  corpuscles. 

March  10. — Right  ureter  catheterized  and 
pelvis  irrigated  with  warm  boric  acid  solution 
and  adrenalin.  Return  flow  promptly  clears  up. 

March  11. — Left  pelvis  irrigated  with  ad- 
renalin. 

March  14. — Right  pelvic  lavage.  The  urine 
not  so  much  discolored  as  formerly. 

March  17. — Patient  put  on  cypridol,  and 
right  pelvis  irrigated  with  adrenalin  and  bichlo- 
ride solution. 

March  20. — Slightest  tinge  to  the  urine. 

March  24  and  30. — Right  lavage  with  ad- 
renalin and  bichloride. 

April  7. — Has  had  no  loss  of  blood  now  for 
eight  days.    Urinalysis  negative. 

April  12,  1910. — Patient  goes  home. 

March,  1911. — States  that  she  has  noticed  no 
blood  since  leaving  the  hospital  last  year,  and 
is  enjoying  excellent  health. 

III.  Pelvic  Tuberculosis  and  Calculi. — 
What  the  future  holds  in  store  for  local  medica- 
tion to  tuberculous  ulcers  would  at  the  present 
writing  be  a  little  hasty  to  predict,  as  would 
also  solvents  for  stone.  This  theoretical  use 
for  the  ureteral  catheter  may,  however,  be  men- 
tioned here. 

IV.  Stricture  of  Ureter. — By  gradual  dila- 


tation, stenoses  (congenital  or  acquired)  should 
be  considerably  benefited.  For  the  ureter,  re- 
ceiving only  a  lineal  mesenteric  attachment, 
lying  extra-peritoneally,  and  in  the  lower  part 
of  its  excursion  running  behind  organs  which 
are  in  constant  danger  of  infection,  spell- 
ing adhesions  and  cellular  fibrosis,  there  are, 
at  unrecognized  intervals,  insults  calculated  to 
restrict  its  calibre  or  embarrass  its  physiologic 
activity.    This  obtains  particularly  in  women. 

Bottomley  has  shown  in  an  exhaustive  article 
that  stricture  of  the  ureter  is  not  an  uncommon 
occurrence. 

There  are  three  normal  physiological  con- 
tractions of  the  ureter :  1.  At  the  lower  pole  of 
the  pelvis.  2.  Where  this  tube  crosses  the 
iliac  artery.  3.  Its  vesical  mouth.  It  would 
appear  to  be  in  the  lower  segment  of  the  ureter 
that  strictures  more  frequently  occur. 

As  an  illustration:  February  10,  1910. — 
Mrs.  G-,  aged  30,  married.  For  several  years 
has  had  frequent  and  painful  urination,  dating 
from  the  birth  of  her  first  child.  Recently,  the 
calls  have  been  so  frequent  that  her  rest  has 
been  seriously  disturbed.  There  is,  at  times, 
some  pain  under  the  right  ribs,  which  seems 
to  be  at  its  worse  when  the  calls  are  most  numer- 
ous. Ureteral  stone  is  suspected.  X-ray  nega- 
tive. Urinalysis  negative,  some  epithelium. 
Left  ureter  easily  catheterized.  Right  ureter 
offers  a  distinct  resistance  to  a  number  5  F. 
olivary  catheter  about  4  1-2  inches  from  the 
ureteral  mouth.  Finally  it  admits  the  catheter, 
which  is  now  shoved  with  some  difficulty  on 
account  of  this  resistance  to  the  pelvis.  A 
moderate  hydronephrosis  is  noted. 

The  catheter  is  withdrawn  and  a  number  6 
inserted.  The  next  day  a  number  7  and  8  are 
inserted,  the  patient  experiencing  great  relief 
and  comfort  through  the  following  weeks  when 
she  is  closely  followed.  The  supposition  obtains 
that  she  still  experiences  relief  as  she  has  not 
been  heard  from  in  several  months. 

V.  Removal  of  Small  Stones  from  Ureter. — 
By  means  of  the  cystoscope,  this  has  been  fre- 
quently accomplished.  Stones  caught  at  the 
ureteral  mouth  or  presenting  into  the  cavity  of 
the  bladder,  may  be  snared  or  wormed  free. 
Small  calculi  arrested  in  the  ureter  may  be 
greatly  assisted  in  their  passage  downwards  by 
the  use  of  the  ureteral  catheter.  In  those  in- 
stances which  have  come  under  the  writer's  ob- 
servation, the  stone,  or  stones,  were  first  located 
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by  the  X-ray.  The  ureter  distal  to  the  calcuhxs 
is  then  irrigated  with  an  adrenalin  solution, 
and  the  pelvis  of  the  kidney  and  the  ureter  un- 
comfortably filled  with  sterile  warm  olive  oil, 
the  pressure  from  behind  and  the  enlarged 
calibre  below  apparently  acting  most  favorably 
in  certain  cases. 

A  case  in  question:  May  21,  1910. — S.  M., 
age  40,  married,  has  two  children.  Referred  by 
Dr.  J.  G.  Nelson.  For  ten  years  has  had  some 
pain  in  the  back  about  the  region  of  the  kidneys 
probably  a  little  more  on  the  left  than  on  the 
right,  but  no  history  of  a  distinct  attack  of 
kidney  colic.  During  this  time,  has  frequently 
had  in  the  act  of  urination  discharges  of  a 
whitish  material  which  felt  gritty  between  the 
fingers.  At  times  this  came  away  in  lumps. 
Has  never  noticed  any  blood  in  the  urine,  nor 
is  there  any  pain  on  the  passage  of  this  grit. 
Recently  the  discomfort  in  the  back  and  about 
the  kidneys  has  been  so  distressing  that  he  was 
unable  to  do  any  work.  This  pain  is  well 
localized  over  the  kidney  region,  is  of  a  dull 
burning  character,  does  not  radiate  to  the  tes- 
ticle, penis,  or  thigh,  and  is  relieved  in  a 
measure  by  recumbency  and  heat.  He  urinates 
no  more  frequently  by  night  than  formerly,  but 
very  frequently  during  the  day,  probably  every 
hour  or  so. 

Examination  May  28.- — Short,  compact, 
healthy  man.  Prostate  normal,  somewhat  con- 
gested, vesicles  normal. 

Cystoscopy. — Bladder  capacity  18  ounces; 
urethra  took  23  F. ;  bladder  mucosa  healthy. 
Right  ureteral  mouth  normal,  left  pouting, 
edematous,  crater-like.  Peripheral  injection; 
ureters  not  catheterized.  From  the  appearance 
of  the  left  ureteric  mouth,  stone  was  suspected. 
X-ray  by  Dr.  Gray,  May  30th,  showed  two 
stones  in  the  left  ureter,  anterior  to  the  sacro- 
iliac joint,  the  larger  below,  the  smaller  above. 

Urinalysis,  Dr.  E.  G.  Hopkins,  pathologist 
Virginia  Hospital. — Amber,  alkaline,  1021. 
chlorides,  phosphates  normal,  indican  consider- 
able, blood  small  amount,  tjus  few  corpuscles, 
crystals,  calculi,  oxalate  and  ammonium,  urates 
very  abundant,  phosphates  considerable,  no 
casts,  epithelium — renal  pelvis  and  bladder  few. 
Diagnosis — suggests  stone. 

June  10. — The  left  ureter  was  readily  cathe- 
terized. At  about  five  inches  a  slight  obstruc- 
tion was  felt,  which  was  pushed  aside,  however, 
and  the  pelvis  of  the  kidney  attained.  A  warm 
sterile  olive  oil  solution  was  forced  in.  The 


globules  of  oil  returning  into  the  bladder  were 
immediately  noticed.  When  the  catheter  was 
within  one  inch  of  the  mouth  of  the  ureter,  the 
solution  was  squirted  forcibly  into  the  ureter 
and  held  so  for  a  minute  or  more.  An  interest- 
ing point  is  here  noted,  in  that  the  pouting 
ureteral  mouth  became  more  swollen  and  the 
mucous  membrane  cloud-like  and  more  puffy. 
The  instruments  were  withdrawn  and  the 
patient  returned  to  bed. 

June  11. — Passed  a  little  round  soft  stone 
about  the  size  of  the  head  of  a  pin. 

June  18.— Feels  more  comfortable  than  in 
some  time.  The  pain  in  the  back  much  re- 
lieved. 

June  25. — Passed  another  small  stone  on 
June  23d  and  passed  grit  at  intervals.  On  the 
morning  of  the  23d  had  severe  pain  in  back 
and  had  to  go  to  bed. 

June  27,  9  A.  M. — Had  the  most  severe  pain 
yet,  in  same  place  (small  of  back  and  region  of 
bladder).  Hot  water  bag  and  enema  gave 
some  relief.  At  8  P.  M.,  voided  a  stone  which 
was  caught  in  the  meatus  and  removed  with 
fingers. 

November  10.- — Patient  reported  that  he  is 
in  perfect  health,  has  had  no  pain,  and  noticed 
none  of  the  gritty  substance  since  the  stone 
voided  on  June  27th. 

The  writer  has  had  no  experience  with  wax- 
tipped  bougies,  for,  with  an  X-ray  picture,  care- 
ful urinalysis,  and  ureteral  catheterization,  it 
would  appear  that  this,  used  as  a  positive  diag- 
nostic measure  would  be  both  out  of  place  and 
unimportant. 

On  two  occasions,  stone  in  the  lower  part  of 
the  ureter  has  been  positively  diagnosed  by 
sounding.  A  small  10  F.  male,  olivary, 
metallic  bougie  was  bent  to  a  gentle  curve,  and 
along  the  side  of  a  number  16  F.  cystoscope  in- 
serted into  the  ureter  as  far  as  the  stone,  where 
the  unmistakable  click  was  obtained.  It  would 
seem  that  in  suspicious  cases  of  ureteral  stone, 
with  a  negative  X-ray  (as  in  some  uric  acid  de- 
posits'), this  direct  contact,  which  is  both  easy 
and  absolute,  would  be  of  the  greatest  value  in 
clearing  up  the  picture. 

VI.  In  Gynecological  Laparotomies,,  charac- 
terized by  marked  uterine  procidentia  and  eysto- 
cele,  with  consequent  anatomical  disorder,  a 
preliminary  catheterization  may  be  the  means 
of  obviating  injury  to  the  ureter,  with  its  un- 
fortunate sequelae  and  embarrassing  complica- 
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tions,  for  severance  of  the  ureter  in  h}rsterec- 
tomy  is  not  an  unknown  rarity. 

In  conclusion,  the  writer  would  add  that 
ureteral  catheterization  is  not  a  dangerous 
procedure.  By  virtue  of  an  unusual  arterial 
generosity,  vertical  posture,  and  positive  flow, 
the  ureter  is  highly  resistant  to  infection.  The 
customary  aseptic  precautions  are  liberally  suf- 
ficent  for  the  operator  to  have  no  worry  along 
this  line,  for  it  must  be  bome  in  mind  that  the 
ureteral  catheter  does  not  come  in  contact  with 
the  urethral  mucous  membrane*  it  touches  no 
mucous  surface  until  it  enters  the  os. 

And  finally,  the  technique  of  instrumenta- 
tion is  not  difficult.  It  is  both  surprising  and 
gratifying  how  quickly  it  can  be  learned.  Any 
vessel  filled  with  water  with  a  dark  cloth  thrown 
over  it  will  give  the  experimenter  the  mechan- 
ical problems  to  be  solved.  The  one  and  only 
difficult  feature,  at  times  impossible,  is  locating 
the  ureteral  mouth.  Much  practice,  and  seeing 
a  large  number  of  cases  will  convince  the  opera- 
tor how  much  they  may  vary  in  shape,  size, 
appearance,  coloring  and  position. 

LESIONS  OF  THE  SACRO-ILIAC  SYNCHON- 
DROSIS— A  CLINICAL  STUDY* 

By  JOHN  DUNLOP,  M.  D.,  Washington,  D.  C. 

(Concluded  from  page  70.) 
General  Symptoms. — Although  the  complete 
picture  may  be  very  different  in  individual 
cases,  owing  to  the  prominence  of  certain 
features,  yet  when  we  have  analyzed  the  cases 
sufficiently  we  find  certain  symptoms  which  vary 
little  and  are  quite  constant.  Backache  is  prob- 
ably the  most  common;  or  it  may  be  termed 
''lumbago"  or  "rheumatism."  In  describing  it, 
the  patient  almost  invariably  places  the  hand 
over  the  sacral  region  and  often  says  that  the 
pain  is  towards  one  side  or  the  other,  and  may 
definitely  point  out  the  sacro-iliac  articulation. 
I  have  had  patients  say  that  the  pain  only 
covered  a  spot  on  the  surface  the  size  of  half  a 
dollar.  This  pain  may  be  constant,  sometimes  a 
dull  ache,  but  most  often  it  follows  increased 
activity  or  any  movement  which  would  put  a 
great  amount  of  strain  on  the  sacro-iliac  liga- 
ments. The  most  noticeable  of  these  movements 
have  been  stooping,  going  up  and  down  stairs, 
rising  from  a  sitting  posture  and  turning  in  bed. 
The  mildest  eases  have  been  those  with  no  other 
symptom  than  backache  or  a  "catch  in  the. back," 

•Read  before  the  Medical  and  Surgical  Society  of 
District  of  Columbia,  January  5,  1911. 


during  such  exercises  as  horse-back  riding, 
tennis,  golf  and  billiards.  As  the  condition  of 
relaxation  becomes  more  pronounced  the  severity 
of  the  symptoms  increases  until  in  some  cases 
prostration  has  been  so  complete  that  standing 
was  impossible. 

The  symptoms  which  come  next  in  promi- 
nence are  the  referred  pains,  almost  always  pre- 
sent in  one  or  more  forms.  In  the  first  place, 
the  faulty  position  which  most  of  these  cases 
take  to  relieve  as.  far  as  possible  the  strain  on 
the  pelvic  articulations  causes  a  strain  on  the 
rest  of  the  back,  resulting  not  infrequently  in 
backache  high  up  and  basal  headache.  AVhen 
these  cases  are  properly  cared  for  the  symptoms 
disappear,  only  to  reappear  when  the  treatment 
is  discontinued  too  soon.  Probably  the  most 
frequent  accompanying  symptoms  or  set  of 
symptoms,  are  those  definitely  following  the 
course  of  the  nerve  supply  from  the  lumbo- 
sacral cord  or  the  nerves  passing  close  along  with 
it.  These  nerve  roots  in  entering  the  pelvis  pass 
directly  over  the  sacro-iliac  articulations  and 
any  increase  in  motion  or  thickening  of  the 
articulations  at  this  point  causes  an  irritation. 
As  the  result  of  this  we  have  the  most  distress- 
ing symptom — sciatica. 

I  have  been  impressed  by  the  variety  of  re- 
ferred pain,  such  as  pains  through  the  gluteal 
region,  the  nerve  supply  of  which  is  also 
transmitted  through  the  lumbo-saeral  cord,  as 
the  superior  and  inferior  gluteal  nerves  and 
the  small  sciatic  nerve.  One  of,  the  referred 
pains,  which  has  so  often  been  the  only  one 
present,  was  confined  to  the  ischial  tuberosity. 
This  area  is  supplied  by  the  inferior  pudendal, 
a  branch  of  the  small  sciatic. 

The  irritation  of  the  obturator  nerve  and  the 
accessory  obturator  would  account  for  the  pain 
referred  to  the  hip  joint,  and  a  symptom  which 
has  been  most  prominent  in  several  of  my 
cases,  a  radiating  pain  extending  inside  of  the 
lower  abdomen  to  the  groin.  This,  when 
situated  on  the  right  side,  has  in  many  cases 
simulated  a  chronic  appendicitis,  only  located 
rather  lower  than  the  pain  we  should  expect  to 
find  in  such  a  condition.  I  have  seen  it  present 
on  both  sides,  or  on  either  the  right  or  the 
left  side.  In  trying  to  account  for  this  symp- 
tom I  have  gone  over  the  nerve  supply 
thoroughly,  and  find  that  the  accessory  ob- 
turator which  exists,  according  to  Quain,  in 
one  out  of  every  three  or  four  bodies,  would 
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readily  account  for  it.  This  nerve  passes  over 
the  sacro-iliac  joint  and  the  belly  of  the  iliacus 
muscle  and  into  the  thigh  over  the  ramus  of 
the  pubis ;  hence  any  irritation  of  this  nerve 
would  give  just  such  pains  in  the  region  re- 
ferred to. 

Physical  Signs. — It  is  remarkable  how  con- 
stant the  objective  symptoms  are,  when  we 
know  the  clinical  picture  to  be  so  varied.  Some 
we  find  in  practically  all  of  the  cases,  while 
others  depend  on  their  severity.  In  the  most 
severe  oases,  standing  without  support  is  almost 
impossible  and  any  form  of  activity  which 
would  tend  to  produce  motion  in  the  sacro- 
iliac articulations  would  be  very  carefully 
guarded.  This  gives  rise  at  times  to  peculiar 
attitudes ;  for  instance,  stooping  and  getting  up 
from  a  sitting  position  are  usually  made  with 
the  hand  on  the  hip — a  picture  so  often  used 
in  the  advertisements  of  patent  medicines, 
whether  cures  for  rheumatism  or  kidney  com- 
plaint. Variations  in  the  normal  contour  of 
the  spine  are  very  common,  obliteration  of  the 
lumbar  curve  causing  the  flat  back.  In  a 
large  majority  of  my  cases,  lateral  curvature 
has  been  present,  either  as  a  single  or  double 
curve,  but,  very  oddly,  the  double  curve  has  not 
always  been  the  same  when  the  sacro-iliac  joint 
of  the  same  side  has  been  affected.  I  do  not 
know  how  to  account  for  this,  unless  the  curva- 
ture was  present  previous  to  the  pelvic  joint 
condition.  We  should  expect  the  concavity  on 
the  affected  side,  due  to  the  persistent  pull  of 
the  lumbar  muscles  in  spasm. 

In  my  entire  series  there  has  not  been  a 
case  without  spasm  of  the  lumbar  muscles. 
Usually  this  can  be  seen  in  the  average  indi- 
vidual, but  in  stout  persons  (and  many  of 
these  relaxations  occur  with  stout  persons)  the 
muscles  cannot  be  seen  or  felt  without  great 
difficulty.  Naturally  the  spasm  is  always  on 
the  side  of  relaxation,  and  if  both  joints  are 
involved  the  spasm  will  be  bilateral. 

The  normal  contour  of  the  sacral  region  may 
bo  changed.  In  the  normal  individual  of 
average  weight  the  sacral  region  is  marked  by 
distinct  depressions  at  the  location  of  the  pos- 
terior superior  spines  of  the  ilia,  and  the  tri- 
angle with  its  apex  below  is  a  rather  flat  sur- 
face somewhat  depressed  between  the  lines  of 
the  sacro-iliac  joints  which  converge  toward 
the  coccyx.  When  there  has  been  a  lesion  of 
one  or  both  of  these  joints  these  landmarks  be- 


come much  less  distinct,  especially  over  the 
affected  joint,  and  there  may  even  be  a  swell- 
ing over  the  site  of  the  joints,  due  to  an  abnor- 
mal amount  of  fluid,  or  the  sacrum  may  be 
more  prominent  in  its  entirety,  often  due,  I 
believe,  to  its  total  misplacement  backward. 
Anterior  bending  without  flexion  of  the  knees 
is  restricted,  unless  the  case  be  an  extremely 
mild  one.  Lateral  bending  away  from  the 
affected  side  is  painful,  while  bending  Inward 
the  side  of  the  lesion  will  be  much  more  free. 

Other  means  of  producing  motion  in  the 
joint  with  its  accompanying  pain  are  leg-lifting 
in  the  prone  position  with  the  knee  extended, 
and  abduction  of  the  hips  when  flexed.  Often 
one  of  the  most  distressing  symptoms  of  such 
a  lesion  is  sciatica,  and  its  presence  is  de- 
termined in  exactly  the  same  way  as  any  other 
form  of  sciatica,  frequently  by  having  the 
^patient  go  through  the  back  endings  and  leg 
liftings.  The  pain  extending  along  the  course 
of  the  sciatic  nerve  will  readily  demonstrate  its 
presence. 

In  many  instances  considerable  mobility  can 
be  made  out  at  the  joints  themselves,  so  much 
so  at  times  that  in  having  the  patient  go 
through  the  necessary  activities  to  demonstrate 
mobility,  I  have  heard  the  joint  produce  a 
distinct  sound,  such  as  one  might  expect  from 
bony  surfaces  slipping  over  one  another.  In  a 
large  number  this  sensation  can  be  made  out 
on  palpation,  but  there  still  remains  a  large 
class  of  cases  where  mobility  is  extremely  hard 
to  demonstrate,  and  in  my  opinion  not  too 
much  importaiiee  should  be  <z;iven  to  this  fea- 
ture of  the  examination,  unless  made  by  one 
quite  familiar  with  it.  T  mav  mention  that  in 
a  few  cases  motion  is  perceptible  not  only  to 
the  examining  physician,  but  even  to  the  patient. 
Pressure  over  the  affected  joint,  especially  at 
the  region  of  the  posterior  superior  spine, 
usually  gives  pain. 

This  symptom  complex,  one  mav  say.  is 
usual.  Indeed,  it  is  seldom  that  it  does  not 
picture  the  case,  but  T  have  lately  o  ime  across 
cases  where  only  one  physical  sien  was  present, 
or,  still  more  difficult,  one  symptom  :  and  it  i? 
these  obscure  cases  which  require  much  search 
for  the  truth. 

Tf  the  pelvis  is  strapped  with  adhesive  plas- 
ter, which  should  be  worn  for  a  few  days,  the 
diagnosis  is  made  more  certain  by  relieving  the 
symptoms,  and  it  is  often  quite  a  help  in  gain- 
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ing  the  confidence  of  the  patient,  which  is  most 
necessary,  and  often  hard  to  accomplish.  The 
usual  history  is  that  they  have  sought  advice 
from  a  dozen  physicians  who  have  been  unsuc- 
cessful in  relieving  the  pain,  and  they  consider 
that  another  is  "just  one  more  try."  The  re- 
lief from  the  adhesive  strapping  is  often  im- 
mediate, and  to  a  marked  degree ;  and  I  have 
found  it  most  efficacious  in  tiding  over  un- 
certain mental  periods  of  the  patient. 

Differential  Diagnosis. — Since  these  cases 
simulate  so  many  conditions  it  would  be  well 
to  speak  of  a  few  symptoms  which  seem  to  he 
most  frequently  misunderstood.  To  enumerate 
all  would,  I  fear,  take  too  much  time ;  nor  do  I 
feel  at  present  that  I  have  covered  the  field  in 
my  own  experience. 

Among  the  most  common  conditions  which 
we  have  to  differentiate  are  the  pelvic  and 
lower  abdominal  disorders  seen  by  the  gyne- 
cologist, obstetrician  and  surgeon, — for  instance, 
pelvic  and  abdominal  visceral  displacements 
and  diseases.  Of  more  interest  to  the  surgeon 
would  be  the  vague  cases  of  chronic  appendi- 
citis, dilated  colons  or  sigmoid  flexures,  mis- 
placed kidneys  and  indeed  stone  and  diseases 
of  the  kidneys  and  ureters.  This  group  covers 
those  symptoms  probably  most  frequently  mis- 
taken. The  findings  in  the  back,  pelvis,  ab- 
domen, blood  and  urine  should  clear  up  the 
diagnosis. 

As  to  the  more  general  condition,  neuras- 
thenia probably  has  been  most  often  incorrectly 
diagnosed.  We  should  not  be  too  hasty  in 
coming  to  such  a  diagnosis,  for  I  truly  believe 
that  if  We  work  hard  enough,  we  can  find  a 
cause  for  the  nervous  condition  of  most  of  our 
cases.  It  is  not  many  years  since  just  such  a 
picture  and  history  as  so  many  of  these  cases 
give,  brought  us  immediately  to  the  diagnosis 
of  neurasthenia;  and  I  have  no  doubt  that  in 
many  such  cases  a  physical  examination  was 
omitted,  or,  if  it  were  attempted,  that  the 
examination  of  the  back  was  overlooked.  When 
I  mention  that  I  have  seen  cases  who  had  been 
treated  for  six  months  at  our  best  institutions 
for  neurasthenia  without  obtaining  any  relief 
and  who  were  relieved  almost  completely  within 
twenty-four  hours  by  merely  causing  fixation  of 
the  sacro-iliac  joints,  the  importance  of  at  least 
eliminating  this  condition  before  coming  to  any 
conclusion  will  be  apparent. 

Lumbago   and   rheumatism    probably  come 


next  in  frequency  of  diagnosis.  In  a  former 
paper,  I  took  the  description  of  lumbago  from 
one  of  our  leading  text-books  on  Practice.  I 
repeat  it  here:  "Lumbago,  one  of  the  most 
common  and  painful  forms  of  muscular  rheu- 
matism, affects  the  muscles  of  the  loins  and 
their  tendinous  attachments.  It  occurs  chiefly 
in  working  men,  comes  on  suddenly,  and  in 
very  severe  cases  completely  incapacitates  the 
patient,  who  may  be  unable  to  turn  in  bed,  or 
to  rise  from  a  sitting  posture."  Could  we  find 
a  better  description  of  an  acute  sacro-iliac 
lesion  ? 

The  symptom  of  sciatica  is  one  of  the  most 
frequent  and  persistent  in  the  sacro-iliac  lesion 
and  when  we  find  a  sciatica,  I  believe  we  should 
be  most  careful  to  exclude  any  of  the  other 
symptoms  of  sacro-iliac  lesion,  for  it  has  been 
my  experience  that  it  is  so  frequently  an 
accompaniment  of  these  conditions  that  one 
should  always  exclude  their  existence.  A 
sciatica  existing  by  itself  without  any  mechani- 
cally irritating  cause,  I  believe  to  be  a  great 
rarity. 

As  to  rheumatism,  I  feel  that  such  a  diag- 
nosis is  usually  based  on  the  fact  that  one  is 
not  able  to  find  any  cause  for  the  symptoms 
and  since  the  laity  have  been  educated  up  to 
its  many  and  marvelous  forms,  we  may  pro- 
cure a  certain  protection  for  our  ignorance 
under  this  disguise.  If  however,  we  go  further 
and  mean  by  rheumatism  one  of  the  many 
forms  of  arthritis  deformans  (a  term  most 
descriptive  in  itself,  merely  meaning  a  deform- 
ing joint  condition  in  disease),  then  we  have 
a  condition  which  is  often  very  difficult  to 
differentiate  and  can  only  be  done  by  finding 
such  lesions  in  other  joints  of  the  body,  or  by 
a  radiographic  examination. 

Admitting  that  a  true  infection  or  toxemia 
exists  which  causes  a  pathological  condition  in 
the  spine,  such  as  in  the  typhoid  spine,  I  yet 
want  to  call  attention  to  this  condition  in  rela- 
tion to  such  a  diagnosis.  It  is  only  reasonable 
to  expect  that  the  sacro-iliac  ligaments  should 
become  relaxed  during  the  recumbency  and 
emaciation  of  such  a  disease,  and  I  am  firmly 
convinced  that  many  typhoid  patients  suffering 
from  backache  both  before  and  after  getting  up. 
do  so  because  of  a  loosening  of  the  sacro-iliac 
joints.  I  know  of  a  number  of  such  cases 
which  have  been  relieved  by  adhesive  plaster 
strapping  and  a  small  pillow  for  the  lumbar 
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region.  In  this  connection  I  wish  to  speak  of 
the  post-operative  backache.  Many  of  yon,  no 
doubt,  have  seen  it.  1  have  not  only  seen  it, 
but  experienced  it  and  I  know  few  things  more 
distressing.  This  is  caused  in  just  the  same 
way  as  the  backache  of  typhoid  fever  recum- 
bency, but  is  a  more  acute  condition — a  true 
relaxation  from  anesthesia.  This  can  always 
be  avoided  by  the  use  of  a  lumbar  pad  during 
anesthesia  and  I  am  pleased  to  say  that  in  a 
number  of  hospitals  the  use  of  this  pad  is  a 
part  of  the  regular  technique. 

To  some  of  us  who  go  more  or  less  into 
medico-legal  work,  I  should  like  to  speak  of  this 
condition  in  connection  with  such  diagnoses  as 
railroad  spine  and  traumatic  hysteria.  I  have 
seen  one  case  with  one  of  the  above  diagnoses 
which  readily  cleared  up  when  fixation  of  the 
pelvis  was  accomplished.  As  nothing  patho- 
logical has  been  advanced  to  explain  such  diag- 
noses I  should  suggest  the  possibility  of  a 
sacro-iliac  lesion  as  being  a  probable  explana- 
tion. 

Prognosis  and  Treatment. — Such  a  number 
of  these  cases  have  now  been  recognized  that 
one  is  better  able  to  judge  what  the  outcome 
is  to  be,  or  at  least  what  one  may  expect  it  to 
be.  Perhaps  when  I  have  previously  spoken 
on  this  subject,  my  prognosis  was  too  rosy  to 
be  believed.  I  have  had  some  set-backs  and  it 
has  been  just  these  which  have  helped  me  in 
forming  my  conclusions  as  to  the  ultimate  out- 
come, and  have  directed  me  in  the  course  of 
the  treatment.  I  still  believe  that  practical* 
cures  can  be  obtained  in  every  case;  that  to 
obtain  these  results  requires  close  observation 
of  the  course  of  the  case  and  great  care  in  its 
proper  conduct. 

Whether  or  not  there  is  a  dislocation  present 
plays  a  very  important  part  in  the  prognosis. 
It  would  seem  at  first  that  the  prognosis  of  the 
cases  of  dislocation  would  be  much  more  grave 
than  in  cases  of  relaxation,  as  the  clinical  pic- 
ture of  such  cases  is  surely  more  distressing, 
all  of  the  symptoms  being  more  constantly 
present  and  complete  relief  by  fixation  methods 
being  impossible.  I  believe  that  dislocation 
exists  in  a  very  much  greater  proportion  of 
cases  than  formerly  and  that  it  may  be  due 
either  to  a  quick  injury  in  a  joint  where  the 
ligaments  are  in  a  fair  condition  and  the 
injury  is  due  to  direct  violence,  as  in  disloca- 
tion of  the  joints;  or  it  may  occur  in  a  very 


loose  joint  where  the  tone  of  the  ligaments  has 
been  lost  and  where,  when  reduced,  the  liga- 
ments are  not  in  condition  to  prevent  a  re- 
currence. The  latter  type  naturally  give  a 
gloomy  outlook,  whereas  in  the  first  group  a 
reduction  will  often  bring  the  symptoms  to  an 
end  within  a  few  days,  although  of  course 
treatment  must  be  kept  up.  In  the  cases  where 
we  consider  the  symptoms  as  merely  due  to  a 
constant  vibration  of  a  loose  joint,  the  prog- 
nosis will  depend  almost  entirely  on  the  general 
health  of  the  patient,  and  proper  hygienic 
measures  are  quite  as  important  as  the  local 
treatment. 

The  first  thing  to  be  considered  is  a  means 
of  fixation  ©f  the  pelvic  articulations,  for  the 
symphysis  pubis  at  times  requires  quite  as  much 
attention  as  the  sacro-liiac  joints.  To  get  proper 
fixation  by  any  method  whatever  requires  ex- 
perience. I  have  found  that  the  individuality 
of  each  case  is  no  more  vividly  demonstrated 
than  in  sacro-iliac  lesions.  If  fixation  does  not 
give  sufficient  relief,  then  we  must  consider 
the  possibility  of  a  dislocation,  and  reduction 
must  be  made  under  complete  anesthesia,  as 
entire  relaxation  is  required.  The  after  treat- 
ment is  much  the  same  as  in  the  uncompli- 
cated case. 

The  patient  must  next  be  put  in  the  best 
hygienic  surroundings  which  it  is  possible  to 
obtain,  with  special  reference  to  the  proper 
regulation  of  the  bowels.  Medication  will  con- 
sist of  a  tonic  to  get  things  started  properly, 
but  further  there  is  rarely  a  drug  required. 
Indeed,  it  is  often  the  case  that  these  indi- 
viduals have  been  so  maltreated  by  the  use  of 
drugs,  especially  the  anti-rheumatic  group, 
that  it  is  a  great  relief  to  be  freed  from  them. 
Frequently  the  digestion  has  been  put  hors  de 
combat  by  their  use. 

It  is  of  the  greatest  importance  for  a  cure  of 
such  conditions  to  have  the  muscles  and  liga- 
ments restored  as  nearly  as  possible  to  the  nor- 
mal. This  can  be  done  in  numerous  ways,  a 
few  of  which  I  will  enumerate:  1 — Graduated 
exercises  under  most  careful  medical  supervi- 
sion. 2. — General  and  local  massage,  manual 
or  mechanical.  3. — Hydrotherapy,  especially 
local  to  the  spine  and  buttock.  4. — Electricity. 
The  patient  should  not  be  allowed  to  carry 
these  out  without  supervision. 

Tbere  are  three  important  points  in  the 
treatment  to  be  i*emembered.    1. — Do  not  give 
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up  the  diagnosis  if  the  patient  does  not  yield 
to  treatment  immediately.  2. — Be  persistent 
in  following  up  the  treatment  and  see  that  the 
patient  wears  the  apparatus  properly  and  for  a 
sufficient  time  and  that  precautions  have  been 
taken  towards  developing  the  muscular  and 
ligamentous  tissues  so  that  they  may  properly 
perform  their  duties;  and  o. — See  that  the 
patient  so  clearly  understands  the  malady  that 
he  or  she  may  use  the  proper  precautions  to 
prevent  its  recurrence. 

1309  Connecticut  Avenue. 
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MEDICAL  AND  SURGICAL  SOCIETY  OF  THE 
DISTRICT  OF  COLUMBIA. 

Reported  by  JOHN  DUNLOP,  M.  D. 
CASE  REPORTS. 

Infectious  Endocarditis. 

Dr.  Fremont  Smith  presented  three  cases  of 
this  condition. 

The  first  case  was  a  boy  of  10  years.  In- 
fection of  staphylococcus  longu&. 

The  second  case  was  that  of  a  man  39  years 
old,  while  the  infection  of  malaria  was  present 
and  Lihmann's  coccus. 

The  third  case  was  a  girl  of  18. 

He  spoke  of  the  great  necessity  of  finding, 
if  possible,  the  causative  agent  in  these  cases; 
how  difficult  it  was  at  times  to  find,  and  the 
importance  of  a  diagnosis.  He  showed  a  speci- 
men of  infective  endocarditis  procured  from 
Dr.  Lamb,  not,  however,  of  one  of  his  cases. 

Unusual  X-Ray  Pictures   Exhibition  of  Blad- 
der Carcinoma— Special  Cystoscope. 

Dr.  Hagner  showed  X-rays  of  a  ureteral 
catheter  in  situ  into  a  pus  kidney,  both  with 
and  without  argyrol.  He  also  showed  a  speci- 
men of  carcinoma  of  bladder,  as  also  a  cysto- 
scope  with  which  a  piece  of  tumor  may  be  ob- 
tained for  diagnosis. 

Kidney  Abscess. 

Dr.  Stavely  presented  a  case  of  pain  in  the 
back  of  head  and  neck,  followed  by  one  hour 
of  unconsciousness.  She  passed  six  ounces  of 
pure  pus,  then  the  urine  was  clear. 

DISCUSSION  OF  CASE  REPORTS. 

Dr.  Reichelderfer  saw  a  case  at  Garfield  Hos- 
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pital  which  emphasized  the  difficulty  in  making 
a  diagnosis  of  infectious  endocarditis.  This 
patient  was  in  the  hospital  for  several  months 
without  a  diagnosis,  and  only  just  before  death 
was  the  condition  recognized.  The  patient  was 
treated  for  typhoid  fever.  The  murmur  ap- 
peared only  shortly  before  death  and  the  diag- 
nosis was  verified  by  autopsy.  No  exact 
causative  agent  was  found.  The  blood  cultures 
were  negative. 

Dr.  Hagner  thinks  that  Dr.  Carroll  died  of 
such  a  condition. 

Dr.  McKimmie  asks  if  Dr.  Smith  considers 
the  infection  in  his  first  case  due  to  trauma- 
tism at  the  area  where  the  adenoids  were  ex- 
amined. He  thinks  that  in  the  ordinary  case 
the  hemorrhage  is  inconsequential. 

Dr.  Kober  asks  if  the  gonococcus  has  ever 
been  recovered  in  these  cases. 

Dr.  Fremont  Smith,  in  closing,  states  that 
it  is  impossible  to  say  that  the  examination  for 
adenoids  was  the  direct  cause,  hut  that  the 
trouble  started  two  weeks  after  the  examina- 
tion. Undoubtedly  the  gonococcus  has  been 
found — a  few  cases  reported  from  the  Johns 
Hopkins.  Some  cases,  he  says,  have  continued 
fever  from  a  year  to  eighteen  months. 

Dr.  ^filler  said  that  he  was  most  interested 
in  the  pictures  with  the  argyrol  injection,  and 
thinks  this  method  of  great  diagnostic  value  in 
differentiating  phlebitis  and  stum.  ITe  thinks 
it  a  question  whether  the  pelvic  mass  is  due  to 
*a  tumor  or  abscess,  which  deft  eta  the  catheter 
just  before  entering  the  pelvis  of  the  kidney. 
He  thinks  it  advisable  to  operate.  He  has  used 
a  stylet  to  indicate  the  ureter  in  the  radiograph, 
but  it  is  unsatisfactory,  for  it  cannot  show  the 
pelvis  of  the  kidney. 

In  regard  to  the  case  of  cancer  of  the  blad- 
der, complete  autopsies  show  that  many  have 
their  origin  in  the  pelvis  of  the  kidney,  and  he 
thinks  that  such  ought  always  to  be  considered 
and  that  the  kidney  and  ureter  should  be  re- 
moved. 

Dr.  JTagner  thinks  Dr.  Stavely's  case  is  an 
old  pus  kidney.  The  question  of  operation  for 
the  kidney  case  had  been  considered,  but  the 
patient  is  only  just  recovering  from  a  stroke 
of  apoplexy,  and  he  thought  that  the  time  was 
not  now  for  operation. 

In    treatment    of   the    inopera.be   cases  of 
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cancer  of  the  bladder  suprapubic  drain  with  a 
metal  cover  has  been  very  effective. 

The  paper  of  the  evening,  by  Dr.  Dunlop, 
was  "Lesions  of  the  Sacro-Iliac  Synchondrosis — 
a  Clinical  Study." 

DISCUSSION. 

Dr.  Reichelderfer  spoke  of  the  physiological 
motion  present  at  the  sacro-iliac  joint.  He 
spoke  of  the  different  varieties  of  nerve  pain, 
the  result  of  such  a  lesion  and  the  differential 
diagnosis. 

The  nerve  supply,  as  explained  in  previous 
papers  by  Dr.  Dunlop,  accounted  for  the  symp- 
toms of  a  number  of  obscure  conditions,  and 
supposes  that  this  is  the  cause  of  many  chronic 
aches  and  pains. 

He  found  when  he  trained  the  High  School 
Cadet  Corps  that  there  were  certain  of  the  boys 
who  could  not  do  some  of  the  sitting-up  exer- 
cises, such  as  the  forward  bending,  side  bend- 
ings  and  rolling  motion  at  waist  line.  These 
exercises  all  caused  pain,  which  was  referred 
to  the  region  of  the  sacro-iliac  joints. 

He  thinks  that  most  of  such  eases  go  unrec- 
ognized. He  has  had  a  few  cases,  one  of  which 
he  remembers  well  was  during  pregnancy, 
when  adhesive  strapping  gave  immediate  re- 
lief ;  another  case  was  that  of  a  colored  man 
which  came  on  after  lifting.  The  adhesive  plas- 
ter in  this  case  also  gave  prompt  and  positive 
relief.  He  has  looked  through  all  of  the  recent 
text-books  on  surgery  and  the  only  mention 
of  the  condition  is  made  by  DaCosta,  in  which 
he  gives  credit  to  Dr.  Goldthwaite  and  Dr. 
Dunlop  for  laying  emphasis  on  so  important 
a  condition. 

Dr.  Stavely  spoke  of  how  the  general  bach- 
ache  was  so  frequently  thought  to  be  due  to  a 
gynecological  condition,  but  how  now  this  con- 
dition should  always  be  investigated,  and  that 
invariably  he  made  such  examination  with 
reference  to  all  pelvic  and  leg  pains. 

Dr.  Miller  says  he  has  been  interested  for 
two  or  three  years.  ~No\v  he  makes  a  back 
examination  as  a  part  of  his  routine. 

The  second  case  reported  was  one  which  he 
had  seen  in  consultation.  He  says  that  the 
backache  complained  of  in  his  experience  may 
present  a  very  different  picture.  In  his  obstet- 
rical work  he  has  been  struck  by  the  pain  the 
woman  often  has  when  the  head  enters  the 
pelvis.  Since  learning  of  this  condition,  he 
has  been  able  to  relieve  temporarily  this  pain 


by  controlling  the  position  of  the  head,  but  he 
believes  although  this  has  to  be  gone  through 
with,  yet  that  the  suffering  is  not  so  extended. 
He  thinks  this  temporary  pain  is  due  to  an 
actual  displacement. 

We  should  take  a  broad  and  general  view  be- 
fore reaching  any  conclusion  and  that  the 
knowledge  of  this  condition  has  been  of  great 
service. 

Dr.  Fremont  Smith  said  that  the  paper 
brings  out  clearly  that  such  a  condition  exists, 
but  that  it  is  one,  and  only  one.  We  must  not  for- 
get that  there  are  such  clinical  entities  as  lum- 
bago, sciatica  and  neurasthenia.  These  condi- 
tions or  diseases  existed  many,  many  years  ago, 
and  no  doubt  still  exist,  but  we  must  try  to 
differentiate  and  separate  them.  We  used  to 
try  gynecology;  now  this  condition  is  to  be 
thought  of. 

In  speaking  of  lumbago,  he  believes  that  the 
condition  recognized  as  lumbago,  which  for- 
merly recovered  in  three  or  four  days,  was  a 
true  lumbago. 

Dr.  Kober  cited  a  case  which  Dr.  Dunlop 
had  relieved  in  a  few  hours  which  had  gone 
along  with  the  diagnosis  of  sciatica  for  several 
weeks. 

Dr.  Atkinson  says  that  he  has  at  present  a 
ease  which  he  considered  traumatic  neuras- 
thenia and  he  hopes  that  the  knowledge  of  this 
condition  will  be  of  help  to  him  in  this  case. 
He  asks  for  the  prognosis  in  these  cases. 

Dr.  Iliclding  says  that  this  condition  has 
been  brought  to  our  attention  since  our  school 
days,  and  that  it  has  not  been  given  enough 
prominence  in  the  text-books.  He  does  not 
think  that  we  should  run  to  it  as  a  diagnosis. 
He  wishes  Dr.  Dunlop  had  boon  more  explicit 
in  outlining  the  treatment.  He  does  not  think 
that  there  should  be  difficulty  in  differentiating 
neurasthenia  and  hysteria,  for  both  are  very 
definite  in  their  symptomatology.  The  vague 
cases  should  not  be  put  in  any  catagory  with- 
out a  thorough  and  exhaustive  examination. 

Br.  TTar/ner  thinks  that  all  of  the  specialists 
enjoyed  the  paper  and  that  it  only  went  to  show 
that  a  specialist  could  give  something  which 
was  of  interest  to  all. 

The  reflex  pains  at  inside  of  thigh,  etc.,  he 
thinks  can  be  from  prostatic  disease.  As  to  the 
positive  diagnosis  of  neurasthenia  and  hysteria 
he  says  he  would  like  to  be  shown. 

Dr.  Dunlop,  in  closing,  said  that  all  cases,  he 


100 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[May  26, 


thought,  could  be  benefited,  and  the  greater 
majority  cured.  In  the  simple  cases,  rest  with 
apparatus,  followed  by  proper  regulated  exer- 
cise. In  those  cases  which  did  not  yield  to 
these  simpler  methods,  he  thought  there  fre- 
quently was  a  luxation,  and  such  cases  called 
for  manipulative  procedure.  Still,  other  cases 
called  for  an  arthrodesis.  He  did  not  mean  to 
give  the  impression  that  such  conditions  as 
lumbago,  neurasthenia  and  sciatica  per  se,  did 
not  exist,  but  that  these  diagnoses  were  those 
given  most  frequently  to  cases  of  this  group 
incorrectly;  therefore,  he  wished  to  lay  special 
stress  on  the  care  with  which  such  diagnoses 
be  made.  Many  of  the  cases  which  had  come 
to  him  after  many  years  of  suffering  had  volun- 
tarily remarked  that  his  examination  of  the 
back  was  the  first  that  had  been  made.  He  is 
especially  anxious  that  the  backs  of  patients 
suffering  with  any  such  symptoms  be  examined. 


Hnal£0e0t  Selection©,  Etc. 


Line  Upon  Line. 

At  the  risk  of  being  thought  too  much  devoted 
to  the  cause  of  veratrum  viride,  now  threatened 
with  exclusion  from  the  United  States  Pharma- 
copoeia, we  invite  the  attention  of  our  readers  to 
an  article  that  ought  forever  to  settle  the  ques- 
tion of  its  usefulness  in  the  mind  of  every  un- 
biased student  of  therapeutics.  The  article  is 
a  condensed  clinical  review  of  ninety  cases  of 
puerperal  eclampsia  and  the  treatment  em- 
ployed. 

It  was  read  at  the  "Twenty-third  Annual 
Meeting  of  the  American  Association  of  Obste- 
tricians and  Gynecologists,"  held  at  Syracuse, 
September  20-22,  1910,  by  E.  Gustav  Zinke, 
M.  D.,  Chief  of  the  Out-door  Clinic  and  head 
of  the  Obstetric  Department  of  the  University 
of  Cincinnati,  Ohio,  and  published  in  the 
American  Journal  of  Obstetrics  and  Diseases  of 
Women  and  Children,  for  February,  1911. 

A  condensed  analysis  of  this  forceful  and 
unanswerable  paper  may  be  stated  as  follows: 
From  1875  to  1903,  a  period  of  twenty-eight 
years,  he  treated,  counting  private,  hospital  and 
dispensary  patients  together,  sixty-four  cases 
of  puerperal  eclampsia,  including  all  known 
varieties  and  stages  of  the  disease.  His  treat- 
ment up  to  1903  was  what  might  be  called  the 
orthodox  treatment,  consisting  of  inhalation  of 


chloroform  during  the  attacks,  catharsis  as  soon 
as  possible,  hot  packs,  hot  baths  and  chloral  per 
rectum;  also  venesection  in  two  cases  and 
morphia  in  large  doses  in  one  case,  emptying  the 
uterus,  etc.  Sometimes,  small  doses  of  Nor- 
wood's tincture  of  veratrum  were  given,  "but 
never  in  the  large  doses  recommended  fifty 
years  ago  by  Baker,  and  since  then  by  Reamy 
and  others."  Results :  Maternal  mortality  of 
the  antepartum  convulsions,  45  per  cent.,  ma- 
ternal mortality,  intrapartum  convulsions, 
28.75  per  cent. ;  maternal  mortality,  postpartum 
convulsions,  50  per  cent. ;  total  maternal 
mortality,  34.37  per  cent. ;  fetal  mortality,  45 
per  cent. 

Since  1903,  a  period  of  seven  years,  twenty- 
six  cases  of  puerperal  convulsions  were  treated. 

The  treatment  was  uniformly  as  follows : 
The  moderate  use  of  hot  baths,  hot  packs,  strict 
milk  diet,  and  "free  but  not  exhaustive 
catharsis."  "In  every  case,  no  matter  how  many 
convulsions  the  patient  had  had,  20  drops  of 
Norwood's  tincture  were  given  hypodermically, 
and  repeated  every  hour  until  the  patient's 
pulse  was  reduced  to  60  a  minute.  When  the 
pulse  showed  a  tendency  to  rise  again  another 
dose  of  from  10  to  15  drops  was  administered, 
and  repeated  every  hour  until  the  pulse  was 
again  down  to  60  or  below." 

Some  cases  required  three  20-drop  doses  to 
conquer  the  pulse  and  convulsions.  On  the  other 
hand,  "in  one  case  after  15  convulsions,  another 
after  11,  and  a  third  after  9,  one  dose  of  20 
drops  was  sufficient  to  bring  the  pulse  down  to 
60.  In  neither  of  these  three  cases  did  the  con- 
vulsions return,  though  smaller  doses  were  re- 
peated to  hold  the  pulse  down." 

Now  for  the  results.  Of  the  twenty-six  cases 
only  four  were  lost.  Of  these  four,  two  were 
"moribund  when  first  seen  by  the  writer,"  one 
of  them  dying  from  hemorrhage  and  shock  fol- 
lowing "a  violent  and  protracted  attempt  at  de- 
livery by  a  colleague  of  good  repute,"  the  other 
from  shock  of  Caesarian  section  after  receiving 
1  3-4  grains  of  morphine  hypodermically,  be- 
sides a  liberal  use  of  chloroform.  The  third 
died  of  septic  infection  one  week  after  the  ninth 
and  last  convulsion.  The  fourth  died  after  one 
long  convulsion,  apparently  of  cerebral 
hemorrhage. 

The  remaining  twenty-two  patients  recovered. 
The  fetal  mortality  was  slightly  larger  than  in 
the  other  series  of  cases — namely,  50  per  cent. 
No  comment,  however  eloquent,  could  speak 
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more  forcibly  against  the  folly  of  teaching  that 
ver&trum  and  aconite  are  identical  in  their 
therapeutic  applications  and  effects.  The  paper 
of  Dr.  Zinke  mentions  also  eighteen  cases  in  the 
practice  of  Dr.  William  Gillespie,  of  Cincinnati, 
treated  in  a  similar  manner,  all  recovering. — 
(Editorial,  Southern  Medical  Journal,  May. 
1911.) 

Thyroid  in  Pseudo-Nephritis. 

Marchiafava  cures  a  pseudo-nephritis  with 
thyroid  treatment.  He  claims  that  the  presence 
of  casts  and  albumin  in  the  urine  may  not  mean 
nephritis,  but  thyroid  insufficiency.  Where 
there  is  thyroid  insufficiency  one  should  expect 
to  find  somnolence,  obesity,  dry  skin,  chilliness, 
a  slow,  weak  pulse,  a  hoarse  voice,  an  uncertain 
and  languid  gait,  and  perhaps  a  swollen  face. — 
(Critic  and  Guide,  Ma}',  1911.) 

Death  Rates  in  the  Japanese  War. 

Charles  E.  Woodruff,  U.  S.  A.,  protests 
against  the  position  taken  by  journalists  and 
others  that  the  Japanese  had  a  remarkable  im- 
munity against  disease  in  the  Japanese  War 
against  Russia,  due  to  superior  hygiene.  The 
official  Japanese  figures  have  just  been  published 
and  show  that,  it  is  quite  otherwise.  The  pro- 
portion of  sickness  and  of  deaths  from  disease 
is  as  great  or  greater  than  that  of  the  Hussions. 
The  campaign  was  fought  in  a  cold  climate, 
quite  different  in  its  hygiene  from  that  of  a 
tropical  climate,  such  as  obtained  in  our  own 
Cuban  War.  Their  deaths  from  wounds 
amounted  to  three  times  as  many  as  in  our 
Civil  War.  There  was  an  enormous  amount  of 
beriberi  in  the  Japanese  Army.  Military 
observers  have  reported  widespread  neglect  of 
ordinary  sanitary  precautions  among  the 
Japanese.  They  were  reckless  and  sacrificed 
men  needlessly.  The  smaller  bullets  now  used 
and  the  better  antiseptic  dressings  have 
diminished  the  number  of  deaths  from  wounds 
since  our  Civil  War.  Our  results  with  the 
wounded  in  our  Spanish  War  were  better  than 
the  Japanese  results  with  their  wounded.  The 
original  mistake  was  due  to  our  ignorance  and 
to  the  ability  of  the  Japanese  to  conceal  the 
truth,  a  good  war  measure  which  helped  them 
to  secure  a  victory. —  [Medical  Record,  April 
8,  1911.) 

/>cute  Urethritis  of  Chemical  Origin. 

William  J.    Kobinson,  New  York,  believes 
that  urethritis  due  to  the  application  of  strong 


antiseptics  to  the  urethra  is  not  infrequent,  and 
is  attributed  to  gonorrhoea,  with  the  result  of 
the  continuance  of  the  disease  for  a  long  time. 
He  reports  three  cases  which  came  under  his 
observation  ;  one  was  caused  by  the  use  of  a  very 
strong  solution  of  corrosive  sublimate  on  the 
advice  of  a  druggist.  The  second  was  due  to 
zinc  sulphate ;  the  third  was  due  to  the  silver 
nitrate  test  for  gonorrhoea.  In  all  three  cases 
repeated  examinations  failed  to  show  the  pres- 
ence of  gonococei  in  the  discharge.  Most  cases 
of  this  kind  are  due  to  self-administered  re- 
medies. The  diagnosis  is  to  be  made  by  the 
history,  freedom  of  discharge  from  gonococei, 
and  improvement  when  let  alone.  A  useful 
agent  in  treatment  is  a  solution  of  an  organic 
derivative  of  iodine  in  olivo  oil,  —  (Ibid.) 


Book  IRotices. 


Principles   and    Practice   of   Modern    Otology.  By 

JOHN  F.  BARNHILL,  M.  D.,  Professor  of  Otology, 
Laryngology,  and  Rhinology,  Indiana  University 
School  of  Medicine;  and  ERNEST  DE  W.  WALES, 
B.  S.,  M.  D.,  Clinical  Professor  of  Otology,  Laryn- 
gology and  Rhinology,  Indiana  University  School 
of  Medicine.  Second  edition  revised.  8vo.  598 
pages.  305  original  illustrations,  many  in  colors. 
Philadelphia  and  London.  W.  B.  Saunders  Com- 
pany, 1911.    Cloth,  $5.50;  Half  Morocco,  $7.00  net. 

All  members  of  the  medical  profession,  who 
are  familiar  with  the  first  edition  of  this  work, 
will  welcome  its  second  appearance. 

This  is  a  complete  and  admirable  exposition 
of  our  up-to-date  knowledge  of  otology,  and, 
therefore,  a  valuable  addition  to  the  library  of 
the  practitioner  of  medicine,  the  student  of 
otology,  or  the  trained  specialist,  New  material 
has  been  added  to  this  edition,  notably  a  full 
explanation  of  the  tests  for  functional  examina- 
tion of  the  ear  adopted  by  the  eighth  Otological 
Congress,  to  insure  more  uniformity  in  this  re- 
gard among  otologists. 

The  chapters  on  mastoiditis,  and  its  intra- 
cranial complications,  with  the  operations  for 
their  relief,  are  very  complete.  It  is  to  be  re- 
gretted that  the  authors  overlooked  the  value 
of  the  radiograph,  particularly  in  locating  the 
position  of  the  sinus. 

The  book  is  well  illustrated,  and  gotten  up 
in  fine  style,  and  will  commend  itself  to  any 
one  interested  in  the  subject  of  otology. 

J^A.  W. 


102 


\ 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[May  26, 


JB&ltortal. 


Prevention  of  the  Psychoses. 

In  no  part  of  the  field  of  scientific,  sociolo- 
gical and  philanthropic  activities  are  there 
graver  problems  to  solve  than  in  that  embodied 
in  the  prevention  of  the  psychoses,  and  in  suc- 
cessfully dealing  with  the  insane  and  the  mental 
degenerates.  We  can  conceive  of  nothing  that 
is  of  more  vital  importance  to  an  individual 
than  mental  health,  and  nothing  that  should 
be  more  persistently  guarded  against  than 
mental  disease  and  degeneracy. 

It  is  known  that  bad  heredity,  alcohol, 
syphilis,  strain,  unwholesome  environment  and 
faulty  methods  of  training  constitute  the  chief 
etiological  factors  of  insanity  and  degeneracy. 
Viewed  in  the  abstract  these  causes  may  seem 
to  be  readily  removable,  but  when  we  consider 
them  in  a  practical  way  we  are  beset  with  dif- 
ficulties not  so  easily  surmounted.  As  long  as 
human  passions  dominate  the  mind,  as  long  as 
ignorance  and  indifference  regarding  correct 
methods  of  living  exist,  and  as  long  as  the  will 
and  judgment  of  man  are  influenced  by  his 
feelings  and  appetites,  just  so  long  will  the 
foregoing  and  other  causes  be  operative  in  the 
production  of  direful  effects  upon  the  mind. 

Sundry  laws,  such  as  the  regulation  of  the 
marriage  of  the  unfit,  medical  inspection  of 
children,  control  or  prohibition  of  the  sale 
and  consumption  of  alcohol,  have  been  sug- 
gested (indeed  enacted  in  some  States)  and 
doubtless  have,  to  a  considerable  extent,  a  pre- 
ventive influence,  and  result  in  good,  yet  the 
main  reliance  upon  which  an  improved  heredity 
and  a  healthy  constitution  is  to  be  based  is  to 
be  found  in  the  creating  of  a  public  conscience 
regarding  these  matters.  Permanent  segrega- 
tion, and  in  some  conditions,  sterilization,  under 
State  control,  of  the  confirmed  mental  degene- 
rate, offers  one  of  the  best  solutions  for  the 
prevention  of  the  transmission  of  defective 
heredity. 

Persistent  and  systematic  teaching  and  train- 
ing regarding  physical,  mental  and  moral 
hygiene  in  the  child  at  home,  at  school  and  in 
the  factory,  constitutes  another  important  factor 
in  measures  of  prevention,  which  has  not  yet 
received  the  serious  attention  deserved.  Then 
too,  clean,  temperate  and  moral  living,  and 
wholesome   mental  habits,   avoidance  of  too 


great  continuous  stress,  are  matters  that  should 
be  impressed  more  forcibly  upon  the  adult  if 
he  would  steer  clear  of  mental  breakdown. 

•'Our  remedies  oft  in  ourselves  do  He, 
Which  we  ascribe  to  heaven." 

That  a  large  percentage  of  the  psychoses 
may  be  cured  if  recognized  and  treated  in  their 
incipiency  goes  without  saying.  But  how 
is  this  to  be  done?  In  every  city  of  any  con- 
siderable size  dispensaries  or  clinics  and  psycho- 
pathic hospitals,  or  such  wards  in  connection 
with  general  hospitals,  and  outdoor  departments 
at  the  State  institutions,  would  offer  opportuni- 
ties and  advantages  in  the  treatment  of  cases 
at  a  time  when  abortive  or  curative  measure 
may  be  successfully  instituted.  The  medical 
supervision  of  cases  for  a  period  following 
their  discharge  from  hospitals  for  the  insane 
offers  another  means  of  prophylaxis — the  pre- 
vention of  subsequent  attacks.  Indeed  such  a 
movement  would  go  far  towards  educating  the 
public  mind  in  a  knowledge  of  prevention. 

Until  there  is  a  more  general  enlightenment 
respecting  the  causes  of  insanity  and  de- 
generacy and  an  application  of  the  best  known 
means  of  their  prevention  and  early  treatment, 
and  until  alienists,  general  practitioners  and 
the  public  work  in  unison,  with  a  singleness 
of  purpose,  there  can  be  little  hope  of  lessen- 
ing their  prevalence.  Here  we  have  problems 
the  solution  of  which  lies  mainly  in  the  prov- 
ince of  the  medical  profession. 

American  Medical  Association. 

As  the  date  of  the  Los  Angeles  session,  June 
27-30,  approaches,  doctors  all  over  the  Eastern 
section  of  the  States,  who  will  be  able  to  attend 
the  meeting,  are  anticipating  with  pleasure  the 
many  advantages  to  be  derived  from  the  trip 
across  the  continent,  the  handsome  entertain- 
ments to  be  enjoyed,  and  the  side  trips  which 
may  be  taken  for  sight  seeing  purposes.  As 
several  meetings  are  to  be  held  in  Los  Angeles 
and  Denver  the  latter  part  of  June,  an  unusually 
large  number  of  doctors  are  expected  to  be  in 
attendance  at  the  meeting  of  the  A.  M.  A. 

The  railroads  east  of  Chicago  have  decided  to 
allow  a  rate  of  one  fare  and  a  half  on  the  Los 
Angeles  trip^east  of  Chicago,  while  the  rate  from 
Chicago  to  Los  Angeles  and  return  is  $02.50, 
plus  an  additional  $15  for  those  who  return  by 
one  of  the  Northern  routes.    The  reduced  rates 
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will  prove  an  unusual  opportunity  to  the  doctor 
who  can  take  this  trip. 

Drs.  Wm.  E.  Anderson,  of  Farmville;  T.  C. 
Firebaugh,  of  Harrisonurg,  and  Clifton  M. 
Miller,  of  Richmond,  are  delegates  to  the  As- 
sociation, appointed  at  the  last  meeting  of  the 
Medical  Society  of  Virginia. 

Dr.  Ernest  C.  Levy, 

Chief  Health  Officer  of  Richmond,  Va.,  is  to 
be  congratulated  on  his  most  excellent  work, 
which  causes  Richmond  now,  for  the  first  time 
in  its  recorded  history,  to  be  without  a  single 
case  of  typhoid  fever,  even  in  its  remotest  su- 
burb. Dr.  Ennion  G.  Williams,  State  Health 
Commissioner,  announces  that  "Dr.  Levy's 
achievement  may  very  properly  be  regarded  as 
the  most  signal  triumph  of  health  work  in  the 
State."  It  is  hoped  the  work  accomplished  by 
Dr.  Levy  may  prove  an  incentive  to  health 
officers  in  other  cities  to  bring  about  like  results 
in  their  localities. 

The  State  Health  Department  will  aid  local 
health  officers  in  investigating  outbreaks  of 
typhoid  fever  in  all  sections  of  the  State,  and 
requests  that  no  time  be  lost  in  reporting  even 
suspicious  cases.  Its  bulletins  telling  how  to 
reduce  the  number  of  flies  and  mosquitoes,  car- 
riers of  this  disease,  may  be  had  upon  request. 

The  Southwest  Virginia  Medical  Society 

Holds  its  next  semi-annual  meeting  at 
Roanoke,  Va.,  June  20-21.  The  Southwest 
Society  has  probably  the  largest  membership  of 
any  local  medical  society  in  this  State,  and  with 
its  present  set  of  enthusiastic  officers,  it  is  need- 
less to  say  a  pleasant  meeting  will  be  enjoyed 
by  those  in  attendance.  The  officers  are :  Presi- 
dent, Dr.  M.  L.  Dalton;  vice-presidents,  Drs. 
S.  W.  Dickenson  and  M.  G.  Robinson  ;  secretary- 
treasurer,  Dr.  A.  B.  Greiner.  The  Executive 
Committee  is  composed  of  Drs.  L.  G.  Pedigo, 
R.  M.  Wiley  and  T.  K.  McKee. 

The  Post-Graduate  Medical  School, 

Which  is  operated  in  connection  with  the 
Augusta  County  Medical  Association,  had  a 
well  attended  meeting  on  the  tenth  of  this 
month,  at  which  time  the  following  officers 
were  elected :  Dean,  Dr.  Hunter  P.  Spencer ; 
vice-dean,  Dr.  W.  F.  Hartman ;  recorder,  Dr. 
A.  J.  Burkholder;  treasurer,  Dr.  John  F. 
Armentrout;  house  committee,  Drs.  Parkins, 


Spencer  and  Hartman.  The  school  is  constantly 
adding  to  its  library,  and  endeavoring  in  every 
way  possible  to  make  it  attractive  to  the  doctors 
of  that  section. 

The  American  Journal  of  Gastroenterology 

Is  a  new  medical  publication  to  be  issued 
quarterly,  beginning  June,  under  the  auspices  of 
the  American  Hospital  for  Diseases  of  the 
Stomach,  with  office  at  146  North  Tenth  Street, 
Philadelphia.  Dr.  Lewis  Brinton,  head  physi- 
cian of  the  hospital,  will  be  its  editor,  and  will 
have  associated  with  him  an  able  staff  of  as- 
sociate editors  and  collaborators.  This  journal 
will  be  devoted  exclusively  to  the  scientific  study 
and  treatment  of  stomach  and  intestinal  dis- 
eases, and  will  cost  $1  per  annum. 

Dr.  Wm.  F.  Drewry 

Was  recently  elected  president  of  the  Peters- 
burg Education  Association,  which  has  just 
been  organized  in  that  city  as  a  branch  of  the 
Virginia  Co-operative  Association.  It  is  need- 
less to  say  that  the  organization  will  prove  a 
success,  as  we  endorse  the  sentiments  of  the 
Petersburg  paper  in  its  statement  that  "Dr. 
Drewry  has  a  way  of  making  a  success  of  any 
movement  he  undertakes." 

Dr.  0.  C.  Brunk, 

Whose  resignation  as  Superintendent  of  the 
Eastern  State  Hospital  at  William'sburg,  Va., 
became  effective  the  15th  of  this  month,  has  left 
for  New  York  City,  to  take  a  post-graduate 
course  of  about  a  year.  We  are  pleased  to  note 
that  the  doctor  now  expects  to  return  to  Virginia 
at  the  expiration  of  this  time,  and  will  probably 
locate  in  Lynchburg,  for  private  practice. 

The  Association  of  Surgeons  of  the  Southern 
Railway 

Will  hold  its  sixteenth  annual  meeting  at 
Selwyn  Hotel,  Charlotte,  N.  G,  May  29-31, 
1911.  The  officers  of  this  Association  include 
president,  Dr.  Wm.  C.  Day,  Danville,  Va.,  and 
Dr.  J.  U.  Ray,  Woodstock,  Ala. 

The  Child  Welfare  Conference 

Is  meeting  in  this  city  as  we  go  to  press. 
Many  notable  speakers  are  in  attendance,  the 
Russell  Sage  Foundation  having  sent  several  of 
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its  foremost  authorities  on  children  to  address 
the  conference. 

The  Association  of  Surgeons  of  the  Norfolk  & 
Western  Railway 

Will  hold  its  annual  meeting  June  15th,  at 
Richmond,  Va.  L)r.  Southgate  Leigh,  of  Nor- 
folk, Va.,  is  president  of  the  Association,  and 
Dr.  J.  R.  Garrett,  of  Roanoke,  Va.,  secretary- 
treasurer. 

Dr.  A.  S.  Rixey, 

Of  Culpeper,  Va.,  has  been  appointed  a  mem- 
ber of  the  Medical  Examining  Board  of  Vir- 
ginia, representing  the  Eighth  Congressional 
District,  to  succeed  Dr.  R.  M.  Slaughter,  who 
recently  resigned  on  account  of  ill  health. 

Dr.  Llewellys  F.  Barker 

Has  sufficiently  recovered  from  his  recent 
operation  for  appendicitis  and  gall  stones  to  be 
able  to  return  to  his  home.  Dr.  Barker,  it  will 
be  remembered,  attended  the  last  meeting  of  the 
Medical  Society  of  Virginia  as  an  invited  guest, 
and  added  many  Virginia  doctors  to  his  list  of 
friends  while  there. 

Lawyers  Entertain  Doctors. 

The  Richmond  (Va.)  Bar  Association  enter- 
tained the  members  of  the  Richmond  Academy 
of  Medicine  and  Surgery  at  the  Westmoreland 
Club  on  the  evening  of  the  18th.  After  short 
talks  by  Ex-Governor  Montague,  Mr.  Carlton 
Jackson,  and  Drs.  Geo.  Ben  Johnston,  Stuart 
McGuire,  and  J.  Allison  Hodges  a  handsome 
buffet  supper  was  served.  As  may  be  expected 
when  these  two  factions  get  together,  a  thor- 
oughly enjoyable  time  was  had. 


©bttuan?  IRecorfc. 


Honor  the  Memory  of  Dr.  Nash. 

At  the  call  of  the  President,  Dr.  Israel 
Brown,  the  Norfolk  County  Medical  Society 
assembled  in  special  session  on  the  evening  of 
the  27th  of  April,  1911. 

The  President  announced  the  death  of  Dr. 
Herbert  M.  Nash,  who  was  nearing  80  years  of 
age,  and  who  had  been  in  the  practice  of  medi- 
cine nearly  60  years.  In  a  brief,  prefatory 
statement,  he  outlined  the  main  events  of  the 


deceased's  life,  referred  to  his  close  affiliation 
and  great  affection  for  the  Norfolk  County 
Medical  Society,  his  life  of  steadfast  fidelity  to 
medical  ideals,  his  usefulness  to  humanity 
through  this  long  period  as  a  physician,  a  citizen 
and  a  soldier. 

A  committee  was  appointed  to  draw  up  re- 
solutions of  respect  to  the  memory  of  Dr.  Nash, 
which  resolutions  appeared  in  lull  in  our  last 
issue.  After  this,  Dr.  Herbert  Old,  who  had 
been  intimately  associated  with  Dr.  Nash  for  a 
number  of  years,  read  a  sketch  of  his  life. 

Following  Dr.  Old,  Dr.  Southgate  Leigh 
read  the  poem  entitled  "The  Beloved  Physi- 
cian," written  by  Bishop  Tucker,  celebrating 
the  fiftieth  anniversary  of  the  practice  of  Dr. 
Nash,  which  occurred  several  years  ago. 

THE  BELOVED  PHYSICIAN. 

A  century's  half  of  honest  toil, 

The  record  lies  where  all  may  read, 
The  years  so  free  from  stain  or  soil 

So  rich  in  noble  work  and  deed. 

A  century's  half  not  spent  for  gain, 

But  spent  in  ministries  to  man, 
Who  heals  the  sick,  who  soothes  the  pain, 

Succeeds  to  work  which  Christ  began. 

No  greener  laurels  grace  the  brow 

Of  soldier,  hero,  prince  nor  bard 
Than  those  with  which  we  crown  him  now, 

Who  deemed  no  path  of  duty  hard. 

No  fear  of  pestilence  deterred, 

No  dread  of  sword,  of  shell  nor  ball, 
He  simply  went  where'er  was  heard 

Of  human  need  and  woe  the  call. 

The  crescent  years  look  down  today 

On  many  valiant  deeds  of  love. 
"Well  done!    O,  kindly  heart,"  we  say, 

"Well  done!"  the  Christ  will  say  above. 

Reminiscences  of  the  life  of  Dr.  Nash  were 
related  by  many  members  of  the  Society,  among 
them  being  Drs.  Livius  Lankford,  T.  E.  Baird, 
Herbert  Old,  Lomax  Gwathmey,  Southgate 
Leigh  and  Ed.  Starke. 

The  following  resolutions  were  offered  by  Dr. 
Jas.  W.  Hunter,  following  the  adpbtion  of 
which  the  Society  adjourned: 

The  historical  sketch  as  read  be  incorporated 
with  the  resolutions  of  the  Society  in  the 
minutes. 

A  copy  of  the  resolutions  be  sent  to  the 
family  and  published  in  the  daily  papers. 

A  floral  tribute  be  sent  for  the  funeral. 

The  Society  attend  the  funeral  as  a  token  of 
affection  and  respect. 
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PREVENTIVE    MEDICINE— WHAT    IT  HAS 

DONE,  AND  WHAT  IT  CAN  DO  IF  THE 

STATE  WILL  BUT  RECOGNIZE  ITS 
OBLIGATIONS  TO  THE  PUBLIC* 

By  JOSEPH  A.  WHITE,  A.  M.,  M.  D.,  Richmond,  Ya. 

When  his  Satanic  Majesty  destroyed  the 
Terrestial  Paradise  of  the  Garden  of  Eden  by 
inoculating-  Mother  Eve  with  the  germ  of  dis- 
content, he  sowed  also  other  germs  that  have 
borne  fruitful  crops  of  disease,  but  he  covered 
his  seed  so  well  that  it  has  taken  the  medical  pro- 
fession all  the  thousands  of  years  that  intervened 
between  then  and  about  forty  years  ago  to  get 
upon  the  trail. 

In  Exodus — Chapter  XV,  verse  26—  -it  is 
recorded  that  Moses,  the  great  law  giver  and 
physician,  said  to  his  people:  "If  thou  wilt 
hearken  to  the  voice  of  the  Lord,  thy  God,  and 
will  do  what  is  right  in  his  sight,  and  will  give 
ear  to  his  commandments,  and  will  keep  all  his 
statutes,  I  will  put  none  of  those  diseases  upon 
thee  which  I  have  brought  upon  the  Egyptians." 

Here  Moses  foreshadowed  Modern  Preven- 
tive Medicine,  in  as  much  as  he  promised  im- 
munity from  the  infectious  diseases  then  prev- 
alent among  the  Egyptians,  if  his  people 
obeyed  the  laws  he  laid  down  in  regard  to 
health  and  right  living.  Just  as  in  these  days 
if  such  laws  are  obeyed  or  enforced,  we  will 
escape  the  ills  that  come  of  their  violation. 

And  for  more  than  thirty  years  the  Medical 
Profession  having  once  started  on  the  correct 
trail,  has  been  trying  to  commit  Professional 
Suicide  by  directing  all  its  efforts  to  the  eradica- 
tion of  disease  for  the  prolongation  and  con- 
servation of  human  life. 

It  has  made  astounding  discoveries  of  the 
causes  of  disease,  and  its    old    traditions  arc 

"President's  address  before  the  Tri-State  Medical 
Association  of  Virginia  and  the  Carolinas.  at  Raleigh, 
N.  C,  Febuary  22-23,  1911. 


gradually  disappearing.  Cur  age  is  one  of 
wonderful  progress,  in  all  departments  of 
science,  and  our  profession  is  keeping  pace 
with  the  age.  Preventive  medicine  is  the  cor- 
ner stone  of  our  future  achievements,  and 
although  it  has  already  lengthened  the  average 
age  of  man  in  civilized  communities,  it  is  still 
in  its  infancy. 

Its  triumphs  in  the  last  decade,  however, 
hold  out  hopes  of  greater  things  in  the  future, 
and  as  Dr.  Osier  has  said  in  a  recent  article 
"Man's  Eedemption  of  Man'-'  lies  in  the  suc- 
cessful work  of  this  science.  Its  development 
into  a  special  science  is  the  result  of  the  revo- 
lution in  otir  conception  of  the  nature  of 
maladies  that  have  so  afflicted  the  human  race 
in  the  past — thus  enabling  us  to  take  such 
measures,  sanitary  and  otherwise,  as  to  pre- 
vent their  spread. 

The  high  rank  attained  by  the  Medical  Pro- 
fession of  this  day,  its  great  importance  in  the 
public  eye,  is  'because  of  its  power  to  prevent 
or  avert  disease,  and  not  because  of  its  ability 
to  cure.  How  much  this  power  would  be  en- 
hanced, how  much  more  it  could  accomplish  in 
the  domain  of  preventive  medicine  in  this 
country  if  our  profession  was  represented  in 
the  central  government  with  a.  special  Bureau 
of  Sanitation  and  Preventive  Medicine,  pre- 
sided over  by  a  medical  officer,  as  a  member  of 
the  Cabinet,  can  hardly  be  estimated. 

The  warfare  against  preventable  disease,  and 
every  year  we  are  adding  more  human  afflic- 
tions to  this  category,  would  be  more  success- 
fully waged  as  appropriate  legislation  to  this 
end  would  be  enacted  by  the  'National  and 
State  Governments. 

When  this  is  done,  and  the  necessary  legal 
enactments  enforced,  fifty  years  hence  Mall  see 
many  of  the  present  scourges  of  the  human  race 
eradicated,  and  the  time  of  human  life  still 
more  prolonged. 

Less  than  fifty  years  ago,  the  germ  theory 
of  disease  first  saw  light,  and  Lister  and  Pasteur 
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were  among  its  first  exponents,  but  to  Robert 
Koch  we  owe  the  solution  of  the  connection 
between  bacteria  and  infectious  disease. 

In  1876  he  gave  us  his  work  on  anthrax. 

In  1882  he  discovered  the  bacillus  of  tuber- 
culosis, and  later  gave  us  tuberculin  as  a  means 
of  diagnosis,  and  according  to  some  an  agent 
for  immunization. 

In  1883  he  found  the  comma-bacillus  of 
cholera,  which  resulted  in  practical  preventive 
measures  against  its  spread,  by  recognizing  the 
cases  early  and  isolating  them. 

In  1896  he  confirmed  Donald  Ross'  discovery 
that  the  malarial  parasite  (the  hsemamceba  i  was 
carried  by  mosquitoes  (the  anopheles)  and  gave 
us  the  idea  of  its  prevention,  by  the  use  of 
quinine  to  stop  the  development  of  trie  toxines. 

His  studies  of  typhoid  fever  resulted  in  the 
present  methods  for  its  suppression. 

More,  therefore,  than  to  any  other  one  man, 
we  are  indebted  to  Robert  Koch  for  the  funda- 
mental knowledge  of  the  pathology  of  infec- 
tious diseases  upon  which  preventive  medicine 
is  founded. 

Others  have  added  much  to  this  knowledge 
that  is  of  inestimable  value. 

Neisser  discovered  the  germ  of  gonorrhoea,  in 
1879;  Laveran  of  malaria  (haemamoeba),  in 
1880;  Eberth  the  bacillus  of  typhoid  fever 
(bacillus  typhiabdominalis),  in  1880;  Klebs 
the  germ  of  diphtheria  (Klebs-Loeffler  bacillus), 
in  1883  ;  Kitasato  the  germ  of  tetanus,  in  1889  ; 
Castellani  of  sleeping  sickness  (trypanosome), 
in  1882:  Yersin  that  of  bubonic  plague,  in 
1894;  Shiga  that  of  dysentery,  in  1898: 
Weiehselbaum  of  cerebrospinal  meningitis 
(diplococcus  intra-cellularis),  and  Schaudinn 
that  of  syphilis,  in  1905. 

The  demonstration  by  Reed.  Carroll  and 
Agramonte  of  Dr.  Carlos  Finlay's  hypothesis 
that  yellow  fever  was  transmitted  by  a  species 
of  mosquito  (the  stegomyia)  as  Koch  had  done 
in  regard  to  malaria,  made  the  method  of  its 
prevention  a  simple  matter. 

Yellow  fever  killed  hundreds  of  thousands 
prior  to  1900.  Reed,  Carroll  and  Lazear  ex- 
perimented on  themselves  with  the  mosquito  to 
confirm  the  above  mentioned  hypothesis,  proved 
its  accuracy,  and  the  sacrifices  it  entailed  to 
themselves  saved  the  lives  of  thousands. 

Look  at  the  results  in  Cuba  and  Brazil.  Is 
there  any  greater  achievement  in  human 
annals  \ 

Panama,  called  the  graveyard  of  the  white 


man,  has,  because  of  the  discoveries  about 
malaria,  been  made  as  healthy,  if  not  more  so, 
than  any  city  in  this  United  States.  Could 
preventive  medicine  have  any  greater  monu- 
ment ? 

Equally  successful  warfare  has  been  and  is 
being  waged  with  other  infectious  diseases. 
Typhus  fever  has  been  practically  eliminated. 
Koch  gave  us  the  control  of  cholera.  The 
cause  of  typhoid  fever  being  known,  sanitary 
measures  to  keep  the  water  free  from  con- 
tamination and  the  destruction  of  the  house  fly, 
its  common  carrier,  go  far  towards  its  preven- 
tion. 

TUBERCULOSIS. 

Tuberculosis,  one  of  the  greatest  of  human 
plagues,  has  been  robbed  of  half  its  terrors  since 
the  discovery  of  its  causation.  Sanitary  and 
preventive  medicine  has  reduced  its  mortality  at 
least  50  per  cent.,  and  if  it  could  be  brought 
under  such  control  as  is  possible  with 
modern  methods,  rigidly  applied  by  appro- 
priate laws,  the  so-called  "Great  White  Plague" 
would  be  reduced  to  a  minimum.  We  know 
how  it  is  caused,  how  it  is  spread,  and  how  it 
can  be  prevented  or  even  cured  if  taken  in  time, 
and  yet  for  lack  of  such  control,  it  is  still  kill- 
ing more  people  than  any  other  single  disease. 

A  public  campaign  has  been  inaugurated  in 
this  country  and  has  interested  scores  of  people 
who  are  giving  their  aid  to  the  medical  profes- 
sion in  their  efforts  to  stamp  out  this  disease. 
This  should  be  fruitful  in  results,  but  as  Dr. 
Osier  says,  "the  means  instituted  present  dif- 
ficulties interwoven  with  the  very  fabric  of 
society,  but  they  are  not  insuperable,  and  are 
gradually  d  i  sap pe a r i ng. " 

PLAGUE. 

The  discovery  that  the  plague  was  carried  by 
rats  and  their  attending  fleas,  has  gone  far 
towards  its  banishment  from  civilized  com- 
nmnities,  and  the  fight  in  California  since  1900, 
which  resulted  in  its  limitation  to  a  small 
danger  zone  less  than  forty  miles  square,  shows 
what  can  be  done.  Its  present  death  march 
through  Manchuria  is  due  to  neglect  of  all  the 
simplest  laws  for  limiting  its  spread. 

CANCER. 

Cancer  is  another  of  the  human  plagues  that 
would  be  materially  lessened  by  popular  educa- 
tion on  the  subject.  There  are  80,000  cases, 
and  40,000  deaths  annually  in  these  United 
States,  half  of  which  could  have  been  readily 
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cured  by  early  diagnosis  and  appropriate  treat- 
ment. 

Nearl}1  all  aente  diseases  are  due  to  bacterial 
infection,  and  bacteria  cannot  propagate  on 
poor  soil.  Good  sanitation  is  tbe  reverse  of 
good  farming.  Its  object  is  to  present  as  poor 
soil  as  possible  to  infectious  agents,  to  do  away 
with  bad  drainage,  contaminated  water,  poorly 
constructed  dwellings,  overcrowding  of  human 
beings,  and  overworking  them,  improper  food, 
and  the  excessive  use  of  stimulants,  tobacco,  and 
drugs,  and  this  can  only  be  accomplished  in 
time  by  such  legal  means  to  this  end  as  can  be 
enforced. 

The  discovery  of  the  specific  germs  of  vari- 
ous diseases,  and  the  laboratory  investigations 
of  them  brought  about  the  development  of  pro- 
tective inoculation  and  vaccine  therapy  on  a 
scientific  basis,  as  presented  by 

Pasteur  in  rabies ; 

Haffkine  in  cholera; 

Behring  in  diphtheria ; 

Shiga  in  dysentery ; 

Flexner  in  cerebrospinal  meningitis  ; 

Leishman  and  Chantemesse  in  typhoid  fever ; 

Kitasato  and  others  in  tetanus ; 

Yersin  in  plague. 

Vaccination  against  typhoid  fever  is  being 
experimented  with,  and  has  been  partially  suc- 
cessful.* 

The  scientific  application  of  this  principle  to 
bacterial  disease  it  is  hoped  will  ultimately 
give  us  such  results  that  most  of  these  diseases 
will  be  a  thing  of  the  past.  Most  of  the  anti- 
bacterial serums  thus  far  tried  have  not  met  with 
the  success  expected  of  them,  except  Flexncr'- 
serum  for  cerebrospinal  meningitis,  and  prob- 
ably the  Pasteur  treatment  for  rabies.  Pasteur 
and  Koch  were  the  first  to  employ  vaccine  ther- 
apy, but  Wright  laid  down  the  guiding  prin- 


*In  1896  Pfeiffer  did  tlie  pioneer  work.  Leishman 
in  three  years  and  a  half  prior  to  1908,  showed  that 
of  5,473  vaccinated  only  21  took  the  disease,  and  2 
died;  whereas,  of  6,610  not  vaccinated  187  took  it,  and 
26  died.  In  Peshawur,  India,  an  epidemic  in  the  army 
was  cut  short  by  vaccinating  70  per  cent,  of  the 
command. 

In  our  own  army,  among  8,510  vaccinated  not  one 
took  the  disease,  although  200  among  the  unvacci- 
nated  were  attacked. 

"Carriers"  have  been  cured  by  six  inoculations. 
The  vaccine  produces  specific  anti-bodies,  which  de- 
stroy typhoid  bacilli.  The  injection  is  made  sub- 
cutaneously.  but  no  one  should  be  vaccinated  who 
is  not  perfectly  healthy.  First  dose  should  be  500 
million;  second,  1,000  million,  ten  days  apart. 

There  is  slight  constitutional  reaction,  malaise  and 
headache.  Local  reaction,  redness,  etc.,  and  some- 
times tenderness  of  axillary  glands.  Anaphylaxis  (or 
increased  susceptibility)  has  not  been  demonstrated. 
Length  of  time  for  immunity  undetermined,  but  a.boul 
six  months.  Uses,  prevention  when  an  epidemic 
exists — in  families  where  a  case  is — in  hospitals,  army 
posts,  etc. 


ciple  of  this  treatment  in  establishing  an  index 
to  determine  the  effect,  and  course  of  the  reac- 
tion— viz.,  the  opsonic  index. 

Further  investigation  and  experimentation, 
may  give  us  as  great  results  from  other  anti- 
toxins, as  have  been  demonstrated  in  regard  to 
diphtheria  antitoxin. 

It  is  hoped  that  some  day  a  specific  will  be 
found  for  every  germ  disease — i.  e.,  a  remedy 
that  when  taken  or  injected  into  the  system, 
will  destroy  the  disease  germ  without  injuring 
the  healthy  tissues. 

Protective  inoculation — as  in  small-pox 
(Jenner) — is  to  produce  artificially  a  state  of 
immunity  against  certain  poisons  that  produce 
disease,  by  being  inoculated  with  the  bacteria 
or  bacterial  products  of  that  disease,  just  as 
an  attack  of  small-pox,  scarlet  fever,  yellow 
fever,  etc.,  protects  against  a  subsequent  attack. 

The  attack  produced  a  certain  antitoxin  that 
fortifies  the  sj'stem  against  the  invasion  of  cer- 
tain germs  or  against  the  production  of  the 
toxins  manufactured  by  these  germs — i.  e., 
bacterial  immunity  is  thus  acquired  naturally. 

So  also  act  the  antitoxins  which  are  sub- 
stances injected  into  an  individual  to  protect 
him  against  the  toxins  of  a  specific  disease,  and 
give  an  artificially  acquired  immunity. 

'But  practically  all  the  remedies  which  de- 
stroy living  organism  in  the  body  tissues  are 
poisonous,  and  if  the  dose  required  to  do  this 
is  so  large  as  to  be  dangerous,  they  are  useless, 
because  to  be  of  practical  value,  they  must  de- 
stroy the  offending  organism  without  injury  to 
vital  organs. 

Remedies  of  this  character  are  divided  into 
vaccines  or  serums,  and  chemical  agents,  or 
serum-therapy  and  chemo-therapy. 

Animal  parasites  causing  such  diseases  as 
malaria,  trypanosomiasis,  or  sleeping  sickness, 
amebic  dysentery,  syphilis,  etc.,  cannot  be  de- 
stroyed by  any  known  serum-therapy,  and  must 
be  made  to  yield  to  such  chemical  agents  as  will 
render  them  non-toxic,  just  as  quinine  has  been 
used  in  malaria  for  many  years. 

In  the  last  few  years,  Ehrlieh  has  done 
enough  in  this  latter  line  of  work  to  make  him 
immortal,  in  addition  to  his  discoveries  in  re- 
gard to  toxin  immunity. 

Atoxy]  was  empirically  shown  to  be  useful 
in  sleeping  sickness,  but  was  found  to  be  danger- 
ous. Ehrlieh,  in  experimenting  with  this  sub- 
stance in  animals,  found  a  great  number  of  de- 
rivatives (over  fiOO).  of  which  only  a  very  few 
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proved  to  be  valuable  in  killing  the  parasites, 
without  damaging  the  organs  of  the  animal. 
The  most  important  of  these  were  418,  arseno- 
phenyl-glycin  for  sleeping  sickness,  and  No.  606 
or  arseno-benzol  for  syphilis. 

SLEEPING  SICKNESS. 

Trypanosomiasis,  or  sleeping  sickness,  is  the 
scourge  of  Equatorial  Africa,  the  germs  of 
which  are  transmitted  by  the  tsetse  fly. 
Ehrlich's  No.  418,  has  cured  a  large  number  of 
cases  with  one  or  two  injections  of  a  very  small 
dose,  but  the  mode  of  usage  and  dosage  is  still 
in  the  experimental  stage. 

SYPHILIS. 

Syphilis  has  been  known  for  400  years,  and 
done  incalculable  damage  to  the  human  race, 
but  only  in  1905  was  its  cause  discovered  by 
Schaudinn  to  be  a  genii  known  as  spirochete 
pallida  of  the  parasite  family  of  spirilla. 
Mercury  and  iodide  of  potash  have  a  tendency 
to  diminish  the  toxicity  of  these  germs  if  not  to 
destroy  them,  and  have  been  our  main  depend- 
ence. 

Ehrlich  found  the  remedy  that  destroys  the 
trypanosome  was  useless  in  spyhilis,  and  in 
further  experiments  discovered  that  the  606th 
derivative  of  atoxyl,  arseno-benzol,  or  salvarsan. 
caused  the  immediate  disappearance  of  the 
spirochete,  when  injected  into  an  infected 
rabbit.  His  late  improvement  of  this  drug 
which  is  less  toxic  is  known  as  "hyper-ideal." 

By  its  use,  syphilis  has  been  made  controll- 
able and  to  some  extent,  preventable.  The 
spirochete  disappear  in  from  seven  to  ten  days 
after  injection.  Tt  acts  by  causing  leukocytosis 
and  formation  of  anti-bodies. 

Its  early  use  cuts  short  the  attack,  and  pre- 
vents secondary  and  tertiary  symptoms  in  many 
cases,  but  not  all.  Tn  syphilitic  mothers,  its 
use  is  said  to  prevent  infection,  and  saves  the 
child  from  its  fatal  inheritance.  Thus  far  it 
has  not  done  all  that  was  expected  of  it,  although 
it  has  made  a  remarkable  record,  and  with 
further  knowledge  of  its  application,  it  may 
meet  all  expectations.  But  it  is  an  arsenical 
preparation,  and,  therefore,  poisonous  and 
dangerous.  It  has  caused  hopeless  blindness 
and  produced  other  ill  effects.  It  cannot  be 
used  by  the  patient,  but  only  by  a  physician, 
as  it  must  be  given  intra-inuscularly,  preferably 
in  the  gluteal  region,  or  by  intravenous  in- 
jections, and  only  to  suitable  subjects,  as  there 
are  cases  where  it  is  contra-indicated. 

The  important  question  now  at  issue  is  what 


dose  should  be  given  at  different  stages  of  the 
disease,  and  what  is  the  best  way  of  giving  it. 

The  achievements  in  cheino-therapy  have, 
however,  been  wonderful,  and  opened  up  a  great 
field  for  the  alleviation  of  human  suffering  and 
prevention  of  disease. 

OBSTETRICS. 

Preventive  medicine  to  be  effective  should 
begin  at  the  beginning,  in  guarding  the  unborn 
child  from  hereditary  trouble,  in  fact,  it  should 
go  behind  this,  and  prevent  the  union  of  those 
unfit  to  propagate  the  species.  As  far  as  pos- 
sible, this  is  done  in  the  animal  and  vegetable 
kingdoms,  and  the  day  may  come  when  suitable 
legislation  may  accomplish  the  same  among  the 
the  human  species — viz.,  only  the  breeding  of 
the  best  from  a  physical  and  moral  standpoint. 
This  would  only  be  an  improvement  on  the  old 
Spartan  custom  of  making  way  with  all  maimed, 
diseased,  or  defective  infants  to  save  the  State 
the  expense  of  rearing  undesirable  citizens. 

Waiting  for  this  much  desired  goal,  the  next 
best  thing  is  prophylaxis  in  the  puerperal  state, 
as  nearly  all  the  diseases  of  the  new-born  are 
preventable,  especially  the  infectious  diseases, 
and  here  the  question  of  regulation  of  midwives 
is  an  all-important  consideration,  as  thousands 
of  women  and  children  are  annually  sacrificed 
on  the  altar  of  the  ignorance  and  incapacity 
of  these  women. 

INFANT  MORTALITY. 

The  question  of  infant  mortality  is  a  burn- 
ing issue  at  present.  Because  of  the  heavy 
mortality  the  past  summer,  it  has  engaged  the 
attention  of  our  municipal  authorities  in  most 
of  our  large  cities;  and  in  some  of  its  aspects 
should  be  investigated  by  the  State  with  a  view 
to  the  prevention  of  the  causes  of  the  deplor- 
able loss  of  life  among  our  infant  population. 
The  babies  of  this  generation  are  the  material 
out  of  which  the  citizens  of  the  next  are  made, 
and  the  State  should  give  them  proper  protec- 
tion. For  instance,  diphtheria  still  kills  too 
many  children,  and  physicians  are  partly  re- 
sponsible for  it,  in  as  much  as  they  do  not  or 
will  not  use  the  means  of  prevention  that  science 
has  given  them,  the  proper  employment  of  anti- 
toxin.**   Twenty  thousand   children  died  in 

**In  mild  cases.  3,000  units  is  the  initial  dose  in 
the  first  24  hours,  6,000  units  if  36  hours  have  elapsed; 
and  in  8  hours,  if  no  marked  improvement,  same  or 
larger  dose,  to  be  repeated  every  six  or  eight  hours 
until  convalescence.  The  cost  of  production  of  6,000 
units  is  about  35  cents,  and  sells  for  $10,  and  at 
least  $30  worth  is  required  for  any  case,  practically 
(.■prohibitive  for  the  poor,  unless  the  State  puts  it 
within  their  means,  and  in  some  localities  this  is  be- 
ing done. 
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America  of  diphtheria  in  1909 — statistics  for 
1910  were  not  available — 14,000  of  these 
deaths  were  attributable  to  the  doctors'  ignor- 
ance or  carelessness.  The  death  rate  ought  to 
be  only  six  in  100,000  of  the  population,  as  it 
is  in  Paris,  the  effect  of  their  admirable  laws; 
and  appropriate  legislation  would  give  us  the 
same  results.  France  is  far  ahead  of  us  in 
measures  to  care  for  its  infants,  especially 
through  the  education  of  the  mother.  With  a 
comparatively  small  birth  rate,  it  has  no  child- 
ren to  spare,  and  must  guard  well  those  it  has. 

Here  it  may  be  asked  if  antitoxin  is  danger- 
ous. Possibly,  in  rare  oases  when  anaphylaxis 
has  been  produced  by  its  use  in  a  previous  at- 
tack, Avithin  three  weeks.  It  should  then  be 
used  with  caution,  or  not  at  all,  but  these 
fatalities  are  so  rare  as  hardly  to  be  considered. 

CEREBROSPINAL  MENINGITIS. 

One  of  the  greatest  triumphs  of  preventive 
medicine  in  reducing  infant  mortality  is  the 
control  of  that  terrible  malady  of  childhood — 
cerebrospinal  meningitis — by  the  isolation  of 
the  specific  germ  (the  diplococcus  intra- 
cellulars), and  the  later  discovery  of  a  serum 
by  Dr.  Flexner  to  neutralize  or  prevent  the 
toxines. 

SCHOOL  HYGIENE. 

School  hygiene  plays  an  important  part  in 
preventive  medicine.  The  systematic  examina- 
tion of  school  children  that  has  been  inaugurated 
in  many  of  our  cities,  and  which  should  by 
State  legislation  be  made  compulsory  in  all 
schools,  goes  far  to  safeguard  these  little  ones 
against  the  evil  results  of  overlooking  the  vari- 
ous affections  of  the  eye,  ear  and  throat.  Im- 
pairment of  vision  is  discovered  in  time  to  cor- 
rect any  existing  astigmatism,  and  prevent  the 
diseased  condition  known  as  progressive  myopia 
or  nearsight,  as  also  the  asthenopia  or  weak 
eyes,  so  often  due  to  some  systemic  condition  of 
which  it  is  only  a  symptom.  The  correction  of 
impaired  vision  by  the  adaptation  of  glasses  is 
not,  therefore,  the  only  remedy,  because  the 
impairment  may  be  the  result  of  some  con- 
stitutional condition  that  requires  investigation 
and  treatment.  But  the  prescribing  of  glasses 
is  of  as  much  remedial  importance  as  prescrib- 
ing of  drugs,  and  no  one  but  a  trained  physician 
should  be  allowed  to  do  this  work.  The  effect 
of  eye  strain  on  the  nervous  system  of  the  child, 
and  the  many  resulting  disorders  of  mind  and 
body  that  follow  from  neglecting  or  improperly 
treating  the  eye  trouble  thai   causes  it,  have 


been  so  well  demonstrated  again  and  again  by 
scientific  investigation  that  it  seems  super- 
fluous to  refer  to  it  here.  Vet  I  feel  constrained 
to  do  so  because  of  the  well-known  disregard 
of  such  an  important  matter  by  our  health  au- 
thorities and  the  State.  The  public  should 
receive  appropriate  education  along  these  lines, 
and  the  State  should  restrict  the  adaptation  of 
glasses  to  those  competent  to  prescribe  them, 
if  we  would  protect  these  children  from  the 
evil  consequences  of  misfit  lenses. 

Nasal  obstruction,  and  its  serious  complica- 
tions of  mouth  breathing,  and  commencing  deaf- 
ness, are  discovered,  and  treatment  applied 
i  arly  enough  to  prevent  the  damaging  conse- 
quences of  its  neglect. 

Preventive  surgery  has  its  field  as  well  as 
preventive  medicine,  and  there  is  no  more  im- 
portant work  in  this  line  than  the  early  removal 
or  adenoids,  if  obstructive  to  normal  breathing, 
and  of  the  tonsils  when  they  have  given  trouble, 
and  show  evidence  of  being  a  menace  to  the 
organism  as  a  focus  of  infection. 

OPHTHALMIA  NEONATORUM. 

Among  the  preventable  afflictions  of  the 
human  race  is  the  blindness  resulting  from  the 
purulent  ophthalmia  of  infants.  This  plague 
has  been  made  the  subject  of  special  legislation 
by  the  A.  M.  A.,  and  through  its  sub-committees 
in  every  State,  has  tried  to  get  State  laws  for 
its  suppression,  and  the  Russell  Sage  Founda- 
tion has  appropriated  money  to  assist  in  this 
work.  It  is  readily  preventable,  and  every 
physician  knows  or  should  know  its  cause,  its 
infectious  character,  its  danger  to  sight,  its 
prophylaxis,  and  its  treatment  when  preventive 
measures  have  not  been  taken.  When  it  occurs 
in  the  practice  of  any  physician,  it  is  due  to 
his  negligence  or  ignorance. 

Therefore,  every  case  is  a  disgrace  to  the 
profession,  and  a  blot  on  our  civilization. 
Think  of  it  !  Sixty  thousand  blind  persons  in 
the  United  States,  of  which  20  to  45  per  cent, 
are  blind  from  ophthalmia,  neonatorum,  blind 
because  of  the  culpable  negligence  of  members 
of  our  profession,  or,  because  of  the  ignorance 
of  the  midwives  who  have  officiated  at  the 
births  in  place  of  the  physicians.  What  a 
commentary  on  modern  up-to-date  preventive 
medicine ! 

Should  not  something  be  done  to  make  our 
preventive  knowledge  effective',  and  save  the 
sight,  of  these  little  ones?  A  campaign  of 
education  should   l>o   instituted   among  physi- 
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cians  to  awaken  them  to  the  importance  of  this 
subject,  the  public  made  to  understand  what 
it  is,  and  what  should  be  done  to  prevent  it, 
and  among  midwives  to  make  them  appreciate 
one  of  their  most  essential  duties  in  their  at- 
tendance upon  a  birth. 

Legal  enactment  should  be  passed  in  every 
State,  making  birth  reports  obligatory  (a  most 
important  factor  in  vital  statistics)  within 
thirty-six  hours  by  whoever  presides  at  the 
birth,  and  in  addition  a  report  within  six  hours 
of  any  eye  trouble  manifesting  itself. 

Midwives  should  be  placed  under  legal  con- 
trol, by  requiring  them  to  be  registered,  and 
licensed,  and  to  meet  certain  requirements  be- 
fore being  registered,  and  to  be  held  responsible 
for  neglect  in  reporting  births  or  ophthalmia 
promptly,  under  penalty  of  losing  their  license. 

Both  physicians  and  midwives  should  be 
compelled  to  use  the  prophylactic  treatment  in 
all  infant's  eyes  at  birth,  and  this  can  only  be 
accomplished  by  proper  legislation,  as  has 
already  been  done  in  some  States. 

Why  should  Virginia  and  the  Carolinas  be 
behind  in  this  important  work  ? 

The  profession  of  these  three  States  could  do 
much  towards  having  the  needed  legislation 
passed,  and  this  Association  would  be  an  im- 
portant factor  in  such  a  crusade. 

DEFECTIVE  VISIOX. 

Take  also  the  question  of  increasing  defective 
vision  among  adults,  where  preventive  measures 
have  such  a  fertile  field. 

Mr.  John  Darch  stated  before  the  Congress 
of  the  Royal  Sanitary  Institute,  recently  held 
at  Brighton.  England,  that  "defective  vision 
was  the  outcome  of  ill-regulated  civilization, 
and  it  is  estimated  that  about  half  the  students 
and  close  working  classes  are  sufferers  there- 
from in  one  way  or  another.  Insufficient,  or 
improper  lighting  in  schools,  offices  and  work- 
shops, is  largely  responsible  for  the  increase 
of  myopia,  astigmatism,  and  their  attendant 
nerve  troubles." 

Tf  the  State  would  enact  some  legislative  regu- 
lations to  compel  adequate  lighting  of  all 
places  where  close  work  is  carried  on,  it  would 
prevent  many  of  these  troubles.  That  the  State 
has  the  right  and  the  power  to  do  this,  if  it  will 
recognize  its  duty,  is  unquestioned.  The  sub- 
ject of  proper  illumination  of  all  places  where 
people  congregate  and  work  should  be  as  much 
considered  by  the  State  authorities  as  proper 
drainage. 


It  is  as  much  the  duty  of  the  State  to  look 
out  for  the  preservation  of  the  health  of  its 
citizens  as  for  their  protection  from  injury  or 
robbery.  That  this  is  to  a  certain  extent  recog- 
nized is  shown  by  the  establishment  of  Govern- 
ment. State  and  Civic  Health  Boards  all  over 
the  civilized  world.  Xo  one  questions  the  right 
of  the  State  to  isolate  persons  suffering  from 
contagious  diseases,  and  to  restrain  their  per- 
sonal liberty  to  such  an  extent  as  may  prevent 
others  from  being  infected.  This  right  should 
apply  equally  in  all  directions  that  can  prevent 
diseased  conditions  of  any  kind,  which  might 
impair  the  usefulness  of  the  citizens  or  imperil 
the  health  of  the  community. 

Recently  a  decision  was  rendered  in  Minne- 
sota that  a  municipality  was  liable  for  deaths 
from  typhoid  fever  if  it  carelessly  allowed  its 
water  system  to  become  polluted.  Diseases  are, 
however,  contracted  in  other  ways  as  well,  and 
most  of  them  are  unnecessary,  being  the  result 
of  ignorance  of  the  commonest  laws  of  health, 
and,  therefore,  are  preventable.  Prevention  is 
the  only  treatment,  because  once  contracted, 
quite  a  number  are  incurable. 

When  scientific  medicine  has  discovered  the 
cause  of  any  disease,  and  demonstrated  that  it 
can  be  controlled  or  prevented  by  certain 
measures  provided  these  measures  can  be  ap- 
plied, it  is  the  duty  of  the  StaTe  to  vest  its 
health  authorities  with  the  power  to  enforce 
their  application  whenever  and  wherever  needed. 

As  for  example,  compulsory  vaccination  for 
small-pox,  the  compulsory  use  of  antitoxin  in 
diphtheria,  etc.,  just  as  we  now  have  a  com- 
pulsory quarantine  in  well-known  infectious 
and  contagious  diseases  by  excluding  or  isolat- 
ing persons  who  have  been  exposed  to  the  risk 
of  contagion. 

The  question  of  invasion  of  personal  rights 
and  personal  liberty  should  never  obtain  in  the 
.  case  of  the  few  when  we  consider  the  risks  of 
the  many. 

Boards  of  Health  are  doing  much,  but  not 
enough,  because  of  the  lack  of  authority.  Their 
work  is  all  uphill  work,  because  the  protection 
of  the  public  health  often  requires  the  indi- 
vidual to  do  what  he  is  unwilling  to  do.  and 
it  is  difficult  to  make  him  see  the  necessity  of 
this  unless  some  personal  or  family  disaster  or 
affliction  brings  it  home  to  himself.  Eear  or 
affection  often  converts  the  obstructionist  to  a 
realization  of  the  importance  of  public  health 
problems  when  no  argument  could  convince  him. 
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It  is  a  strange  commentary  on  human  in- 
telligence that  there  are  regularly  organized 
anti-vaccination  societies,  formed  to  combat 
vaccination  against  small-pox ;  in  fact,  to  fight 
for  the  continuance  of  one  of  the  most  destruc- 
tive of  diseases,  and  in  consequence  many  States 
lack  a  compulsory  vaccination  law. 

When  the  public  health  authorities  have  the 
power  and  the  means  to  enforce  their  orders 
for  the  protection  of  the  community  against 
disease,  they  can  afford  more  efficient  protection 
in  this  regard,  than  the  courts  and  police  could 
give  against  injury  or  robbery,  as  has  been 
demonstrated  in  Cuba  in  the  eradication  of 
yellow  fever,  and  in  Panama  of  malaria.  With 
the  power,  and  the  money  to  meet  expenses,  the 
public  health  problems  would  be  readily  solved. 

Funds  to  carry  out  their  work  are  in  most 
places  lacking,  because  our  Goverments,  States 
and  municipalities  are  mostly  niggardly  in  ap- 
propriating the  means  to  do  what  should  be 
done  to  prevent  or  control  disease.  Where  did 
the  means  for  the  campaign  against  hookworm 
disease  come  from  ?  Not  from  the  States  where 
it  Avas  prevalent. 

Germany  is  far  ahead  of  us  in  this  respect, 
and  its  government  gives  liberally  towards 
scientific  investigation  into  the  causes  and  con- 
trol of  disease  in  its  universities  and  hospitals, 
and  to  its  public  health  authorities  in  the  prac- 
tical application  of  the  results  of  such  investiga- 
tion. 

Look  at  the  names  of  the  discoverers  of  the 
causes  of  disease.  Not  an  American  among 
them,  because  of  lack  of  means  and  facilities 
for  making  the  necessary  investigations. 

The  public  health  in  ail  its  aspects  should 
receive  as  much  attention  from  the  National 
and  State  Governments  as  questions  of  policy, 
finance,  commerce,  etc.,  if  from  no  other  motive 
than  that  of  the  pocket — viz.,  from  an  economic 
standpoint. 

If  the  citizen  is  diseased,  his  usefulness  is 
curtailed,  if  as  a  result  of  disease  he  is  maimed, 
crippled  or  blinded,  he  often  becomes  a  burden 
to  the  community,  if  his  life  thereby  is  cut 
short,  his  services  are  ended.  Has  anyone  ever 
calculated  the  economic  loss  to  the  country  that 
might  be  materially  reduced  by  giving  the  same 
attention  to  the  preservation  of  the  human 
species  as  is  given  to  animals  ?  It  must  amount 
to  millions  annually,  if  we  figure  that  every 
individual  life  has  an  actual  value  in  the  work 
it  is  supposed  to  do  in  the  community. 


Sooner  or  later,  the  day  will  come  when  the 
value  of  human  life  will  outweigh  all  other 
considerations,  and  the  battle  against  disease, 
which  modern  preventive  medicine  has  inaugu- 
rated, will  enlist  all  the  people  when  they  are 
made  to  realize  its  importance  to  themselves 
individually,  in  the  present,  and  to  the  human 
race  at  large  in  the  future. 

200  East  Franklin  Street. 


SURGICAL  ASPECTS  OF  TYPHOID  FEVER* 

By    GEORGE    TULLY    VAUGHAN,   M.    D.,  Washing- 
ton, D.  C. 

Professor      of      Surgery,      Georgetown  University; 
Formerly   Assistant   Surgeon-General,  United 
States  Marine  Hospital  Service,  etc. 

In  discussing  the  surgical  aspects  of  typhoid 
fever  there  are  just  two  points  upon  which  I 
would  like  to  speak — namely,  perforation  and 
hemorrhage,  both  of  which  so  often  cause  death. 
Since  Mickuliez  did  the  first  operation  for 
typhoid  perforation  in  1881,  there  have  been 
thousands,  perhaps,  of  such  operations  per- 
formed with  the  saving  of  many  lives.  The 
mortality  now  after  operation  is  about  25  to  30 
per  cent,  and  is  steadily  diminishing.  My  own 
experience  consists  of  fourteen  operations  with 
four  recoveries,  but  many  of  my  cases  were 
desperate,  even  more  than  usually  so.  Without 
operation  it  is  probable  that  the  mortality  from 
perforation  is  about  95  per  cent. 

The  great  trouble  even  yet  is  to  get  the  attend- 
ing 'physician  to  call  in  the  surgeon  in  time  to 
operate  before  peritonitis  becomes  well  estab- 
lished. Most  physicians  are  alive  to  the  im- 
portance of  this,  but  there  are  some  yet  who 
allow  themselves  to  be  deceived  into  waiting  till 
the  golden  opportunity  has  passed,  and  call  in 
the  surgeon  when  the  patient  is  almost  moribund 
and  the  history  shows  that  perforation  occurred 
twenty-four  or  forty-eight  hours  previously. 

As  a  rule,  there  is  no  difficulty  in  making  the 
diagnosis  of  perforation.  It  may  occur  while 
the  patient  is  in  bed,  or  during  convalescence 
while  he  is  walking  around.  The  most  common 
and  most  valuable  symptom  is  pain  in  the 
abdomen.  This  may  be  slight,  but  it  is  usually 
severe  and  comes  in  paroxysms — often  attended 
with  several  passages  from  the  bowels ;  the  pas- 
sages may  contain  blood.  The  expression  of 
countenance  is  often  of  value;  a  change  comes 
over  the  face,  and  there  is  a  look  of  anxiety, 
pallor,  a  ghastly,  lurid,  or  pinched  expression. 
The  temperature  nearly  always  falls — some- 

♦Read  before    the    Fairfax    Countv    ( Va.)  Medicil 
Society,  at  Washington,  D.  C,  February  2,  1911. 
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times  two  or  three  degrees — and  then  rises 
again.  The  pulse  is  often  unchanged  for  some 
hours,  then  it  becomes  rapid.  Other  symptoms 
and  signs,  such  as  leucocytosis,  disappearance 
of  liver  dulness,  vomiting,  sweating,  may  aid  in 
making  the  diagnosis,  but  the  main  symptom — 
the  one  on  which  the  diagnosis  should,  and 
usually  can,  be  made,  and  made  early,  when 
operation  is  most  successful — is  pain.  Perhaps 
now  and  then  an  operation  will  be  done  and  no 
perforation  found,  but  in  the  long  run  many 
more  lives  will  be  saved  by  this  method  than 
by  any  other  so  far  known. 

In  the  paper  I  read  January  24,  1906,  I 
said,  "Indeed  the  time  may  come  when  typhoid 
fever  will  be  treated  as  a  surgical  disease  from 
the  beginning.  As  the  primary  infection  is  in 
the  glands  which  make  up  Peyer's  patches,  and 
the  septicaemia  which  constitutes  the  general 
symptoms  is  the  result  of  absorption  from  the 
point  primarily  infected,  why  not,  as  soon  as 
the  diagnosis  is  established,  open  the  abdomen, 
excise  the  affected  Peyer's  patches,  or  if  many 
are  involved,  excise  the  lower  part  of  the  ileum, 
thus  removing  the  depot  of  infection  in  the  same 
way  that  we  remove  the  appendix,  the  gall- 
bladder, or  glands  from  the  neck,  axilla,  or  groin 
for  various  forms  of  infection?" 

Hemorrhage. — It  has  been  estimated  that 
from  30  to  50  per  cent,  of  those  who  have  severe 
hemorrhage  die  from  it.  I  have  seen  several 
such  cases.  I  have  seen  a  young  man  with 
typhoid  fever,  doing  well  apparently,  taken 
suddenly  with  griping  in  the  bowels.  This  was 
followed  by  several  blood-stained  stools,  and 
then  a  copious  flow  of  blood,  so  much  that  his 
mattress  was  saturated  and  the  blood  ran  down 
on  the  floor.  In  spite  of  all  that  could  be  done, 
the  bleeding  continued  till  death  closed  the 
scene. 

There  are  many  cases  similar  to  this,  in  which 
drugs,  posture  and  application  have  no  effect. 
Such  cases  should  be  operated  on  and  the  bleed- 
ing point  secured.  The  question  is  asked,  "How 
will  you  find  the  bleeding  point  ?"  From  my 
experience  in  operating  for  perforation,  I  be- 
lieve there  would  be  no  difficulty  in  finding  the 
source  of  the  bleeding.  We  know  that  it 
originates  in  one  of  Peyer's  patches  and  in  one 
that  is  inflamed.  There  are  usually  only  a  few 
of  these,  and  those  most  affected  are  most  apt 
to  be  the  source  of  hemorrhage.  These  can  be 
excised  and  the  wound  closed  with  sutures,  or 
if  many  are  affected  the  Ixnvel    can    be  tele- 


scoped, the  upper  part  invaginated  into  the 
lower  for  several  inches  and  fixed  with  sutures, 
thus  producing  pressure  enough  to  stop  bleed- 
ing, or  the  piece  of  bowel  could  be  resected. 

I  do  not  advise  operation  in  every  case  of 
hemorrhage,  but  when  the  patient's  condition 
becomes  serious,  either  from  repeated  small 
hemorrhages  or  from  a  single  copious  hemor- 
rhage which  continues,  I  believe  one  of  the 
methods  of  operation  I  have  indicated  should 
be  tried.  I  intend  to  try  it  whenever  a  suitable 
case  is  presented. 

1718  J  Street,  N.  W. 


THE  MEDICAL  ASPECTS  OF  EXOPHTHALMIC 
GOITRE. 

By  ACHILLES  L.  TYNES,  M.  D.,  Staunton.  Va. 

The  object  of  this  paper  will  be  to  give  a 
resume  of  some  of  the  recent  literature  upon 
the  subject  of  exophthalmic  goitre,  Basedow's 
or  Graves'  disease,  as  it  is  variously  called. 
I  make  no  claim  to  originality,  and  shall  use 
freely  the  results  of  the  researches  of  others; 
and  where  I  care  so  to  do,  shall  adopt  the  very 
language  of  the  writers  who  have  so  abundantly 
enriched  the  literature  on  this  subject. 

According  to  Thompson,  the  function  of  the 
thyroid  gland  is  to  furnish  an  internal  secre- 
tion for  the  building  up  and  maintenance  of 
the  organism,  a  lack  of  which  secretion  produces 
nutritional  disturbances,  such  as  myxcedema, 
while  its  over-production  produces  nervous 
phenomena,  such  as  exophthalmic  goitre 

Pefore  discussing  the  various  theories  as  to 
the  etiology  of  the  disease,  let  us  first  consider 
its  symptomatology,  since  our  position  regard- 
ing the  cause  of  exophthalmic  goitre  will  depend 
upon  our  conception  of  the  nature  of  the  disease. 

The  symptoms  of  Graves'  disease  occur  in 
great  variety  and  in  many  combinations.  I 
shall  make  no  effort  to  observe  a  regular 
sequence  in  enumerating  the  symptoms,  as  in- 
deed none  obtains  in  the  development  of  the 
disease. 

The  thyroid  gland  varies  in  size  from  a  tumor 
barely  recognizable  by  delicate  palpation  to  one 
of  enormous  size.  The  gland  may  be  hard  or 
soft,  cystic,  adenomatous  or  fibrous.  It  may 
be  unilateral,  bilateral  or  only  the  middle  lobe 
may  l>e  enlarged.  I  have  only  recently  been 
able  to  see  one  of  the  last  named  type,  and 

•Read  before  the  Augusta  County  Medical  Society, 
at  Staunton,  Va.,  November  2,  1910. 
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gladly  exhibited  it  to  a  fellow  of  this  Society 
who  is  now  present. 

Circulation. — Among  the  earliest  symptoms 
complained  of  is  the  rapid  heart  action  and 
palpitation  after  physical  or  emotional  excite- 
ment. In  a  series  of  eight  cases  recently  under 
my  care,  this,  together  with  the  muscular  weak- 
ness and  nervousness,  was  the  first  symptom 
evident  to  the  patient.  The  tachycardia  was 
the  very  first  single  symptom  noted  in  these 
cases.  The  heart  action  varies  from  ninety  to 
two  hundred  and  twenty-five  beats  per  minute. 
In  one  of  my  patients  the  pulse  was  180. 

Heart  murmurs  are  common,  generally  best 
heard  at  the  apex  and  transmitted  to  the  axilla, 
due  doubtless  to  anemia  and  to  muscular  in- 
efficiency. 

Pulsation  is  often  seen  in  the  carotids,  and 
venous  pulse  may  be  observed.  The  blood  pres- 
sure is  variable.  In  six  of  my  eight  cases 
there  was  hypertension. 

Eyes. — Protrusion  of  the  eyes  is  one  of  the 
cardinal  symptoms  going  to  make  up  the  so- 
called  triad  of  symptoms — goitre,  tachycardia 
and  exophthalmos — and  it  is  this  that  has  given 
to  the  disease  the  name  most  familiar  to  Ameri- 
can writers.  It  comes  on  comparatively  late, 
and  is  present,  according  to  Osier,  in  from  two- 
thirds  to  three-fourths  of  all  cases.  In  my 
series,  it  was  exceedingly  well-marked  in  one, 
quite  apparent  in  three,  slightly  marked  in 
one,  and  in  the  other  cases  noticeable  only  on 
close  observation. 

The  staring,  with  infrequent  winking,  is 
known  as  Stelwag's  Sign.  Graefe's  Sign  is  a 
lack  of  agreement  between  the  motion  of  the 
lid  and  the  raising  or  lowering  the  line  of  vision. 
This  sign  was  noted  in  some  of  my  cases. 

Nervous  Symptoms. — The  nervous  system  in 
Graves'  disease  is  always  abnormal,  and  in  my 
cases,  as  in  fact  in  most  cases,  is  the  seat  of 
some  of  the  earliest  symptoms.  The  patients 
are  spoken  of  as  being  "nervous,"  and  they  pre- 
sent symptoms  of  mental  irritability,  ex- 
citability or  restlessness.  In  fairly  well-marked 
cases,  one  can  make  a  diagnosis  at  sight  as  the 
patient  enters  the  office  by  the  exophthalmos, 
though  slight,  and  by  the  nervous  excitabilitv 
and  agitation  of  the  patient. 

Muscles. — One  of  the  most  characteristic 
symptoms  is  muscular  tremor.  There  is  both  a 
fine  tremor  which  is  scarcely  appreciable  and 
best  brought  out  by  observing  the  fingers  in  the 
spread  hand,  with  the  arms  extended  and  fore- 


arms at  right  angles,  and  a  coarse  tremor  of  the 
extremities  or  even  of  the  whole  body  which 
may,  as  I  have  observed  it  to  do,  interrupt  and 
render  well-nigh  impossible  such  exercises  as 
writing  and  coarse  needle-work.  Tremor  has 
been  evident  in  all  of  my  own  cases. 

Muscular  weakness,  especially  in  the  lower 
extremities,  is  another  characteristic  symptom. 
All  of  my  cases  have  come  complaining  of 
muscular  weakness  as  an  early  and  sometimes 
only  symptom.  One  patient  could  scarcely  walk 
at  times  without  aid,  and  had  to  be  assisted 
into  her  bath  tub,  while  on  one  occasion  she 
had  sustained  a  fall  in  her  room  on  account  of 
weakness  in  the  knees. 

Skin. — The  skin  often  shows  many  changes, 
noticeably  heat  and  moisture  and  sometimes 
pigmentation. 

Digestive  Organs. — Digestive  disorders  are 
often  seen,  and  in  a  most  recent  case  "dys- 
pepsia" was  the  symptom  from  which  the 
patient  sought  relief,  having  no  idea  of  the  true 
nature  of  her  disease. 

Kidneys. — Albuminuria  and  hyaline  casts 
are  seen  if  the  heart  is  much  dilated.  A  recent 
case  had  been  treated  as  a  case  of  acute  Bright's 
on  account  of  the  urinary  findings.  At  that 
time  rapid  heart  action,  nervousness  and  mus- 
cular weakness  were  the  only  symptoms  evident. 
The  patient,  a  woman,  came  under  my  observa- 
tion about  six  weeks  later  presenting  a  pro- 
nounced tremor  and  well-marked  exophthalmos. 
She  was  so  nervous  that  she  could  scarcely 
write,  and  the  exaggerated  coarse  tremor  made 
needle-work  out  of  the  question. 

While  Graves'  disease  presents  quite  a  variety 
of  symptoms  which  may  occur  in  a  number  of 
combinations,  let  me  emphasize  the  fact  that  we 
should  make  our  diagnosis  when  possible  before 
many  of  these  symptoms  appear,  for,  in  fact,  in 
many  cases  only  a  few  of  them  are  ever  mani- 
fest. On  the  authority  of  Ochsner,  and  quot- 
ing his  exact  language,  "we  want  to  assert  that 
with  the  presence  of  tachycardia,  together  with 
even  the  slightest  degree  of  exophthalmos  or 
enlarged  thyroid  gland,  a  positive  diagnosis  of 
Graves'  disease  can  always  l>e  made."  This, 
says  Ochsner,  is  the  only  class  of  cases  likely  to 
be  overlooked  by  the  clinician  who  has  seen  but 
few  well  developed,  typical  cases. 

There  are  three  theories  regarding  the 
pathogenesis  of  Graves'  disease;  and  they  are 
presented  here  localise  each  possesses  a  kernel  of 
truth,  and  each  has  contributed  something  to  a 
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clearer  conception  of  the  nature  of  exophthalmic 
goitre,  and  has  enriched  the  therapy  of  the 
disease. 

The  hematogenous  theory  emanated  from 
Basedow,  the  first  German  exponent  of  the 
disease,  who  taught  that  it  was  due  to  a  faulty 
admixture  of  the  blood.  The  arguments  sup- 
porting this  theory  were  its  relative  frequency 
in  females,  its  usual  incidence  in  youth,  its  fre- 
quent association  with  menstrual  disorders,  and 
the  belief  that  the  patients  were  usually  anaemic 
or  chlorotic. 

The  neurogenous  theory  sought  to  localize  the 
disease  in  the  cortex,  but  failing  thus  to  account 
for  the  symptom  complex,  the  advocates  of  this 
theory  adopted  the  constitutional  or  neuropathic 
theory,  and  in  support  of  their  views  submitted 
the  hereditary  and  family  occurrences  of  the 
disease,  its  acute  development  after  severe 
physical  or  psychical  shocks,  especially  fright, 
grief  or  other  serious  emotional  disturbances, 
and  its  frequent  coincidence  with  hysteria, 
neurasthenia,  epilepsy,  chorea,  etc.  One  of  the 
severest  cases  I  have  ever  seen  came  on  almost 
suddenly,  in  an  apparently  healthy  woman,  fol- 
lowing dancing  during  the  Christmas  holidays. 

Finally,  and  in  chronological  sequence,  we 
have  the  thyrogenous  theory;  and  it  is  Mobius 
to  whom  we  are  indebted  for  placing  this  theory 
upon  a  pathological  basis.  He  held  that  the 
disease  is  an  intoxication  of  the  organism  from 
the  pathological  activity  of  the  thyroid  gland. 

Thompson  points  out  that  in  connection  with 
certain  types  of  thyroid  hypertrophy  we  have, 
in  addition  to  the  struma,  the  incidence  of  cer- 
tain phenomena — viz.,  exophthalmos,  tachy- 
cardia, tremor,  nervousness,  etc.,  and  that  there 
is  a  fairly  definite  parallel  between  the  in- 
creased amount  of  functioning  thyroid  tissue  and 
absorbable  material,  and  the  degree  of  severity 
of  these  symptoms.  But  there  are  notable  ex- 
ceptions to  this  rule.  Specimens  of  the  gland 
removed  by  operation  always  reveal  at  least  a 
portion  with  the  typical  pathological  structure 
of  Graves'  disease,  even  though  the  presence  of 
a  goitre  could  not  be  determined.  In  these 
cases,  Ochsner  points  out  that  there  is  often  a 
discrepancy  between  the  extent  of  the  goitre  and 
the  severity  of  the  symptoms.  He  remarks  that 
just  as  a  minute  quantity  of  any  one  of  a  num- 
ber of  active  drugs,  when  introduced  into  the 
circulation,  produces  violent  symptoms,  so  the 
secretion  from  a  very  small  portion  of  diseased 
tissue  in  a  thyroid  gland  may  produce  all  of 


the  symptoms  of  Graves'  disease.  He  also  be- 
lieves that  the  intermittency  of  the  symptoms 
and  the  varying  degree  of  severity  frequently 
observed  may  be  due  to  the  discharge  of  vary- 
ing quantities  of  the  poison,  or  to  the  absorba- 
bility of  the  secretion,  or  possibly  to  the  condi- 
tion of  the  absorbable  tissue  in  the  gland. 
These  conditions  are  possibly  controlled  by 
mental  or  physical  influences.  In  one  of  my 
own  cases  I  have  been  struck  with  the  discrep- 
ancies in  the  measurement  of  the  gland ;  and 
in  this  particular  case  the  other  symptoms  in- 
creased or  decreased  pari  passu  with  the  size  of 
the  goitre. 

Eulenberg  asserts  that  it  is  not  enough  to  as- 
sume a  hypersecretion  to  be  the  cause  of  the 
damaging  effect  upon  the  organism  in  Graves' 
disease,  but  that  it  is  necessary  to  show  that 
it  is  altered  in  character,  a  change  due  no  doubt 
to  the  anomalous  nervous  influence  upon  the 
thyroid  gland,  similar  to  well  known  anomalous 
influences  of  other  glands — for  example,  the 
paralytic  saliva  of  the  submaxillary  gland  after 
division  of  the  chorda.  Experiment  and  clini- 
cal observations  show  that  the  glandular  secre- 
tion is  altered  qualitatively  as  well  as  quanti- 
tatively, owing  to  the  altered  blood  composition. 
For  instance,  there  is  a  decreased  amount  of 
iodine  in  the  goitre  of  Graves'  disease ;  and 
again,  the  urine  of  affected  rabbits  is  more 
toxic  than  that  of  healthy  rabbits. 

There  are  abundant  clinical  and  experimental 
reasons  for  believing  that  the  toxic  material 
generated  by  the  diseased  thyroid  gland  exerts 
an  influence  particularly  upon  the  nervous  sys- 
tem. In  the  normal  thyroid  gland,  we  perhaps 
have  a  protective  organ  for  the  central  nervous 
system.  When  this  antitoxin  is  absent  by  rea- 
son of  an  altered  secretion,  it  may  be  assumed 
that  the  intoxicating  effect  of  the  product  ex- 
ported by  the  gland  affects  all  parts  of  the 
nervous  system,  and  has  a  selective  affinity  for 
the  nerve  centers,  especially  those  in  the  cortical 
regions  which  are  endowed  with  higher 
psychical  activity,  thus  producing  the  neuropsy- 
choses which  are  so  frequently  seen  in  Graves'" 
disease.' 

To  recapitulate,  following  closely  the  theories 
and  nearly  the  exact  language  of  Eulenberg,  we 
would  say  the  pathogenesis  of  Graves'  disease  is : 

1.  The  abnormal  quantitative  and  qualita- 
tive composition  of  the  blood. 

2.  The  abnormal  secretion  by   the  thyroid 
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gland  of  a  specific  intoxicating  glandular  pro- 
duct. 

3.  The  neurosis  or  neuropsychosis  depending 
upon  autointoxication,  and  subsequently  upon 
the  cachexia  which  is  so  frequently  met  with  in 
severe  forms  of  exophthalmic  goitre  combined 
with  a  local  affection  of  the  gland. 

These  theories  as  to  the  pathogenesis  of  the 
disease  have  each  affected  the  therapy  of  the 
disease.  The  hcematogcnous  theory  suggests 
the  use  of  measures  which  would  improve  the 
altered  blood  and  build  up  the  impaired  con- 
stitution, such  as  the  exhibition  of  iron,  quinine, 
strychnine  and  ergotin,  wholesome  food,  baths, 
proper  exercise ;  and  of  special  importance,  rest, 
often  absolute  rest,  in  bed.  The  neurogenous 
theory  has  given  us  electricity  and  psycho- 
therapy, which  in  some  instances  has  produced 
excellent  results,  a  proper  estimate  of  which 
will  be  given  in  the  paper  following  the  read- 
ing of  this.  The  thyrogenous  theory  has  given 
us  a  specific  therapy,  and  has  suggested  the 
operative  treatment  of  the  diseased  gland. 

A  large  number  of  organotherapeutic  special- 
ties have  been  introduced,  but  most  of  them 
have  been  found  to  be  disappointing.  Perhaps 
the  most  promising  of  recent  products  is  Beebe's 
serum.  The  treatment  I  have  used  during  the 
past  nine  months,  and  which  has  given  me  most 
gratifying  results,  consists,  as  suggested  by 
Eorcheimer,  in  the  administration  of  the  hydro- 
bromate  of  quinine  in  five-grain  capsules,  four 
times  a  day.  If  there  is  not  a  decided  improve- 
ment in  the  pulse  rate  within  forty-eight  hours, 
add  one  grain  of  ergotin  to  each  capsule.  Thus 
far  I  have  not  seen  a  case  which  did  not  show  a 
decided  reduction  in  the  pulse  rate  within  forty- 
eight  to  seventy-two  hours.  In  one  of  my  own 
cases  the  pulse  rate  was  reduced  from  180  to 
100  within  eight  days.  No  other  treatment  was 
given  this  patient  except  fifteen-grain  doses  of 
sodium  bromide  at  5  and  8  o'clock  P.  M.  for 
the  first  few  days ;  and  she  continued  to  attend 
to  her  household  duties  during  the  entire  treat- 
ment. At  the  present  time  her  condition  is 
almost  normal. 

In  one  other  case  the  patient  had  a  pulse  rate 
of  160  when  admitted  to  the  King's  Daughters' 
Hospital  where  she  was  placed  in  bed  under  the 
care  of  a  special  nurse.  Violent  palpitation  had 
made  her  highly  nervous ;  in  fact,  for  several 
months  she  had  not  known  what  it  was  not  to 
be  conscious  of  her  heart  action.  The  third 
night  after  the  treatment  was  instituted  she 


awoke,  and  not  feeling  her  heart  beating,  called 
her  nurse  in  alarm,  fearing  it  had  stopped. 

The  nervous  symptoms  are  always  speedily 
relieved,  and  in  my  cases,  the  muscular  symp- 
toms share  in  the  improvement  induced  by  this 
treatment.  None  of  my  cases  have  been  under 
observation  sufficiently  long  for  me  to  express 
an  opinion  as  to  the  final  results ;  but  all  who 
have  taken  the  treatment  have  been  mai'kedly 
benefited. 

126  N.  Augusta  Street. 
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VENESFCTION — ITS  USES  AND  ABUSES.* 

By  COURSEN  BAXTER  CONKLIN,  M.  D.,  Washing- 
ton, D.  C. 

Instructor   in   Medicine   George   Washington  Univer- 
sity; Attending  Physician  Out-Patient  Depart- 
ment, George  Washington  University 
Hospital. 

In  treating  a  subject  such  as  venesection, 
which  has,  for  the  last  two  thousand  years  fur- 
nished such  a  fertile  field  for  writers,  it  is 
obviously  impossible  to  advocate  its  use  in  any 
disease  in  which  it  has  not  been  recommended, 
or  perhaps,  equally  as  impossible  to  point  out 
abuses  to  which  it  has  been  subjected  that  have 
been  allowed  to  remain  latent.  It  shall  be 
my  endeavor,  however,  to  show  that,  as  our 
progenitors  in  medicine  erred  in  over-estimating 
its  uses,  we,  to-day  are  restrained  by  the  chains 
of  the  resulting  prejudice,  and  in  our  practical 
discontinuance  of  phlebotomy,  neglect  an  agent 
of  relief  that  should  stand  with  its  uses  properly 
defined  well  up  in  our  armamentarium  of  com- 
bating disease. 

Can  we  wonder  a  great  deal  at  the  cursory 
treatment  of  the  subject  of  blood-letting  in  our 
modern  text-books  and  our  schools  of  medicine 
when  we  stop  to  consider  the  frightful  results 
that  must  have  followed  its  general  empirical 
use,  and  how  not  only  the  sick  were  attacked  by 
the  lancet,  but  those  enjoying  perfect  health 
very  frequently  submitted  to  a  vernal  bleeding. 
Apparently  all  were  oblivious  to  the  truism  at- 
tributed to  the  immortal  Virchow,  "Blood  is 
Life." 

It  might  be  interesting  to  give  the  ideas  nf 
representative  men  concerning  phlebotomy,  dur- 
ing the  long  years  of  its  history,  which  can  be 

•Read  before  George  Washington  University  Medi- 
cal Society. 
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largely  held  responsible  for  its  present  status. 

*One  of  the  earliest  instances  of  its  employ- 
ment was  mentioned  by  Homer  in  his  Odessy. 
Podolarius,  one  of  the  Greek  physicians  who 
accompanied  the  Trojan  Army,  being  cast  on 
the  shores  of  the  coast  of  Syrna,  on  his  return 
home  from  Troy,  was  fortunate  enough  to  win 
the  hand  of  the  daughter  of  King  Damaethus 
by  reviving  her,  through  venesection,  from  the 
effects  of  a  fall  from  a  house  top.  Mythical  as 
this  story  may  be,  it  shows  that  blood-letting  was 
used  in  Homer's  time  or  about  the  ninth  century 
B.  C. 

■^Hippocrates,  living  in  the  third  century, 
B.  C,  is  credited  with  bleeding  freely  to  in- 
cipient syncope  in  cases  of  "pain,  inflammation 
and  ardent  fever."  He  was  very  careful  to 
select  a  vein  near  the  seat  of  trouble. 

*Herophilus  bled  in  painful  inflammatory 
conditions.  Our  historian,  Dr.  Sketch,  writing 
in  1819,  characterizes  him  as  being  rather  timid 
in  its  use. 

*Galen,  who  contributed  so  much  to  medical 
literature  is  reputed  as  using  phlebotomy  freely 
in  fevers  and  inflammatory  processes.  He  is 
given  the  credit  for  curing  a  case  of  typhus 
fever  by  bleeding.  He  was  as  careful  to  select 
an  adjacent  vessel  to  the  inflammatory  area,  as 
was  Hippocrates. 

tFrom  Galen's  time  to  the  sixteenth  century, 
the  influence  of  an  Arabian  school  of  physicians 
held  sway.  Their  plan  Avas  to  bleed  slowly 
from  the  foot  on  the  opposite  side  from  the  seat 
of  pain. 

*Sydenham  (1626-1689)  was  fairly  con- 
servative for  his  time.  He  says,  however,  "In 
my  treatment  of  pleurisy,  I  have  the  following 
aim  in  view,  to  repress  inflammation.  For  this 
reason  my  sheet  anchor  is  venesection."  Plague, 
dysentery  and  measles  were  included  among  the 
diseases  which  he  treated  by  bleeding. 

tCullen  (1710-1790)  who  lived  at  a  time 
when  blood-letting  was  much  in  vogue,  says, 
"When  it  is  doubtful  if  more  (blood)  can  be 
with  safety  withdrawn,  some  may  still  be  taken 
by  cupping  and  scarifying." 

tGregorv  (1753-1821),  a   professor   at  the 

*  "Medical  and  Physical  Journal."  London.  Vol. 
XLII,  pp.  353-360.  The  History  of  the  Use  of  Blood- 
Letting-  as  a  Remedy  in  Disease.    Dr.  A.  Sketch. 

t  "British  Medical  Journal."  Vol.  II,  pp  67-70.  On 
the  History  of  Bleeding  and  Its  Disuse  in  Modern 
Medicine.    Dr.  W.  Mitchell  Clarke. 

t  Blood-Letting  in  the  Treatment  of  Disease,  "Glas- 
gow Medical  Journal."  Vol.  LVI,  pp.  321-341. 


University  of  Edinburgh,  cites  a  case  in  his 
practice  in  which  he  withdrew  ninety-seven 
ounces  of  blood  in  three  consecutive  days, 
strangely  resulting  in  a  "cure"  of  his  patient. 

^Marshall  Hall,  that  eminent  investigator 
who  lived  in  the  early  part  of  the  last  century 
realized  that  very  often  ljve?  were  sacrificed 
through  injudicious  venesection.  He  made 
tables  of  diseases  and  the  amount  of  blood  that 
could  be  withdrawn  with  safety  in  each.  In 
regard  to  its  use  in  apoplexy,  he  says,  "I  have 
known  seventy  ounces  to  be  taken  in  a  sitting 
posture  in  the  tendency  to  apoplexy,  without 
syncope."  He  bled  freely  in  inflammatory  pro- 
cesses, making  the  statement  that  "in  the  case 
of  inflammation  no  one  would  think  of  trust- 
ing the  safety  of  the  patient  to  any  other  remedy 
than  blood-letting." 

^Francois  Magendie  (1783-1855)  is  quoted 
from  his  essay  on  "The  Blood"  in  Dr.  Joseph  G. 
Smith's  most  interesting  article  on  the  History 
of  Blood-Letting  as  saying,  "It  is  common  in- 
quiry whether  in  cases  of  pneumonia  of  the 
right  lung,  we  should  bleed  at  the  right  side; 
or  in  cases  of  the  left  lung  affected,  at  the  left," 
showing  that  there  was  still  a  question  in  the 
professional  mind  whether  the  Hippocratic 
method  or  that  of  the  Arabian  school  was  the 
more  efficacious.  To  show  how  thoroughly 
empirical  and  without  any  scientific  foundation 
was  its  use  Magendie  says,  "Suppose  a  case  in 
which  a  variety  of  therapeutical  measures  have 
proved  unavailing,  a  consultation  of  medical 
celebrities  is,  of  course,  held  and  upon  what  do 
you  suppose  the  deliberations  sometimes  turn  ? 
Upon  the  propriety  of  opening  a  vein  in  the 
right  arm  at  the  same  time  as  another  in  the 
left  foot." 

Taking  such  statements  and  methods  of  use 
as  these  we  can  well  imagine  the  thousands  that 
died  by  the  hemorrhage  route;  from  the  lack 
of  any  knowledge  of  asepsis,  the  almost  in- 
estimable number  of  infections  resulting  in 
death  or  permanent  deformity,  and,  from  the 
use  of  the  general  term  inflammation,  the  gen- 
eral inability  prevalent  to  differentiate  inflam- 
matory processes.  This  inability  to  make 
diagnoses  together  with  a  lack  of  knowledge 
concerning  the  physiology  of  the  blood  circula- 
tion, of  course,  led  to  a  purely  empirical  use. 

+  "Practitioner,"  London.  Vol.  LXXXII,  pp.  321-331. 
Dr.  Marshall  Hall  on  The  Decay  of  Blood-Letting. 
By  D.  A.  Power. 

t  "Johns  Hopkins  Medical  Bulletin."  Vol.  XXII,  p. 
311.  An  Historical  Sketch  of  Blood-Letting.  By  Dr. 
Joseph  G.  Smith,  Sr. 
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It  seems  that  a  method  of  treatment  which 
held  the  stage  for  two  thousand  years  could  not 
be  without  its  virtues.  Writers  at  the  time  of 
the  transition  to  its  present  status  ,  frequently 
explained  the  decay  of  the  art  of  the  lancet  by 
saying,  ''The  type  of  disease  and  individual  has 
changed,"  claiming  that  the  'sthenic'  type  no 
longer  existed.  Shall  I  at  this  time  in  setting 
forth  that  blood-letting  is  useful  and  a  not  to  be 
neglected  therapeutic  measure  say  that  "we  are 
having  a  reversion  to  the  former  type  of  in- 
dividual and  disease"?  No,  it  is  rather  because 
(1)  our  methods  allow  ns  comparative  accuracy 
in  diagnosing  diseases;  (2)  we  have  at  our  com- 
mand that  most  excellent  of  blood  diluents  and 
substitutes,  normal  saline  solution;  (3)  we  are 
well  versed  in  aseptic  methods,  and,  lastly,  we 
are  no  longer  satisfied  in  using  methods  of  treat- 
ment which  clinical  experience  alone  proves 
of  some  value,  but  we  look  largely  to  the  why, 
for  their  favorable  results.  Our  possession  of 
these  four  means  which  our  forefathers  in 
medicine  lacked,  should  certainly  assist  us  in 
loosening  the  shackles  of  prejudice  and  give 
venesection  its  rational  place  in  the  field  of 
medicine. 

The  usefulness  of  venesection  depends  upon 
its  closely  allied  mechanical  effects  of  depletion 
and  elimination  which  are  obtained  in  the  most 
direct  and  rapid  manner.  I  would  make  the 
general  statement  that  in  any  condition  having 
an  urgent  need  for  the  depletion  of  the  vascular 
channels  or  in  any  condition  with  sufficiently 
high  blood-pressure  urgently  requiring  the  eli- 
mination of  deleterious  material  from  the  cir- 
culation, our  first  resort  should  be  phlebotomy, 
and  in  the  latter  instance  advantage  should  be 
taken  of  the  open  vein  to  allow  to  flow  intra- 
venously, normal  saline  solution. 

Of  the  conditions  in  which  venesection  should 
be  performed  with  a  primary  idea  of  depletion 
I  would  name  cerebral  hemorrhage,  and  car- 
diac conditions  resulting  in  an  overloading  of 
the  lesser  circulation.  In  the  plethoric  individ- 
ual suffering  all  the  distressing  effects  of  a 
cerebral  hemorrhage,  why  should  we  temporize 
in  attempting  to  reduce  the  excessive  "vis  a 
tergo"  existing  through  the  bowel,  sweat  glands 
or  through  the  vaso-motor  system,  by  the  pres- 
sure lowering  nitrites,  when  we  have  a  most 
direct  means  at  our  disposal,  blood-letting,  and 
what  is  better  have  the  total  amount  of  deple- 
tion under  our  immediate  control  ?  The 
mechanical  effect  of  venesection  in  those  dys- 


pneic,  cyanotic  individuals  with  an  enormously 
enlarged  right  heart,  whether  caused  by  the 
ravages  of  pneumonia  or  a  cardiac  insufficiency 
should  be  immediately  evident,  and  its  use  af- 
fords us  about  the  only  means  of  relieving  our 
patient,  who  is  generally  in  extremis.  I  would 
employ  this  method  of  relief  in  these  latter  con- 
ditions without  being  deterred  by  the  condition 
of  the  pulse. 

With  conditions  requiring  its  eliminative 
action  primarily,  I  would  classify  uremia, 
puerperal  eclampsia,  gas  poisoning  and  pneu- 
monia. We  have  therapeutic  measures ;  such  as 
promoting  diaphoreses,  producing  watery  diar- 
rheas (and  when  it  is  possible  to  use  the  kid- 
ney, increasing  the  flow  of  urine  by  diuretics), 
which  we  employ  very  often  in  combating 
toxemias  of  the  uremic  and  puerperal  eclamp- 
sia type,  the  idea  being  elimination.  *Dr.  Ch. 
Bouchard,  a  distinguished  French  chemical  and 
physiological  investigator  in  his  lectures  on 
auto-intoxications  in  disease,  as  translated  by 
Thomas  Oliver,  states,  "It  is  certain  that  we 
remove  from  the  economy  more  extractives  by 
bleeding  than  by  any  other  channel,  the  renal 
tract  excepted,  for  a  bleeding  of  32  cc.  removes 
from  it  as  much  as  280  cc.  of  liquid  diarrhea 
does,  or  as  100  litres  of  perspiration."  The 
extractives  mentioned  certainly  cover  toxins  or 
end  products  of  metabolism  which  a  diseased 
kidney  cannot  excrete. 

It  would  seem  then,  that  surelv  in  conditions 
such  as  uremia  and  puerperal  eclampsia,  in 
which  our  patient  is  overwhelmed  by  circulat- 
ing excrementitious  products  which  a  defunct 
kidney  fails  to  excrete,  the  allowing  to  flow  of  a 
few  ounces  of  blood  would  accomplish  more 
efficiently  and  rapidly  the  object  sought  than 
purging  and  sweating. 

In  gas  poisoning,  causing  unconsciousness 
with  stertor,  venesection  again  holds  out  for  us 
the  therapeutic  measure.  There  is  existing  a 
condition  of  asphyxia  which  from  stimulation 
of  the  vaso-motor  centers  causes  an  increased 
blood  pressure.  The  asphyxia  results  from  the 
affinity  of  the  hemoglcrtbih  in  the  blood  for  CO 
of  the  gas.  They  unite  to  form  a  stable  com- 
pound or  met-hemoglobin.  This  compound 
acts  decidedly  worse  than  a  foreign  body  cir- 
culating in  the  blood  channels. 

Bleeding  causes  a  reduction  in  the  total 
amount  of  this   deleterious   matter.      I  have 

•Lectures  on  Auto-Intoxication  in  Diseases,  by  Ch. 
Bouchard.  Translated  by  Thomas  Oliver.  1906. 
Pp.  138. 
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already  mentioned  the  use  of  phlebotomy  in 
the  latter  stages  of  pneumonia,  with  a  dilated 
right  heart,  for  its  depletive  effects.  In  its 
early  stages  with  the  high  bounding  pulse,  I 
think  we  could  very  often  favorably  influence 
the  course  of  the  disease  by  employing  this 
therapeutic  means  with  the  idea  of  eliminating 
circulating  toxins.  As  we  are  learning  more 
concerning  pneumonia,  we  are  coming  to  regard 
it  as  a  general  infection  with  a  localized  mani- 
festation in  the  lung.  By  bleeding  then,  we 
would  reduce  the  gross  amount  of  circulating- 
toxins.  The  depletive  effects  at  this  time  would 
accomplish  most  efficiently  the  objects  sought  by 
the  hot  foot  bath  with  ice  to  chest — viz.,  an 
equalization  of  the  circulation.  The  results  of 
venesection  in  cases  requiring  elimination  of 
poisonous  substances  from  the  blood,  we  find 
then  to  be  the  reduction  of  the  total  amount  of 
the  circulating  toxins.  The  amount  in  circula- 
tion, however,  remains  relatively  the  same.  By 
taking  advantage  of  the  open  vein  to  supplant 
the  blood  withdrawn  by  normal  saline  solution, 
the  percentage  of  poisons  remaining  in  reduced, 
and  we  have  a  most  favorable  action  on  the 
overworked  and  very  often  diseased  kidney. 

I  have  used  venesection  frequently  in  treat- 
ment of  uremia,  gas  poisoning  and  apoplexy, 
only  failing  to  use  it  in  other  conditions  named 
because  of  lack  of  suitable  cases,  but  I  well  real- 
ize its  value  and  expect  to  use  it  at  the  first 
opportunity.  While  resident  physician  at  the 
Casualty  Hospital,  years  1907-08  (in  service  of 
Dr.  D.  01  in  Leech),  I  used  this  method  of  at- 
tack as  routine  in  conditions  as  outlined.  Six 
cases  of  profound  coma  from  illuminating  gas 
recovered  under  its  use  and  I  often  felt  well 
repaid  in  noting  signs  of  returning  conscious- 
ness in  the  plethoric  apoplectic,  or  in  the  sterto- 
rous uremic.  In  advocating  venesection  in  the 
above-named  conditions,  I  would  not,  of  course, 
be  understood  .as  recommending  it  as  the  only 
treatment,  but  as  the  treatment  not  to  be 
neglected. 

A  brief  outline  of  technique  employed  is  as 
follows :  The  area  over  the  ante-cubital  fossa  is 
most  thoroughly  surgically  cleansed.  A  band 
of  gauze  is  tied  around  arm  above  the  elbow, 
allowing  distention  of  superficial  veins,  but  not 
tight  enough  to  impede  arterial  circulation.  An 
incision  is  made  through  skin  about  2  cm.  long, 
parallel  to  and  close  enough  to  median  cephalic 
vein  to  allow  its  being  pulled  over  vein.  Vein 
is  freed  in  fascia,  a  hemostat  serving  admirably  ' 


for  the  purpose,  and  a  double  strand  of  silk  is 
passed  under  vein  by  hemostat  and  cut;  then 
one  is  moved  proximally  and  the  other  distally 
and  are  loosely  tied  about  2  cm.  apart.  Vein 
is  then  snipped  with  scissors.  Blood  which  is 
allowed  to  flow  should  be  measured ;  8  ounces 
being  a  fair  minimum  average  for  one  bleed- 
ing. If  symptoms  are  sufficiently  urgent,  a 
second  bleeding  can  be  readily  done.  The 
upper  ligature  on  vein  is  in  position  to  hold 
intra-vcnous  tube  for  salt  solution,  the  lower  to 
control  hemorrhage.  In  cases  of  extreme 
emergency,  in  which  there  is  no  need  for  salt 
solution  intravenously,  an  incision  obliquely 
through  skin  across  vein  can  l>e  made,  the  flow  of 
blood  l>eing  controlled  by  an  aseptic  gauze  pad. 

There  can  be  but  little  doubt  that  venesection 
has  been  allowed  to  remain  in  comparative  dis- 
use on  account  of  prejudice,  and  largely  on  ac- 
count of  prejudice  existing  in  the  lay  mind, 
which  was  born  of  the  abuse  to  which  it  was 
subjected  in  the  past.  I  have  heard  the  advice 
given  to  the  young  man  in  the  profession,  that 
if  he  would  hold  a  large  clientele  and  stand 
well  before  the  laity,  he  should  cater  to  this 
prejudice,  as  in  some  cases  the  patient  would 
die  and  he  would  be  blamed  for  the  death,  be- 
cause he  had  the  temerity  to  bleed.  But  should 
we  allow  even  such  a  strong  factor  as  popular 
prejudice,  based,  as  it  is,  upon  abuse  in  the 
past,  to  withhold  the  hand  of  him  who  has  an 
opportunity  within  his  grasp  to  remove  the 
cause  of  the  apoplectic's  stertor,  or  the  uremic's 
convulsions,  in,  as  we  have  seen,  the  most  rapid 
and  efficient  manner '.  After  all,  results  are  for 
what  we  are  striving,  and  we  can  say  to  the 
young  man  in  the  profession,  and,  in  fact,  to 
the  profession  at  large,  that  the  size  of  a  clien- 
tele can  never  be  impaired  by  the  attaining  of 
results  such  as  should  accrue  from  the  oppor- 
tune employment  of  one  of  the  oldest  and  we 
must  say  most  abused  modes  of  treatment  known 
to  our  honored  profession. 

May  our  schools  of  medicine  and  the  text- 
books of  the  future  find  a  place  for  the  proper 
exposition  of  its  merits. 

1342  R  Street,  N.  W. 


Dr.  J.  McGaw  Tompkins. 

At  the  meeting  of  the  Board  of  Visitors  of 
the  Medical  College  of  Virginia  on  the  30th  of 
May,  Dr.  J.  McCaw  Tompkins  was  appointed 
Professor  of  Diseases  of  Children  to  succeed 
Dr.  C.  A.  Blanton,  resigned. 
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CONSERVATISM  IN  OVARIAN  OPERATIONS.* 

By  H.  STUART  MACLEAN,  M.  D.,  Richmond,  Va. 

Visiting  Surgeon  to  the  Virginia  Hospital  and  City 
Hospital;  Assistant  Professor  Clinical  Surgery, 
University  College  of  Medicine,  Rich- 
mond, Va. 

The  simplicity  of  so  many  ovarian  opera- 
tions, particularly  ovariotomy,  has  increased 
and  popularized  them  to  such  an  extent  that 
observers  and  conservative  surgeons  have  been 
led  to  consider  very  carefully  the  effects  of  these 
operations,  and  to  study  in  connection  there- 
with the  functions  of  these  organs,  which  have 
been  treated  so  negligently  or  thoughtlessly  in 
the  past.  It  is  evident  that  the  ovary  is  not  an 
organ  to  be  removed  on  account  of  its  possessing 
no  material  usefulness,  or  because  its  function 
is  not  material  to  the  preservation  of  physical 
and  mental  health. 

The  operation  of  so-called  normal  ovariotomy 
as  recommended  by  Battey  has  been  relegated 
to  well-deserved  oblivion,  and  the  few  conditions 
in  which  it  might  now  even  be  considered  have 
alternatives  of  medical  treatment  or  other  opera- 
tive procedures  which  give  better  results.  In 
this  abandoned  operation,  often  the  only  normal 
phase  of  it  was  the  sacrificed  ovaries. 

The  functions  of  the  ovary  embrace  not  only 
ovulation,  and  its  influence  upon  menstruation, 
but  the  formation  and  liberation  in  the  general 
circulation  of  an  internal  secretion  similar  to 
that  secreted  by  the  thymus,  thyroid,  spleen, 
testes,  and  other  ductless  glands,  and,  knowing 
the  impoi'tance  of  these  organs,  although  as  yet 
we  are  but  beginning  to  understand  the  exact 
nature  of  their  different  secretions,  the  demand 
for  conservatism  is  all  the  more  urgent  in 
operating  upon  the  ovaries. 

Every  physician  is  familiar  with  the  distress- 
ing symptoms  which  too  often  follow  complete 
removal  of  both  ovaries  and  the  induction  of 
artificial  menopause.  Experiments  have  de- 
monstrated that  in  such  cases  the  administra- 
tion of  an  ovarian  extract  or  an  allied  organic 
remedy  such  as  thyroid  has  a  decidedly  bene- 
ficial effect,  and  this  fact  emphasizes  the  wisdom 
of  making  an  effort  to  spare  ovarian  tissue,  try- 
ing to  see  how.  much  may  safely  be  left,  rather 
than  how  much  may  readily  be  removed.  Not 
only  is  this  internal  secretion  of  definite  value 
to  the  whole  body,  and,  apparently,  in  particular 
to  the  nervous  system  but  the  psychic  value  of 

•Read  before  the  forty-first  annual  session  of  the 
Medical  Society  of  Virginia,  at  Norfolk,  October  25-28, 
1910. 


menstruation  is  a  potent  factor  in  maintaining 
the  nerve  equilibrium  in  many  such  patients. 
Whatever  the  local  effect  upon  the  generative 
organs,  and  the  influence  upon  the  general  cir- 
culation, it  is  evident,  as  Howard  Kelly  wisely 
says,  ''that  so  long  as  its  cyclical  changes  per- 
sist, they  hold  most  important  fundamental  re- 
lations to  the  well-being  of  the  body  at  large ; 
and,  while  we  are  as  yet  unable  to  state  what 
is  definitely  accomplished  by  this  act  *  *  * 
we  do  know  that  sudden  artificial  induction  of 
the  menopause  is  often  a  source  of  extreme 
and  lasting  discomforts.  With  the  healthy  per- 
formance of  her  functions  in  the  recurring 
monthly  fluxes,  ovulation,  and  the  possibility  of 
conception,  lie,  though  the  woman  may  be  un- 
conscious of  it,  some  of  the  deepest  well-springs 
of  her  happiness." 

Experiments  first  demonstrated  and  further 
custom  has  confirmed  the  fact  that  small  por- 
tions of  healthy  ovarian  tissue  may  be  left  in 
doing  ovariotomy  with  maintainance  of  the 
recognized  functions  of  the  organ,  as  evidenced 
by  the  continuance  of  menstruation,  the  absence 
of  exaggerated  nervous  symptoms,  and  the  re- 
currence of  conception.  Furthermore,  it  has 
been  demonstrated  that  a  small  piece  of  ovarian 
tissue  may  be  implanted  in  the  fold  of  a  broad 
ligament,  slipped  beneath  the  peritoneum,  or 
even  embedded  in  the  abdominal  wall,  with 
benefit  to  the  patient.  During  the  past  ten 
years,  in  some  several  hundred  ovarian  opera- 
tions, the  writer  has  never  removed  both  ovaries 
completely  except  for  malignant  disease.  My 
invariable  rule  is  to  save  as  much  as  possible 
of  the  healthiest  ovary,  and  leave  it  either  in  its 
normal  position,  or  tacked  to  the  posterior 
aspect  of  the  broad  ligament  or  even  left  in  an 
adventitious  bed  where  it  may  have  been  at- 
tached by  nourishing  adhesions. 

We  have  seen  the  time  when  ovaries  were  re- 
moved because  they  were  found  firmly  bound 
down  in  the  pelvis  by  dense  adhesions,  on  the 
assumption  that  their  function  had  been  inter- 
fered with  and  their  nourishment  impaired  to 
such  an  extent  that  they  oould  never  regenerate, 
and  become  normal  again,  and  should,  there- 
fore, be  eliminated.  We  know  now  that  such 
is  not  the  case.  An  ovary  so  affected  has  only 
to  be  released  and  possibly  sewed  in  place  upon 
the  broad  ligament  to  speedily  regain  a  normal 
condition,  and  normal  function. 

Then  there  is  the  ovary  or  ovaries  surrounded 
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by  or  buried  beueatb  inilained  tubes.  Here, 
again,  tbere  is  no  reason  for  the  removal  of  a 
healthy  organ  because  of  its  bad  associations. 

In  cases  calling  for  hysterectomy  for  what- 
ever condition,  it  is  too  frequently  the  rule  to 
remove  both  tubes  and  ovaries.  Within  the  past 
few  months,  I  have  seen  eight  or  nine  such 
hysterectomies,  done  by  skilful  operators,  in 
which  both  tubes  aud  ovaries  were  perfectly 
healthy.  There  is  no  good  reason  for  removing 
a  healthy  organ  under  such  circumstances. 
While  it  is  true  that  in  the  removal  of  the 
uterus,  one  of  the  functions  of  the  ovary  is  per- 
manently terminated,  yet  we  should  remember  • 
that  it  has  other  functions,  and  our  duty  is  all 
the  greater  to  leave  an  ovary,  or  at  least  a  por- 
tion of  one,  because  we  do  not  know  the  exact 
nature  or  extent  of  these  functions.  It  adds 
very  little,  if  anything,  to  the  operation,  and 
in  fact,  it  is  as  easy,  if  not  easier,  to  leave  an 
ovary  than  to  take  it  out  in  this  operation.  I 
would  go  further  and  say  that  such  a  course 
should  be  followed  irrespective  of  the  age  of 
the  patient,  because  while  we  know  that  the 
more  manifest  functions  of  the  ovary  cease  Avith 
the  menopause,  yet  we  do  not  know  but  what 
its  internal  secretion  continues  throughout  the 
entire  life  of  the  patient. 

The  cirrhotic  ovary  of  some  years  ago  was  a 
frequent  excuse  for  the  sacrifice  of  these  organs, 
and  just  because  an  ovary  looked  small  and  felt 
hard,  it  was  seized  upon  as  a  culprit  upon  which 
to  saddle  an  indefinite  train  of  symptoms  as 
readily  referable  to  the  brain  as  to  the  pelvis. 
Such  organs  are  not  removed  now.  There  is 
probably  such  a  thing  as  cirrhotic  ovary,  but 
nowadays  such  an  ovary  is  apt  to  be  looked  upon 
as  a  rarity,  rather  than  an  excuse  for  extirpa- 
tion. 

Finally,  we  have  the  cystic  ovary,  varying 
from  minute  collections  of  fluid  about  one-half 
inch  in  diameter  to  the  immense  multilocular 
cysts,  weighing  many  pounds.  In  the  larger 
of  these  tumors,  there  will  always  be  found  at 
the  base  or  pedicle  of  one  or  the  other  ovary 
some  ovarian  tissue,  which  can  be  included  in 
the  "button"  above  the  ligature,  or  saved  by 
dissection  and  turned  into  the  slit  in  the  perito- 
neum as  the  edges  are  whipped  together. 

In  the  case  of  a  smaller  cyst  or  cysts,  these 
can  be  excised,  making  the  incisions  or  dis- 
sections in  such  a  manner  as  to  slope  the  edges 
downward  and  inward  so  that  the  sides  may  be 


readily  approximated  by  suture.  If  the  cysts 
are  too  small  to  justify  excision,  it  is  sufficient 
to  open  each  cyst  and  empty  it,  wiping  it  out 
roughly  with  a  small  piece  of  gauze  held  in  an 
artery  forceps,  or  scraping  it  out  with  the  knife 
blade  to  obliterate  the  sac.  These  small  in- 
cisions need  not  be  sutured  unless  there  is  free 
oozing  following  the  obliteration  of  the  sac, 
which  can  be  stopped  by  a  fine  suture  of  iodized 
catgut  placed  through  the  edges  of  the  incision, 
or  as  a  mattress  suture  through  the  deeper  struc- 
tures. When  a  considerable  portion  of  the 
ovary  is  excised,  the  edges  should  be  approxi- 
mated by  buttonhole  or  interrupted  sutures.  It 
is  true  that  by  following  this  conservative  rule 
we  cannot  be  sure  of  uniformly  gratifying  re- 
sults. I  believe  here  that  the  error  lies  more 
in  diagnosis  than  treatment.  In  the  past  we 
have  been  too  prone  to  blame  the  pelvis  as  the 
cause  of  symptoms  which  we  do  not  wish  to 
ascribe  rightly  to  neurasthenia  or  temperament, 
or  which  we  do  not  study  with  sufficient 
thoroughness  to  arrive  at  such  a  diagnosis.  The 
only  valid  objection  which  can  be  raised  is  that 
of  the  danger  of  recurrence  in  conservative 
treatment  of  small  cystic  ovaries. 

It  is  true  that  such  a  condition  may  arise,  and 
that  an  ovary  from  which  small  cysts  have  been 
removed  or  cysts  incised,  may  subsequently  de- 
velop extensive  tumors.  The  fact  remains,  how- 
ever, that  such  a  condition  rarely  follows  the 
conservative  operations,  nor  are  adhesions  liable 
to  follow  the  conservative  method. 

It  is  proper  that  patients  about  to  be  operated 
on  for  pelvic  trouble  should  have  explained  to 
them  the  simpler  phases  of  conservative  work  on 
the  ovaries,  and  they  should  be  given  the  right 
to  say  whether  ovarian  tissue  should  be  sacri- 
ficed or  saved.  When  properly  stated,  no  patient 
will  accept  the  alternative  of  a  radical  removal, 
but  will  invariably  prefer  conservative  treat- 
ment, even  with  the  possibility  of  later  recur- 

rence-  406  West  Grace  Street 


THE  RELATION  OF  THE  TONSIL  TO  SYS- 
TEMIC DISEASES  * 

By  G.  O.  SHARRETT,  M.  D.,  Cumberland,  Md. 
Assistant  Surgeon  South  Baltimore   Eye,   Ear,  Nose, 
and  Throat  Hospital;  Surgeon  Western  Maryland 
R.  R.;  Consulting  Oculist  Western  Mary- 
land Hospital. 

At  the  present  time,  study  and  research — as 
far  as  the  tonsil  is  concerned — has  been  very 

•Read  before  the  Cumberland  Academy  of  Medi- 
cine, at  Cumberland,  Md.,  February  15,  1911. 
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limited.  Men  who  have  given  their  time  and 
study  to  the  tonsil  question  have  studied  mostly 
the  relation  of  the  tonsil  to  the  infectious  dis- 
eases, with  the  tonsil  as  the  portal  of  infection. 
Very  little  has  been  accomplished  and  very 
little  experimenting  done  to  find  out  the  func- 
tion of  the  tonsil,  or  the  fact  that  the  tonsil 
has  a  definite  secretion.  This  is  an  important 
question  and  would  be  very  important  in  the 
study  of  the  relation  of  the  tonsils  to  systemic 
diseases,  if  we  did  know  it. 

We  know  that  the  tonsils  are  made  up  of 
lymphatic  tissue  and  that  it  is  connected  by 
the  lymphatic  chain  with  the  vital  organs  of  the 
body.  They  are  also  in  direct  connection  with 
the  blood  stream.  Their  situation  in  the 
pharynx,  combined  with  the  fact  that  twelve 
to  fifteen  crypts  open  on  the  exposed  surface 
of  the  tonsil,  render  it  more  capable  of  becom- 
ing the  portal  of  infection,  for,  as  we  know, 
the  mouth  contains  numerous  amounts  of  bac- 
teria and  some  of  the  most  virulent  types. 

The  first  thing  that  would  interest  us,  there- 
fore, is  the  question,  "Do  the  tonsils  have  a 
definite  function  ?"  George  L.  Richards  ad- 
dressed a  series  of  questions  to  the  prominent 
laryngologists  of  Europe  and  America  in  1909, 
and  one  of  them  was  as  to  the  function  of  the 
tonsil.  The  tenor  of  seventy-seven  answers  to 
this  question  showed  that  the  laryngologists  had 
not  concerned  themselves  very  extensively  with 
the  physiology  of  the  tonsil,  or  to  its  value, 
when  normal,  as  an  arrester  of  the  entrance  of 
pathogenic  organisms,  and  that  in  early  life 
it  assists  leucocytosis  and  gives  off  phagocytes, 
losing  this  power  when  diseased.  Seven  con- 
sidered it  a  lymphatic  gland  of  no  special  func- 
tion, and  nine  considered  it  a  producer  of  white 
cells  in  a  state  of  health.  Ten  considered  that 
it  had  no  function  and  was  of  no  physiological 
value;  four  that  it  secretes  an  antitoxin  and 
furnishes  moisture  to  assist  in  deglutition,  and 
five  considered  its  function  unknown. 

To  my  mind,  the  tonsils  do  have  a  function 
until  the  seventh  or  eighth  year  of  life,  because 
in  adults,  unless  the  tonsils  are  diseased,  they 
will  atrophy.  Therefore,  after  the  atrophy  be- 
gins, the  function  of  the  tonsil  must  be  lost. 
The  bacterial  pings,  by  their  frequent  attacks 
upon  the  epithelial  lining  of  the  crypts,  tend 
to  produce  an  acquired  immunity;  but  some- 
times the  bacteria  are  so  virulent,  the  epithe- 


lium in  such  bad  condition,  the  vitality  of  the 
patient  so  much  lowered,  and  possibly  with  a 
strumous  diathesis,  that  the  infection  will  take 
place.  A  paper  in  the  Journal  A.  M.  A.  a 
short  time  ago  stated  that,  by  the  action  of 
the  bacteria  upon  the  tonsil  tissue,  an  anti- 
body was  formed  which  would  ward  off  in- 
fection. 

When  we  consider  the  size  of  the  tonsil,  and 
the  amount  of  surface  that  could  be  attacked 
by  these  organisms,  it  seems  to  me  there  would 
not  be  enough  antibody  formed  to  halt  the  bac- 
teria and  infection  that  would  take  place.  The 
only  way  to  definitely  decide  this  matter  is  to 
carefully  extirpate  the  tonsils,  encapsulated, 
from  patients  of  every  age,  obtain  a  series  of 
cases  at  each  age,  and  study  them  very  care- 
fully. 

The  relation  of  the  tonsils  to  the  cervical 
glands,  I  believe,  is  an  established  fact.  The 
lymphatics  of  the  tonsils  drain  into  the  sub- 
maxillary o-land  and  thence  into  the  deep  cer- 
vical. Therefore,  it  would  be  very  easy  for  an 
infection  to  pass  through  this  channel.  In 
fact,  the  greater  number  of  the  American  and 
European  laryngologists  agree  upon  this  phase 
of  the  question,  and  it  is  proved  by  the  fact 
that  the  adenitis  will  disappear  after  removal 
of  the  tonsils. 

The  relation  of  the  tonsils  to  tuberculosis  is 
a  very  interesting  field  for  experimenting.  It 
is  believed  that  from  seven  to  ten  per  cent, 
of  all  diseased  tonsils  contain  tubercle  bacilli. 
The  experiments  of  Dieulafoy,  described  by 
Ballenger.  show  that  out  of  ninety-six  guinea 
pigs  inoculated  with  pieces  of  tonsils  and 
adenoids  fifteen  developed  tuberculosis — about 
fourteen  per  cent.  These  experiments  not  be- 
ing conclusive,  due  to  the  fact  that  tubercle 
bacilli  are  supposed  to  be  present  on  the  sur- 
face, they  are  very  suggestive.  If  it  is  ad- 
mitted that  the  bacilli  in  the  tonsillar  epithelium 
gave  rise  to  the  tubercular  condition  of  the 
guinea  pigs,  then  we  know  that  under  proper 
conditions  the  tonsil  becomes  the  portal  of  in- 
fection for  the  contiguous  glands  and  organs. 

Geo.  B.  Wood,  after  the  examination  of  the 
cervical  glands  of  seventeen  patients  who  had 
died  of  pulmonary  tuberculosis,  says  that  a 
large  percentage  of  the  glands  were  involved, 
but  no  definite  conclusion  could  bo  drawn  as 
to  the  relative  age  of  the  lesion.  An  investi- 
gation of  the  anatomy  of  the  lymphatic  chan- 
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nels,  however,  leads  him  to  believe  that  only 
exceptionally  is  there  found  a  direct  anastomo- 
sis between  the  deep  cervical  glands  which  drain 
the  pharyngeal  region  and  the  supra-clavicular 
glands  which  are  believed  to  drain  this  spe- 
cial part  of  the  pleura. 

Sometime  ago  Rosenburger,  of  Philadel- 
phia, said  he  had  found  tubercle  bacilli  in 
the  circulating  blood.  Ravenel  and  Smith, 
Burnham  and  Lyons,  all  failed  to  corroborate 
Rosenburgers  findings.  Schroeder  and  Cotten 
failed  to  find  them  in  the  blood  of  forty-two 
tuberculous  cattle. 

I  beli  eve  that  the  tubercle  bacilli  can  be  car- 
ried by  the  lymphatics  to  the  different  parts  of 
the  body.  Graber  says  that  tubercular  infec- 
tion of  the  apex  of  the  lung  may  take  place  by 
way  of  the  deep  lymphatic  chain,  the  supra- 
clavicular glands,  and  thence  to  the  parietal 
lymphatics,  where  an  inflammatory  exudate  is 
thrown  across  to  the  visceral  pleura.  The 
tubercle  bacilli  travel  across  this  inflammatory 
bridge  and  enter  the  apex  of  the  luna:.  Ballen- 
ger  says:  "The  question  of  chief  clinical  im- 
portance as  relating  to  the  tonsil  is  the  course 
and  termination  of  the  tonsillar  lymphatics 
which  drain  into  the  deep  cervical,  and  from 
thence  to  the  thoracic  glands,  and  finally  into 
the  thoracic  duct."  The  tonsil,  therefore,  under 
favorable  conditions  can  transmit  infection. 

I  believe  there  is  also  a  latent  tuberculosis 
in  the  tonsil.  A  tubercle  bacillus  may  be 
caught  up  by  a  crypt,  and  the  tonsils  become 
hypertrophied  and  diseased,  and  the  vitality 
of  the  patient  lowered,  the  carbon  dioxide  in 
the  blood  increased,  the  red  corpuscles  de- 
creased in  numbers  and  hemoglobin,  and  the 
resistance  to  disease  so  lowered  that  the  bacilli, 
either  by  the  lymphatics  or  by  being  discharged 
into  the  pharynx,  will  cause  an  infection  to  fol- 
low. 

While  we  feel  almost  sure  that  tuberculosis 
can  be  carried  into  the  body  with  the  tonsils  as 
the  portals  of  infection,  still  this  fact  remains 
to  be  proven. 

The  relation  of  the  tonsil  to  rheumatism  is 
another  very  interesting  field  for  experiment, 
guarded  by  the  fact  that  we  do  not  know  the 
etiology  of  the  disease.  Coakley  says  that 
sixty  per  cent,  of  the  cases  of  acute  tonsillitis 
suffer  with  rheumatism.  It  has  been  demon- 
strated that  acute   articular   rheumatism  has 


been  relieved,  improved,  and  in  some  instances 
cured  by  the  removal  of  the  tonsils.  Ballen- 
ger  says  that  acute  articular  rheumatism  is  fre- 
quently observed  following  acute  tonsillitis. 
Kocher  believes  that  acute  osteomyelitis  will 
follow  an  infection  through  the  tonsil.  Inves- 
tigations of  various  men  show  that  while  the 
tonsil  may  possibly  be  a  protection  against 
rheumatism,  it  is  not  probable,  and  they  all  be- 
lieve it  to  be  a  decided  menace. 

The  relation  of  the  tonsils  to  middle  ear  dis- 
ease and  mastoiditis  is  very  important,  es- 
pecially to  the  general  practitioner.  Few  men 
seem  to  realize  the  importance  of  watching  the 
tonsils  in  children,  especially  the  pharyngeal 
tonsil  in  the  infants.  If  the  naso-pharynx  of 
an  infant  becomes  filled  with  the  hypertrophied 
pharyngeal  tonsil,  the  child  is  unable  to  breath 
through  its  nose  properly,  cannot  nurse  prop- 
erly, and  will  suffer  from  malnutrition.  Dr. 
Wall  in  reported  a  case  in  which  he  found  an 
infant  suffering  with  colic,  and  after  the  re- 
moval of  the  adenoids,  the  child  was  cured  and 
went  along  without  another  attack. 

The  fact  that  the  Eustachian  tube  in  infants 
is  low,  and  is  decreased  in  length  and  of  greater 
patency,  it  is  very  easy  for  a  middle  ear  in- 
fection to  take  place,  mastoiditis,  meningitis, 
and  probably  death. 

In  children  the  hypertrophied  tonsils  and 
adenoids  cause  a  great  deal  of  trouble  and  sys- 
temic disturbances.  Just  for  a  second  look  at 
the  picture  of  a  child  suffering  from  this 
affliction: — Eace  drawn,  look  of  horror  upon 
countenance,  mouth  propped  open,  chest 
sunken,  and  shoulders  bent,  intellect  "dulled," 
snores  in  sleep,  has  night  terrors,  and  suffers 
sometimes  with  inability  to  hold  urine,  wetting 
the  bed  and  clothes.  In  this  condition  the  child 
is  brought  to  the  family  physician. 

In  small  children,  especially  between  the  age 
of  two  and  four,  the  physician  sometimes  ad- 
vises putting  off  the  operation,  telling  the 
parents  that  they  will  probably  outgrow  the 
malady,  or  that  the  tonsils  will  shrink.  Do  not 
do  it.  You  might  as  well  wait  for  the  sun  to 
melt  before  the  earth.  They  will  not  shrink. 
They  should  be  removed  at  once.  Systemic  dis- 
turbances have  started  and  alarmed  the 
parents,  and  that  is  the  reason  the  child  was 
brought  to  you — to  get  your  advice  in  the  mat- 
ter.   If  the  child  is  left  alone  and  those  nasty 
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tonsils  remain  in  the  pharynx  and  nasopharynx, 
in  a  short  while  the  child  will  be  brought  back 
to  you,  and  you  will  find  your  patient  much 
emaciated  and  anemic,  with  one  ear  or  probably 
both  discharging,  or  you  will  find  him  suffer- 
ing with  acute  mastoiditis.  I  wish  to  urge  the 
importance  of  prompt  removal  of  the  hyper- 
trophies in  these  cases,  so  that  you  will  save 
your  patients  from  systemic  diseases,  and  prob- 
ably death. 

Dr.  Hanau  W.  Loeb,  of  the  University  of 
St.  Louis,  says  that  acute  nephritis  is  fre- 
quently a  sequel  of  acute  tonsillitis,  and  re- 
ports four  cases  in  which  scarlatina  and  diph- 
theria were  exchided.  He  says  that  this  is 
greatly  overlooked  by  practitioners.  This 
seems  to  strengthen  the  theory  of  septic  absorp- 
tion by  the  tonsils. 

We  can  therefore  draw  the  following  conclu- 
sions : 

I.  — Research  in  the  study  of  tonsils  is  very 
much  needed. 

II.  — The  tonsil  may  be  a  portal  of  infection 
under  favorable  conditions. 

III.  — The  relation  of  the  tonsils  to  middle 
ear  disease  and  consequent  diseases  is  confirmed 
by  all. 

IV.  — The  relation  of  the  tonsils  to  the  cervi- 
cal glands  is  confirmed. 

V.  — The  relation  of  tonsils  to  rheumatism 
and  tuberculosis,  while  it  is  believed  by  many, 
is  still  to  be  proven. 

VI.  — The  relation  of  the  tonsils  to  nephritis 
is  possible. 

HEMOGLOBINURIC  FEVER.* 

By  W.  B.  BARHAM,  M.  D.,  Newsoms,  Va. 

Any  of  the  sub-divisions  of  my  subject,  its 
history,  pathology,  etiology,  diagnosis,  prognosis 
or  treatment,  might  furnish  ample  material  for 
a  paper.  There  is  possibly  no  disease  that  taxes 
the  skill  and  judgment  of  the  physician  more 
than  hemoglobinuric  fever.  My  experience  with 
it  has  not  been  very  great,  but  enough  to  keep 
me  at  times  on  the  "anxious  bench,"  and  to 
cause  me  many  sleepless  nights.  Any  physician 
who  has  stood  by  the  bed-side  of  a  life-long 
friend  and,  after  exhausting  all  his  resources  in 
treatment,  has  seen  his  life  ebbing  slowly  away 
from  the  effects  of  this  disease,  would  naturally 
grasp  anything  that  would  give  him  a  deeper 

♦Read  before  the  forty-first  annual  session  of  the 
Medical  Society  of  Virginia,  at  Norfolk,  October 
25-28,  1910. 


insight  into  its  treatment.  If  my  paper  can 
have  the  effect  of  provoking  some  profitable  dis- 
cussion, I  will  feel  amply  repaid  for  the  time  I 
have  spent  in  its  preparation.  In  discussing  the 
subject,  I  shall  confine  myself  to  its  diagnosis, 
prognosis,  clinical  history  and  treatment. 

Hemoglobinuric  fever,  hemorrhagic  mala- 
rial fever,  malarial  hemoglobinuria  and  black- 
water  fever,  as  it  has  been  variously  called,  may 
be  defined  as  a  disease  of  malarial  origin,  char- 
acterized by  a  distinct  chill,  followed  by  a 
bloody  urine  and  icterus.  I  am  persuaded, 
however,  that  the  term,  hemoglobinuric  fever,  is 
to  a  certain  extent  a  misnomer.  I  am  lead  to 
assume  this  position  on  account  of  two  striking 
cases  that  occurred  during  the  past  summer ;  one 
was  in  my  practice,  in  which  the  patient,  after 
having  chills  at  three  different  times,  suffered 
after  each  paroxysm  from  copious  hemorrhage 
from  the  stomach.  In  another  case,  in  the  prac- 
tice of  a  fellow-practitioner,  the  patient,  after 
severe  chill,  had  hemorrhages  first  from  the  nose 
and  then  from  the  stomach,  resulting  in  her 
death.  It  is  clear  to  my  mind,  that  the  con- 
gestion, instead  of  centering  on  the  kidneys, 
liver  and  spleen,  as  in  the  most  common  form 
of  the  disease,  centered  in  the  nose  and  stomach. 
Perhaps,  after  all,  the  old  term  hemorrhagic 
malarial  fever  would  be  etiologically  considered 
at  least,  the  better  term. 

The  symptoms  of  black-water  fever  are  so 
characteristic  that  the  diagnosis  is  usually  made 
before  the  physician  arrives.  We  have  the  his- 
tory of  a  preceding  malarial  infection,  the  fever, 
vomiting,  jaundice,  and  black  urine.  These 
are  so  striking  that  they  may  be  considered 
pathognomonic.  We  do  not  always  find  the 
malarial  parasites,  but  blood  examination 
usually  reveals  mononuclear  leucocytosis  and 
pigmented  leucocytes.  There  is  another  condi- 
tion that  might  present  difficulties  and  that  is 
that  rare  affection  known  as  paroxysmal 
hemoglobinuria,  caused  by  chilling  of  some  por- 
tion of  the  body.  The  attacks  of  this  affection 
are,  however,  usually  of  short  duration  and 
seldom  fatal. 

I  have  never  known  a  case  of  hemoglobinuric 
fever  that  did  not  present  a  history  of  several 
years  residence  in  a  malarial  section,  with  re- 
peated attacks  of  malaria  in  some  form.  Often 
we  find  the  presence  of  malarial  parasites, 
though  not  always.  When  these  are  absent, 
however,  we  can  rely  on  the  presence  of 
pigmented  leucocytes  and  mononuclear  leucocy- 
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tosis.  The  two  diseases,  however,  which  are 
most  frequently  confounded  with  black-water 
fever  are  yellow  fever  and  bilious  remittent 
fever. 

In  his  excellent  work,  "A  Practical  Study  of 
Malaria,"  Deaderick  gives  two  excellent  tables 
on  the  differential  diagnosis  between 
hemoglobinuria    fever   and  bilious  remittent 


fever,  and  between  hemoglobinuric  fever  and 
yellow  fever.  So  favorably  am  I  impressed 
with  this  work  by  Dr.  Deaderick,  that  I  shall 
quote  largely  from  it.  He  says  that  in  locali- 
ties where  both  yellow  and  black-water  fever 
prevail,  differentiation  is  often  difficult,  and  he 
gives  the  following  points  of  difference: 


HEMOGLOBINURIC  FEVER. 

Endemic. 

One  attack  predisposes. 

Occurs  usually  after  several  years  of  residence 

Malarial  history  always  given. 

Prodromata  common. 

Icterus  intense,  early,  always  present. 

Conjunctiva  jaundiced. 
Hemoglobinuria. 

Blood    may    show    malarial    parasites,  pigmented 

leucocytes  and  mononuclear  leucocytosis. 
Bilious  vomiting. 
Hemorrhages  uncommon. 
Spleen  usually  much  enlarged. 
Increasing  pulse. 

Albuminuria  from  the  beginning. 


YELLOW  FEVER. 

Epidemic. 

One  attack  confers  immunity. 
Attacks  also  new-comers. 
May  be  no  malarial  history. 
Prodromata  uncommon. 

Icterus  usually  slight,  begins  on  third  or  fourth  day; 

may  be  absent. 
Usually  congested  at  first. 
Albuminuria,  or  hematuria. 
All  absent. 

Vomit  clear  or  black. 
Relatively  common. 
Enlargement  slight. 

Pulse  retards  with  stationary   or   increasing  tem- 
perature. 

Usually  appears  from  the  second  to  fourth  day. 


Some  cases  of  bilious  remittent  fever  present  lowing  table  is  given  by  Dr.  Deaderick : 
such  striking  points  of  similarity  that  the  fol- 


HEMOGLOBINURIC  FEVER. 
Onset  sudden. 

Jaundice  develops  rapidly  and  becomes  intense. 
Parasites  frequently  absent. 
Albuminuria  constant. 

Urine  colored  by  hemoglobin  or  its  derivatives. 


For  a  long  time  the  diagnosis  of  black-water 
fever  was  obscured  by  the  acrimonious  war 
among  clinicians  as  to  whether  the  discoloration 
of  the  urine  was  due  to  the  presence  of  bile  or 
blood.  It  was  not  until  the  microscope  cleared 
up  the  difficulty,  that  this  question  was  solved 
and  a  rapid  stride  was  made  in  the  knowledge 
and  treatment  of  this  disease.  Another  point 
that  aided  materially  in  the  solution  of  the  ques- 
tion of  diagnosis  was  the  relative  immunity  of 
the  negro  to  both  yellow  and  black-water  fever. 

The  prognosis  of  black-water  fever  is  grave. 
Possibly  the  most  dire  symptom  is  the  suppres- 
sion of  urine,  and  it  is  unfavorable  in  propor- 
tion to  its  early  onset.  When  the  daily  quantity 
of  urine  excreted  falls  below  200  c.c,  it  is  of 
serious  portent.  Dr.  Mahlon  Bolton,  of  Rich 
Square,  X.  C,  who  has  treated  more  than  300 
cases  of  black-water  fever  in  a  practice  of 
twenty-five  years,  and  whose  opinion  on  account 
of  his  extensive  experience  is  entitled   to  re- 


BILIOUS  REMITTENT  FEVER. 
Onset  slower. 

Develops  more  slowly  and  is  not  so  intense. 
Parasites  usually  present. 
Albuminuria  not  constant. 
Urine  colored  by  bile. 


spect,  writes  me  that  he  has  never  known  a  case 
with  suppression  of  the  urine  recover,  and  his 
experience  in  regard  to  this  particular  symptom 
coincides  with  mine.  He  put  the  mortality  at 
25  per  cent.  Should  the  patient,  says  Dead- 
erick, be  tided  over  a  period  of  suppression,  as 
occasionally  happens,  he  usually  dies  during  the 
convalescence  of  exhaustion,  subsequent  nephri- 
tis or  embolism. 

Of  bad  portent  also  is  excessive  and  uncon- 
trollable vomiting,  interfering  as  it  does,  with 
the  taking-  of  proper  nourishment  and  medica- 
tion. Diarrhea  may  be  considered  salutary, 
provided  it  is  not  excessive,  as  it  lessens  the 
chances  of  uremic  symptoms.  Obstinate  singul- 
tus forebodes  the  same  evil  that  it  does  when 
it  happens  in  other  diseases.  A  remittent  or 
intermittent  temperature  may  be  regarded  as 
favorable.  Somnolence,  diminishing  amount  of 
urine,  coma,  epistaxis  or  other  hemorrhage  and 
algor,  according  to  Deaderick,  forebode  evil ; 
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the  larger  the  share,  according  to  the  same 
author,  taken  by  quinine  in  the  causation  of  the 
disease,  the  more  favorable  the  prognosis,  pro- 
vided the  case  is  not  further  aggravated  by  this 
drug.  The  disease  is  more  fatal  when  occurring 
in  patients  suffering  from  malarial  cachexia. 

Deaderick  gives  three  lists,  totalling  6,037 
cases,  with  1,268  deaths — a  mortality  of  21 
per  cent.  In  the  first  list  of  1.821  cases  with 
472  deaths,  treated  with  quinine,  the  mortality 
is  25.9  per  cent. ;  in  the  second,  1.006  cases  with 
112  deaths,  treated  without  quinine,  the  mor- 
tality is  11.1  per  cent.;  in  the  third  list,  treat- 
ment mixed  or  not  recorded,  there  are  3,210 
cases  with  684  deaths,  a  mortality  of  21.3  per 
cent.  Thns  it  would  seem  that  in  the  cases 
treated  with  quinine  there  was  the  greatest 
mortality,  but  could  not  this  be  due,  in  a 
measure,  to  the  excessive  doses  in  which  this 
alkaloid  was  often  given  ?    I  think  so. 

The  clinical  history  of  black-water  fever  is 
so  characteristic  as  hardly  to  be  mistaken  for 
any  other  affection  by  the  merest  tyro.  There 
is  severe  chill,  followed  by  a  rapid  rise  of  tem- 
perature, which  ranges  from  102°  in  mild  to 
105°  in  grave  cases;  then  comes  a  copious  dis- 
charge of  red,  almost  black  urine.  There  is 
headache,  pain  in  the  back  and  epigastrium. 
Nausea  and  bilious  vomiting  add  to  the  distress 
of  the  patient.  There  is  great  thirst,  which  is 
insatiable  because  of  the  vomiting.  Palpation 
reveals  enlargement  and  tenderness  of  the  liver 
and  spleen,  especially  the  latter.  In  a  few 
hours  the  clinical  picture  is  completed  by  the 
appearance  of  jaundice.  The  patient  is  rest- 
less, his  expression  is  anxious.  In  mild  cases 
the  duration  may  not  be  longer  than  that  of  an 
ordinary  malarial  paroxysm,  1  lie  vomiting  and 
pain  disappearing.  The  urine  gradually  be- 
comes clearer,  and  the  temperature  may  fall 
below  normal.  The  jaundice  may  last  for  a 
few  days  after  the  other  symptoms  subside.  In 
severe  cases  there  may  be  a  fall  of  temperature, 
but  never  to  normal.  The  vomiting  never 
ceases  and  the  urine  never  clears  but  becomes 
more  scant.  This  condition  of  the  urine  por- 
tends nothing  but  evil,  and,  if  it  continue, 
uremic  symptoms  supervene  and  increasing 
coma  ends  the  scene. 

Nearly  every  case  of  black-water  fever  is 
ushered  in  with  a  distinct  rigor,  though  the  cold 
stage  may  be  wanting,  the  attack  beginning  with 
fever  and  vomiting,  or  the  black-water  may  pre- 
cede other  symptoms.      In   mild    cases  the 


fastigium  is  reached  early  and  the  temperature 
recedes  progressively  to  a  little  below  normal, 
or  it  may  be  intermittent,  remittent  or  irregular. 
The  quantity  of  urine  voided  is  variable.  In 
mild  cases  it  may  not  vary  very  much  from  that 
of  health.  The  reaction  may  be  slightly  acid, 
neutral  or  alkaline,  and  always  contains 
albumin. 

Perhaps  the  most  distressing  symptom  in 
black-water  fever  is  vomiting,  which  is  often 
uncontrollable.  The  vomited  matter,  after  the 
contents  of  the  stomach  have  been  voided,  con- 
sists of  yellowish  or  green  bile,  or  it  may  be, 
according  to  Deaderick,  grass-green  or  a  peculiar 
bluish-green,  or  very  black,  like  the  vomit  of 
yellow  fever. 

In  regard  to  the  treatment  it  may  be  said 
that  no  bitterer  nor  more  rancorous  controversy 
has  been  waged  than  in  this  disease.  The  bone 
of  contention  has  been  quinine,  some  clinicians 
believing  that  quinine  produces  hemorrhage 
from  the  kidneys  and  causes  black-water  fever, 
do  not  give  the  drug.  This  was  the  position 
taken  by  Koch,  who  observed  the  disease  in 
South  Africa;  others  give  it  in  excessive  doses, 
and  still  others  in  moderate  doses.  As  in  most 
things,  the  middle  course  is  the  safer  one. 
Deaderick  has  given  us  certain  rules  to  govern 
us  in  the  matter,  which  may  be  summarized  by 
stating  that  the  quinine  should  not  be  given  un- 
less malarial  parasites  are  found  in  the  blood ; 
but  as  Dr.  H.  W.  Lewis,  of  Jackson,  N.  C, 
pertinently  remarks,  if  the  average  country 
physician  waits  for  this  blood  examination  and 
allows  his  patient  to  have  ihe  second  hemor- 
rhage, he  runs  a  great  risk  of  losing  his  patient. 
The  consensus  of  opinion  among  clinicians 
seems  to  point  to  the  moderate  use  of  this  drug 
in  doses  of  ten  to  fifteen  grains  in  twenty-four 
hours,  according  to  the  susceptibility  of  the 
patient. 

In  an  excellent  paper  recently  read  before  the 
Southside  Virginia  Medical  Association,  Dr. 
T.  N.  "White,  of  Franklin,  Va.,  made  the  state- 
ment that  quinine  should  not  be  given,  until 
the  patient  had  been  given  calomel  in  sufficient 
doses  to  move  the  bowels  freely,  and  for  its 
diuretic  action.  This  seems  to  be  a  very  rational 
procedure  and  his  experience  in  this  particular 
seems  to  coincide  with  other  physicians  with 
whom  I  have  consulted.  "We  begin  with  one 
grain  of  calomel,  and  repeat  it  every  hour  or 
two,  until  we  get  the  characteristic  bilious 
stools.    This  treatment  has  also  the  advantage 
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of  acting  as  a  sedative  to  the  stomach.  It  is  rny 
custom  to  give  for  the  distressing  vomiting,  after 
the  larger  doses  of  calomel  have  acted,  the  drug 
in  smaller  doses — 1-16  to  1-8  grain  every  hour, 
until  the  vomiting  ceases.  This,  in  my  opinion, 
is  better  than  hypodermics  of  morphia,  which 
often  aggravate  this  condition.  I  give  it  dry  on 
the  tongue  or  on  a  little  cracked  ice.  I  have 
seen  very  distressing  cases  relieved  by  this  in 
a  short  time.  One  of  the  mcst  valuable  ad- 
juvants in  the  treatment  of  this  symptom  is 
lavage.  This  should  be  used  until  the  stomach 
contents  come  back  clear. 

In  black-water  fever  the  patient  should  be 
made  as  comfortable  as  possible.  He  should 
be  kept  in  a  recumbent  posture,  and  the  bed-pan 
should  always  be  used ;  cold  sponging  and 
alcohol  rubs  are  used  to  control  the  tempera- 
ture; lemonade,  egg  albumin,  chicken  broth  and 
buttermilk  should  be  given  in  small  quantities 
and  repeated  often.  It  is  well  to  empty  the 
bowels  when  we  are  first  called  to  a  case  by  a 
high  enema,  using  a  long  rectal  tube. 

The  question  is  often  asked  should  we  treat 
the  hemorrhage  from  the  kidneys.  I  answer 
emphatically,  no.  I  regard  this  hemorrhage 
as  Nature's  effort  to  eliminate  the  toxins  from 
the  system  and  it  should  not  be  interfered  with. 
I  know  that  so  eminent  an  authority  as  Anders, 
of  Philadelphia,  recommends  the  use  of  certain 
drugs  for  this  condition,  as  ergot,  tincture 
chloride  of  iron  and  turpentine.  I  would  men- 
tion turpentine  only  to  condemn  it.  If  I. were 
to  give  turpentine  to  a  patient  with  black-water 
fever,  and  he  recovered,  I  should  think  that  the 
Lord  was  with  him,  and  he  recovered  in  spite 
of  the  bad  treatment,  and  if  he  died,  I  should 
feel  that  I  was  almost  a  murderer.  In  this 
disease,  everything  should  be  done  to  keep  the 
kidneys  active.  Water  should  be  given  at  stated 
intervals  as  soon  as  the  stomach  will  retain  it. 
Normal  salt  solution  by  hypodermoclysis  should 
be  used  early  and  as  often  as  necessary.  This 
procedure  was  first  recommended  by  Dr.  H.  W. 
Lewis,  of  Jackson,  N.  C,  though  Laveran  at- 
tributes the  priority  to  Gouzien.  The  remedy 
may  also  be  exhibited  by  enteroclysis.  and  it 
has  been  suggested  that  the  solution  should  be 
used  as  hot  as  a  patient  can  bear  it  on  account 
of  the  beneficial  effect,  the  warmth  coming  in 
close  contact  with  the  kidneys.  Other  remedies 
recommended  for  this  condition  are  digital  in 
and  spartein  given  hypodermatically.  Dry-cups 
and  hot-water  bags  should  be  used  in  the  region 


of  the  kidneys.  The  patient's  strength  should 
be  supported  in  every  possible  way ;  strychnia 
should  be  used  freely,  and  arsenic  should  be 
given  to  the  point  of  tolerance. 

The  after-treatment  is  very  important.  The 
diet  should  be  carefully  looked  after  and  should 
be  restricted  to  the  most  nourishing  kind.  The 
kidneys  are  left  in  a  very  vulnerable  condition 
and  should  be  carefully  watched  and  every  safe- 
guard thrown  around  them.  Everything  that 
would  tend  to  chill  the  surface,  such  as  drafts 
of  damp  air,  getting  the  feet  and  other  parts  of 
the  body  wet,  should  be  strenuously  avoided. 
The  patient  should  be  put  on  quinjne  in  small 
doses  and  Fowler's  solution  of  arsenic,  and 
this  should  be  continued  for  some  time. 


Hnalpees,  Selections,  Etc. 


Errant  Tendencies  in  School  Children. 

LeGrand  Kerr,  New  York,  adverting  to  the 
sex  question  says  that  curiosity  will  make  the 
child  want  to  know;  credulity  will  aid  his  ready 
acceptance  of  right  or  wrong  impression ;  imita- 
tion will  stimulate  him  to  the  acquisition  of 
habit ;  imagination  will  enlarge  his  horizon,  and 
unless  all  are  recognized  and  marshalled  under 
the  forces  of  right  instruction  for  right  living, 
their  possibilities  for  permanent  physical, 
mental  and  moral  damage  are  great. 

If  the  child  has  always  been  dealt  with 
patiently,  and  its  confidences  have  been  received 
in  a  sympathetic  manner,  there  will  be  no  dif- 
ference when  questions  in  regard  to  more  de- 
licate matters  arise.  But  if  accustomed  to  a 
prompt  rebuff,  or  to  inattention  when  bringing 
to  the  parent  or  teacher  what  to  him  was  real 
and  to  his  elders  folly,  and  he  has  been  turned 
away  without  sympathy  or  with  mere  tolerance, 
nothing  open  or  frank  may  be  expected  from 
that  child.    The  fault  is  not  with  the  child. 

It  is  our  common  experience  that  children 
of  both  sexes  may  reach  maturity  without  being 
fully  aware  of  the  processes  of  procreation. 
More  often  they  have  very  much  distorted  ideas 
in  regard  to  the  matter.  Now,  the  question 
arises,  "Is  it  right  to  allow  a  child  grow  up  in 
ignorance  or  to  become  the  victim  of  wrong  im- 
pressions ?"  Many  of  these  children  grow  up 
in  ignorance  because  of  their  limited  powers  of 
observation  in  this  line  and  their  inability  to 
draw  inferences. 

There  is  no  doubt  that  much  harm  may  be 
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wrought  by  ignorance  of  this  kind  or  by  im- 
planting wrong  impressions,  and  that  dangers 
are  undergone  and  calamity  invited  because  of 
this  ignorance.  But,  on  the  other  hand,  there 
is  considerable  danger  in  drawing  attention 
directly  to  the  functions  which  certain  organs  of 
the  body  may  in  the  future  be  called  upon  to 
perform.  Much  of  the  purity  of  childhood  is 
born  of  ignorance;  the  child  does  not  think  of 
impure  things  and,  therefore,  is  pure-minded. 
Questions  relating  to  the  matter  of  sex  are  not 
in  themselves  impure;  it  is  the  environment  or 
manner  of  handling  that  makes  them  so.  The 
writer  does  not  think  it  is  a  question  as  to  how- 
much  information  a  child  should  have  in  these 
matters,  as  it  is  of  how  that  information  shall 
be  obtained. 

Usually,  with  parents  there  is  a  feeling  of 
fear  which  deters  them  from  handling  the  ques- 
tion ;  this  fear  is  the  result  of  considerations  of 
modesty,  or  it  may  be  that  the  subject  is  one  so 
fraught  with  the  possibilities  of  mistakes  that 
the  parent  does  not  feel  competent  to  handle  it. 
It  is  just  this  absence  of  courage  that  causes 
most  of  the  harm.  In  regard  to  the  first  reason 
(modesty),  the  child  is  bound,  sooner  or  later, 
to  acquire  knowledge,  and  if  not  from  the  proper 
source  than  from  a  more  dangerous  one.  Who 
is  better  equipped  to  handle  this  subject  with 
the  greatest  delicacy  and  consideration  for  the 
best  interests  of  the  child  than  the  father  with 
his  boy  and  the  mother  with  her  girl  ?  Modesty 
about  any  question  depends  a  great  deal  upon 
how  the  thing  is  handled.  Usually,  when 
modesty  has  been  offered  as  an  excuse,  the  parent 
has  a  w  rong  sense  of  this  virtue.  If  the  relation 
of  the  parent  and  the  child  has  been  right  before- 
hand, the  instruction  made  necessary  by  the 
child's  inquiry  will  be  of  greatest  value  if  it 
come  from  the  parent. 

But  how  will  the  problem  be  handled  in  those 
instances  in  which,  for  some  reason,  the  con- 
fidence which  should  exist  between  parent  and 
child  has  never  been  established,  or  has  been 
strained  ?  It  is  just  as  necessary  that  these 
children  he  set  right  and  be  protected.  Tn 
such  circumstances,  it  is  well  to  refer  the  case 
to  the  physician  when  the  parent  sees  that  in- 
formation is  becoming  necessary  and  he  cannot 
give  it.  The  physician  should  be  made  ac- 
quainted with  all  the  facts  beforehand,  and  then 
left  to  deal  with  the  problem  as  the  needs  of 
that  particular  child  may  indicate — {Medical 
Review  of  Reviews,  April,  1011.) 


Asphyxia  of  the  Newborn. 

Freund  describes  an  ingenious  method  of 
treating  asphyxia  neonatorum.  He  calls  the 
method  placental  aeration.  The  placenta  is  de- 
livered manually  as  soon  as  the  child  is  born  and 
is  seen  to  be  asphyxiated.  The  child  is  placed 
in  warm  water  and  the  placenta  held  with  the 
maternal  surface  upward,  the  cord  not  being 
cut  as  yet.  A  stream  of  oxygen  is  tiirned  on  the 
maternal  surface  of  the  placenta,  whereupon 
the  child  recovers  its  color,  the  pulse  comes  up 
and  respiration  is  established.  Then  the  cord 
is  cut. —  {Critic  and  Guide,  May,  1911.) 

Diagnosis  of  Chronic  Appendicitis. 

Samuel  Floersheim,  New  York,  says  that  the 
symptoms  of  chronic  appendicitis  may  be  in- 
sidious in  their  onset,  while  in  a  few  pateints 
sudden,  sharp  attacks  simulating  acute  biliary 
or  nephritic  colic,  gastric  ulcer  or  beginning 
inguinal  hernia,  have  been  observed. 

The  pain  is  usually  of  dull  character  referred 
to  the  seat  of  the  disease  according  to  the  posi- 
tion of  the  appendix  and  the  part  involved. 
The  pain  may  be  referred,  at  first,  to  any  por- 
tion of  the  abdomen,  lower  thorax  or  to  the 
back  on  the  right  side  on  a  level  with  the  second 
or  third  lumbar  vertebra.  Nausea  is  usually  of 
reflex  origin  and  is  present  in  the  greater  ma- 
jority of  the  oases  seen.  Vomiting  is  less 
frequent  and  when  present,  is  not  severe. 
Diarrhea  is  seldom  present;  while  in  a  number 
of  eases,  constipation  is  more  or  less  annoying 
and  bears  no  relation  to  the  gravity  of  the  dis- 
ease;  the  constipation  in  quite  a  few  of  the 
cases  dating  from  early  childhood. 

A  feeling  of  lassitude,  or  of  not  being  well  is 
frequently  observed ;  eructation  of  gas,  espe- 
cially in  the  neurotic,  is  often  noted.  The 
patients  are  usually  well-nourished,  the  facies 
showing  no  sign  of  illness.  Icterus  has  been 
observed  in  a  few  cases,  believed  by  Hollander 
to  denote  a  beginning  or  advanced  necrosis  of 
the  appendix. 

The  right  rectus  muscle  may  or  may  not  be 
tense  during  the  quiescent  stage,  becoming  rigid 
in  proportion  to  the  severity  of  the  pain  and 
the  peritoneal  involvement.  This  sign  may  also 
be  lacking  even  during  the  height  of  a  recurrent 
attack.  The  thickened  appendix  may  be  pel- 
pated  and  even  outlined  in  thin  subjects.  (Sras£- 
ous  distention  of  the  ascending  colon,  more  or 
less  severe,  is  a  noteworthy  sign. 

Elevation  of  temperature  and  acceleration  of 
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pulse  were  not  frequently  noted  except  in  those 
cases  accompanied  by  peritoneal  involvement, 
sudden  attacks'  of  acute  enteritis,  acute  constipa- 
tion, gastritis,  bronchitis  or  other  acute  com- 
plications. 

In  uncomplicated  cases,  tbo  blood  was  nega- 
tive;  in  the  complicated  ones,  its  value  was 
great. 

Bimanual  examination  often  elicits  many  ad- 
ditional points  of  information  in  the  diagnosis 
of  chronic  appendicitis  from  other  lower  abdom- 
inal and  pelvic  inflammations. 

The  disease  must  be  differentiated  from 
neuralgia  of  the  skin  covering  the  right  iliac 
region  (neuralgia  of  the  eleventh  and  twelfth 
intercostal  nerves),  myalgias  of  the  abdominal 
muscles  in  that  region,  inflammations,  malignan- 
cies, elongations  and  habitual  torsion  of  the 
cecum,  abdominal  angina,  intussusception  and 
malignancy  of  the  ileum  near  the  ileocecal 
valve,  aneurysm  of  the  right  common  iliac 
artery,  internal  hemorrhoids,  beginning  right 
inguinal  hernia,  pyelitis  of  the  right  kidney, 
prolapse  of  a  small  right  kidney,  cholecystitis, 
cholelithiasis,  pylorospasm  in  a  markedly  pro- 
lapsed stomach,  urinary  cystitis,  beginning 
typhoid  fever  with  a  history  of  one  or  more 
previous  attacks  of  appendicitis,  psoas  abscess 
on  the  right  side,  dec]),  right  inguinal  adenitis; 
in  women,  ovaritis,  salpingitis  and  inflamma- 
tions and  abscess  formations  of  the  uterus 
and  adnexa  on  the  right  side.  The  possibility 
of  appendicitis  on  the  left  side  must  be  kept  in 
mind,  as  also  rare  conditions,  diverticula  of  the 
appendix,  and  intestines;  and  one  must  ever  be 
on  the  alert  to  recognize  the  hysterical  and  neur- 
asthenic patients  with  their  multitude  of  com- 
plaints and  exactness  of  description. —  (Ameri- 
can Medicine.  May,  1911.) 

City  Hospital  for  Richmond,  Va. 

It  has  been  recommended  by  the  council  com- 
mittee on  relief  of  the  poor,  that  an  appropria- 
tion of  $200,000  be  made  for  a  city  hospital  at 
Richmond,  Ya.,  to  be  run  independently  of  the 
City  Almshouse,  with  which  the  City  Hospital 
has  been  associated.  This  action  of  the  com- 
mittee is  to  be  commended,  as  every  city  the 
size  of  Richmond  should  have  such  a  hospital, 
and  especially  is  this  the  case,  as  all  self- 
respecting  citizens  abhor  the  idea  of  being  taken 
to  the  "Poor  House,"  even  when  necessary  to 
be  taken  to  some  hospital  for  "first  aid  to  the 
injured." 


Editorial. 


Child  Welfare  Conference. 

It  is  safe  to  say  that  those  who  attended  the 
Child  Welfare  Conference  in  Richmond,  May 
22-25,  know  much  more  about  the  problems  of 
child  life  than  they  did  before.  It  could  not 
be  otherwise.  Some  of  the  most  eminent  au- 
thorities of  the  country  mingled  with  the  social 
workers  of  this  State  and  interchanged  views 
on  the  most  practical,  every-day  questions  with 
which  they  were  confronted.  A  hopeful,  deter- 
mined spirit  pervaded  the  meeting,  despite  the 
depressing  nature  of  many  subjects  discussed, 
a  spirit  admirably  evidenced  in  the  resolutions 
finally  adopted  by  the  Conference. 

These  resolutions,  drafted  by  Dr.  William  F. 
Drewry,  of  Petersburg;  Barton  Myers,  of  Nor- 
folk, and  Frank  W.  Duke,  of  Richmond,  laid 
down  broad  principles  of  reform  which  will  be 
presented  to  the  next  General  Asembly  of  Vir- 
ginia to  charitable  and  correctional  organiza- 
tions in  the  State.  Of  the  various  resolutions 
presented,  several  had  especial  importance. 
Chief  among  these  was  perhaps  the  resolution 
calling  upon  the  General  Assembly  to  establish 
a  State  institution  for  the  feeble-minded. 
Rasing  its  action  upon  the  fact  that  there  are 
at  least  3,000  feeble-minded  persons  in  the 
State,  many  of  whom  are  fertile  and  fecund 
women,  the  Conference  voted  that  these  were 
proper  subjects  of  State  aid  and  that  their 
segregation  and  training  were  demanded  alike 
by  social  and  economic  conditions. 

Of  equally  great  importance  was  the  resolu- 
tion insisting  that  the  unfortunate  mothers  of 
illegitimate  children  be  encouraged  to  nurse 
and  to  care  for  them.  This  followed  the  dis- 
cussion in  the  Conference  which  revealed  a  fear- 
ful mortality  in  many  of  the  foundlings'  homes 
and  an  alarming  tendency  among  those  who 
have  worked  with  these  unfortunates  to  insist 
that  the  children  be  separated  from  their 
mothers,  the  Conference  iirged  that  infant  mor- 
tality among  these  children  would  be  greatly 
reduced  and  the  moral  life  of  the  mothers  much 
improved. 

One  session  of  the  conference  was  largely  in 
charge  of  the  medical  profession,  and  was  de- 
voted to  a  Discussion  of  the  Child  Before  Birth 
and  During  Infancy.  The  former  part  of  the 
discussion,  in  which  Drs.  D.  S.  Freeman,  H.  E. 
Jordan,  McCaw  Tompkins  and  Greer  Baugh- 
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man  participated,  was  one  of  the  first  of  its 
kind  held  in  the  South  and  proved  extremely 
helpful  to  the  many  delegates  present;  the  dis- 
cission of  Infant  Mortality,  planned  by  Dr. 
E.  C.  Levy  and  led  by  Dr.  Frank  M.  Reade 
in  Dr.  Levy's  absence  was  of  unusual  interest. 
On  the  morning  of  May  25th.,  Miss  Garrett,  of 
New  York,  and  Miss  Johnston,  of  Richmond, 
discussed  sex  Hygiene  in  a  meeting  presided 
over  by  Dr.  Ennion  G.  Williams. 

We  are  glad  to  learn  that  the  State  Con- 
ference of  Charities  and  Correction  plans 
similar  meetings  in  other  cities  of  the  Com- 
monwealth; and  we  bespeak  for  them  the  co- 
operation and  support  of  the  profession.  They 
will  undoubtedly  work  for  great  betterment. 

Medical  College  Commencements  at  Rich- 
mond, Va. 

As  usual,  the  latter  part  of  May  was  the 
occasion  of  the  closing  exercises  of  the  Univer- 
sity College  of  Medicine  and  Medical  College 
of  Virginia,  at  which  time  fifty  odd  men  from 
each  institution  received  their  diplomas  in 
medicine,  dentistry  and  pharmacy,  the  bulk  of 
the  number  in  each  case  receiving  the  degree 
of  M.  D. 

University  College  of  Medicine.  —  The 
Alumni  held  their  meeting  on  the  evening  of  the 
24th,  in  the  Amphitheatre  of  the  Virginia  Hos- 
pital, at  which  time,  Dr.  E.  Guy  Hopkins,  the 
essayist,  read  a  paper  on  "Dietetic  Treatment  of 
Diabetes."  Dr.  F.  C.  Pratt,  Fredericks- 
burg, Va.,  was  elected  president  of  the 
Alumni  Society  for  the  coming  year. 
Upon  adjournment  of  this  meeting,  Dr.  Stuart 
McGuire,  president  of  the  college,  tendered  the 
graduating  classes  and  alumni  a  reception  at 
his  residence.  On  the  25th  a  luncheon  was 
given  at  the  Hermitage  Golf  Club,  and  the  Com- 
mencement Exercises  were  held  that  evening  at 
the  Academy  of  Music,  after  which  there  was  a 
reception  to  the  graduates  and  friends  of  the 
school  at  the  Westmoreland  Club. 

At  the  closing  exercises,  Dr.  McGuire  in 
speaking  of  the  work  done  at  the  University 
College  during  the  past  session,  especially  com- 
mended the  loyalty  of  the  students  in  returning 
to  this  school  in  spite  of  the  inadequate  accom- 
modations during  the  past  year,  as  a  result  of 
the  fire  in  January,  1910.  He  also  spoke  of  the 
new  building  now  in  process  of  construction, 
which  he  stated  will  be  unsurpassed  in  equip- 
ment by  any  medical   school   in   the  country, 


though  not  so  large  as  some.  The  address  of 
the  evening  was  by  Dr.  J.  C.  Metcalf,  of  the 
Richmond  College. 

Assignments  of  internes  to  the  various  hos- 
pitals were  as  follows : 

Virginia  Hospital,  Richmond — Drs.  F.  O. 
Plunkett,  C.  C.  Grove,  S.  B.  Boone. 

St.  Luke's  Hospital,  Richmond — Dr.  F.  M. 
Dillard.    Second  appointment  to  be  filled. 

City  Hospital,  Richmond — Drs.  O.  C.  Page, 
J.  J.  Hulcher. 

Sarah  Leigh  Hospital,  Norfolk — Dr.  H. 
Harrison. 

Danville  General  Hospital,  Danville — Dr. 
0.  R.  Keiger. 

St.  Vincent's  Hospital,  Norfolk — Dr.  J.  H. 
Cutchin. 

Sheltering  Arms  Hospital,  Richmond — Dr. 
J.  A.  Patterson  and  W.  L.  Stevens,  under- 
graduate. 

Home  for  the  Incurables,  Richmond — E. 
Bancroft,  undergraduate. 

William  Byrd  Hospital,  Richmond — B.  T. 
Fields,  undergraduate,  and  H.  P.  Moseley, 
undergraduate. 

Gouveneur  Hospital,  New  York  City — Dr. 
W.  M.  Brunet. 

Flushing  Hospital,  Flushing,  N.  Y. — Dr. 
F.  G.  Jarman. 

Hygeia  Hospital,  Richmond — Dr.  W.  B. 
Porter. 

Retreat  for  the  Sick,  Richmond — To  be  filled. 
King's  Daughters'  Hospital,  Portsmouth — To 
be  filled. 

Petersburg  Hospital,  Petersburg — To  be 
filled. 

Medical  College  of  Virginia. — The  seventy- 
third  Commencement  Exercises  of  this  school 
were  taken  up  with  clinics  and  entertainments, 
which  included  a  luncheon  at  the  Memorial 
Hospital  on  the  29th,  and  a  musical  entertain- 
ment by  the  students  that  evening  followed  by 
a  smoker  tendered  by  the  Adjunct  Faculty. 
At  the  meeting  of  the  Alumni  Society  on  the 
morning  of  the  30th,  interesting  papers  were 
read  by  Dr.  Simon  Baruch,  of  New  York, 
and  Col.  Walter  D.  McCaw,  Medical  Depart- 
ment, U.  S.  A.  Dr.  J.  M.  Burke,  Petersburg, 
Va.,  was  elected  president  of  the 
Society  for  1911-12.  The  Faculty  were 
hosts  at  the  luncheon  in  the  Pathological 
Laboratory,  after  this  meeting.  A  Class  Re- 
union Supper  at  the  Commonwealth  Club  fol- 
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lowed  the  exercises  at  the  City  Auditorium 
that  evening. 

At  these  last  exercises,  Dr.  Christopher 
Tompkins,  dean  of  the  faculty,  told  of  how  the 
-M  edical  College  of  Virginia,  which  was  the 
eleventh  medical  college  established  in  the 
United  States,  has  steadily  kept  abreast  of  the 
times  in  its  aims  and  standards.  Honorable 
R.  E.  Byrd  was  orator  on  this  occasion. 
Hospital  appointments  were  as  follows: 
Memorial  Hospital,  Richmond — Drs.  H.  C. 
Smith,  M.  C.  Edmunds,  A.  D.  Tyree,  Jr.,  T.  N. 
Broaddus,  E.  B.  Talbot,  W.  M.  Winn,  Jr.,  and 

G.  E.  Nance. 

City  Hospital,  Richmond — Drs.  R.  E.  AVatts 
and  William  R.  Calfee. 

Retreat  for  the  Sick,  Richmond — -To  be 
filled. 

Sarah  Leigh  Hospital,  Norfolk — Dr.  W.  N. 
Thomas,  and  the  other  to  be  filled. 

St.  Vincent's  Hospital,  Norfolk— Dr.  H.  I. 
Land. 

Protestant  Hospital,  Norfolk — To  be  filled. 
Lewis-Gale  Hospital,  Roanoke — Dr.  H.  G. 
Tarter. 

Johnston-Willis  Sanatorium,  Richmond — 
Drs.  D.  P.  Scott,  G.  G.  Hankins  and  Clarence 
Campbell. 

St.  Leo's  Hospital,  Greensboro,  N.  C. — Dr. 

H.  H.  Powell. 

King's  Daughters'  Hospital,  Portsmouth — 
To  be  filled. 

Orthopedic  Hospital  and  Infirmary  for 
Nervous  Diseases,  Philadelphia — Drs.  H.  F. 
Munt,  H.  H.  Harris  and  one  other  to  be  named. 

United  States  Marine  Hospital.  Buffalo — 
Drs.  J.  P.  Bowles  and  A.  U.  Tieehe. 

Preventive  Medicine. 

At  the  recent  meeting  of  the  Tri-State 
Medical  Association  of  the  Carolinas  and  Vir- 
ginia, Dr.  Jos.  A.  White,  as  his  Presidential 
Address,  read  a  most  interesting  and  instructive 
paper  on  the  above  subject,  which  appears  in 
the  present  issue  of  the  Semi-Monthly.  On  the 
motion  of  Dr.  Geo.  Ben.  Johnston,  of  Rich- 
mond, it  was  decided  to  give  this  paper  as  great 
publicity  as  possible,  by  having  it  published  in 
medical  journals  in  each  of  the  three  States 
represented  in  the  Association. 

As  will  be  seen,  Dr.  White  treats  of  the  sub- 
ject from  the  standpoint  of  what  it  has  done, 
and  what  it  can  do,  if  the  State  will  but 
recognize  its  obligations  to  the  public.  While 


this  paper  demonstrates  rather  conclusively  that 
in  the  near  future  there  will  not  be  much  for 
the  medical  man  to  do,  unless  he  happens  to  be 
a  specialist,  it  still  seems  to  be  our  duty  as 
humanitarians  to  give  the  layman  the  benefit  of 
our  knowledge  and  experience  in  the  prevention 
of  the  many  ills  to  which  flesh  is  heir. 

We  would  call  especial  attention  to  the  sec- 
tion on  Ophthalmia  Neonatorum.  The  inatten- 
tion of  physicians  to  render  proper  and  prompt 
prophylactic  treatment  to  prevent  this  disease, 
which  has  been  and  continues  to  be  the  source 
of  so  much  unnecessary  blindness  among  the 
people  of  this  country,  amounts  almost  to 
criminal  negligence.  Steps  should  also  be 
taken  to  have  our  State  Legislatures  pass  laws 
for  the  prompt  registration  of  births,  which 
'would  enable  our  Health  Boards  to  assist  in 
the  prevention  of  this  special  form  of  blindness, 
annually  thrust  upon  many  hundreds  of  in- 
nocent people. 

Triumph  for  Fakirs. 

We  were  surprised  to  note  from  the  recent 
decision  of  the  United  States  Supreme  Court 
that  the  present  Pure  Food  and  Drugs  Act  con- 
cerning the  misbranding  as  to  the  composition 
of  drugs  does  not  likewise  apply  to  the  false 
claims  made  on  labels.  The  law  was  tested  in 
the  case  of  Johnson,  of  Kansas  City,  who  was 
indicted  in  the  Federal  Courts  of  Missouri  in 
1909.  on  the  charge  of  violating  the  above  act. 
Johnson,  acting  for  a  company,  labeled  his 
medicine  with  certain  preposterous  claims  as  to 
the  cure  of  cancer. 

Such  a  ruling  as  in  the  above  case  effectually 
throws  down  the  bars  to  charlatans,  in  that  it 
places  no  check  on  false  claims  they  may  make. 
In  view  of  this  situation,  it  is  imperative  that 
steps  should  be  taken  speedily  to  so  change  the 
Pure  Food  and  Drugs  Act  as  to  cover  this  point. 

The  Medical  Society  of  the  State  of  North 
Carolina 

Will  convene  in  Charlotte,  N.  C,  for  its  fifty- 
eighth  annual  meeting,  June  20-22,  1911.  At- 
tractive entertainments  have  been  planned  by 
the  local  committee  for  the  visiting  members 
and  those  accompanying  them.  Those  who  have 
been  fortunate  enough  to  attend  former  meet- 
ings in  the  State  of  "the  long-leaf  pine"  can 
thoroughly  appreciate  the  hospitality  ^hat  awaits 
them.  The  program  gives  a  list  of  nearly  one 
hundred  papers  on  such  a  diversity  of  subjects 
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as  to  furnish  something  of  special  interest  for 
each  member  in  attendance. 

The  address  of  the  president,  Dr.  C.  M.  Van 
Poole,  of  Salisbury,  on  "The  Importance  of 
Thorough  Literary  Training  Prior  to  Entering 
the  Medical  Profession,  and  High  Ideals  After 
Entering  the  Same — Some  Remarks  as  to  the 
Work  and  Needs  of  the  Society,"  promises  to 
be  most  interesting  as  bringing  up  a  subject 
upon  which  there  has  already  been  considerable 
debate  in  the  medical  profession. 

The  secretary,  Dr.  D.  A.  Stanton,  High 
Point,  N.  C,  will  take  pleasure  in  furnishing 
any  information  desired. 

The  Medical  Society  of  Northern  Virginia  and 
the  District  of  Columbia 

Held  its  last  meeting  at  Herndon,  Va.,  May 
17,  1911.  Drs.  Edward  Copeland,  H.  P. 
Gibson,  Frank  Simpson,  Homer  A.  Spitler, 
Ira  Thomas  and  John  Thomas,  were  elected  to 
membership,  and  Drs.  R.  M.  Slaughter  and 
H.  M.  Clarkson,  were  made  honorary  members. 
At  the  completion  of  the  business  meeting, 
which  included  the  reading  of  several  interest- 
ing papers  and  the  election  of  officers,  the 
Society  was  handsomely  entertained  by  Drs. 
Russell,  Detwiler  and  Robey.  The  next  meet- 
ing will  be  held  in  Washington,  D.  C,  in 
November,  1911. 

Officers  elected  for  the  ensuing  year  are  Dr. 
E.  M.  Brooks,  Swetnam,  president ;  vice-presi- 
dents, Drs.  E.  L.  Detwiler,  Herndon,  and  J.  B. 
Nichols,  Washington,  D.  C. :  recording  secre- 
tary, Dr.  A.  G.  Coumbe,  Vienna ;  correspond- 
ing secretary,  Dr.  Charles  S.  White.  Washing- 
ton, D.  C. ;  and  treasurer,  Dr.  William  I.  Robey, 
Herndon. 

The  American  Red  Cross 

Announces  that,  in  connection  with  the  In- 
ternational Conference  of  the  Red  Cross  which 
will  be  held  in  Washington.  D.  C..  in  May, 
1912,  the  Marie  Feodorovna  prizes  will  be 
awarded.  These  prizes,  awarded  at  intervals 
of  five  years,  represent  the  interest  on  a  fund 
which  the  Dowager  Empress  of  Russia  estab- 
lished about  ten  years  ago  for  the  purpose  of 
diminishing  the  sufferings  of  the  sick  and 
wounded  in  war.  Of  the  three  prizes  to  be 
awarded  in  1912,  the  largest  will  be  made  for 
the  best  solution  of  any  one  of  the  set  of  nine 
subjects  selected,  irrespective  of  what  the  ques- 
tion may  be. 


Information  may  be  obtained  of  Major 
Charles  Lynch,  Medical  Corps,  United  States 
Army,  Chairman  Exhibit  Committee,  Ameri- 
can Red  Cross,  Washington,  D.  C. 

The  Virginia  Alumni  Association  of  the  Johns 
Hopkins  University;. 

W  hich  met  in  Richmond  during  May  was  of 
more  than  usual  interest  to  the  medical  profes- 
sion, owing  to  the  fact  that  in  the  election  of 
officers,  Dr.  Douglas  Vanderhoof,  of  Rich- 
mond, was  elected  president,  and  Dr.  Douglas 
Freeman,  who  has  been  active  in  health  meas- 
ures in  this  State,  was  made  vice-president. 
Dr.  Wm.  H.  Howell,  Professor  of  Physiology 
Johns  Hopkins  University,  was  one  of  the  prin- 
cipal speakers  of  the  evening.  In  an  interest- 
ing' manner  he  outlined  the  future  plans  of  the 
University,  telling  of  its  proposed  move  to  a 
new  site  with  the  $2,000,000  endowment  re- 
cently received.  A  banquet  was  held  at  the 
Westmoreland  Club  after  the  meeting. 

Association  of  Surgeons  of  the  Norfolk  and 
Western  Railway. 

The  fourth  annual  meeting  of  this  Associa- 
tion in  Richmond,  June  15th  and  16th, 
promises  to  be  as  pleasant  socially,  as  on  former 
occasions,  and  a  number  of  interesting  papers 
on  surgical  subjects  will  be  read.  Sessions  will 
be  held  at  the  Jefferson  Hotel. 

For  the  entertainment  of  the  surgeons  and 
members  of  their  families  accompanying  them, 
a  day-light  trip  will  be  given  on  the  16th  down 
the  James  River  to  Norfolk,  at  which  place 
sleepers  will  be  in  readiness  for  surgeons  wish- 
ing to  return  to  their  homes  from  that  point. 
Luncheon  will  be  served  on  the  boat. 

News  Notes  of  Richmond  Doctors. 

Dr.  Robert  C.  Bryan  has  moved  his  office  and 
residence  to  301  West  Grace  Street. 

Dr.  McGuire  Newton  announces  his  intention 
to  limit  his  practice  to  the  diseases  of  children. 

Dr.  W.  A.  Shepherd  is  making  a  specialty  of 
microscopical  examinations. 

Dr.  Thomas  W.  Murrell  left  the  latter  parr 
of  May  to  spend  about  six  weeks  abroad.  He 
expects  to  take  in  Dr.  Ehrlich's  clinic  while  on 
the  continent. 

Dr.  J.  R.  Gildersleove.  who  has  been  spend- 
ing the  winter  months  in  this  city,  leave?  early 
in  June  for  his  summer  outing. 
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Catawba  Sanatorium  Soon  to  Receive  New 
Applicants. 

Dr.  Ennion  G.  Williams,  State  Health  Com- 
missioner, has  sent  out  notices  urging  upon 
persons  wishing  to  enter  the,  State  Sanatorium 
for  tuberculosis  to  make  early  application,  as 
there  are  expected  to  be  some  vacancies  in  the 
institution  soon.  As  patients  are  constantly  im- 
proving and  leaving  the  sanatorium,  there  should 
be  no  reason  why  suitable  cases  should  have  to 
wait  long  for  admission  at  any  time. 

Army  Medical  Corps  Examinations. 

The  Surgeon-General,  United  States  Army, 
Washington,  D.  C,  announces  preliminary  ex- 
aminations for  the  appointment  of  first  lieuten- 
ants in  the  Army  Medical  Corps  on  July  10 
and  September  5,  1911,  at  points  to  be  here- 
after designated.  There  are  at  present  sixty-one 
vacancies  in  the  Medical  Corps.  Applications 
must  be  complete  and  in  the  hands  of  the 
Adjutant-General  at  least  three  weeks  before  the 
date  of  examination.  Those  wishing  to  secure 
an  invitation  are  required,  among  other  things, 
to  be  between  the  ages  of  22  and  30,  and  to 
have  had  at  least  one  year's  hospital  training 
after  graduation. 

The  Shenandoah  Valley  Medical  Society 

Held  its  quarterly  meeting  in  Winchester, 
Va.,  May  24th,  at  -which  time  the  doctors  of 
Augusta  and  Rockbridge  Counties  were  ad- 
mitted to  membership,  thus  enlarging  the  bounds 
of  the  Society  to  include  the  whole  valley  of 
Virginia,  and  creating  greater  interest  on 
account  of  the  increase  in  numbers. 

The  evening  prior  to  the  meeting,  Dr.  J.  N. 
McCormack,  of  Kentucky,  under  the  auspices 
of  the  Association,  addressed  a  large  audience 
in  the  auditorium  of  the  Handley  Library,  on 
the  "gospel  of  health  and  long  life." 

The  next  meeting  will  be  held  at  Woodstock. 
Va.,  in  August. 

The  Association  of  Surgeons  of  the  Southern 
Railway, 

At  its  meeting  in  Charlotte,  1ST.  C,  May  30th 
ami  31st,  selected  Washington,  D.  C,  for  their 
t-eventeenth  annual  meeting,  beginning  June 
12,  1912.  Officers  elected  for  this  meeting  are: 
President,  Dr.  J.  H.  Mitchell,  Mt.  Vernon,  111. ; 
vice-presidents,  Drs.  R.  L.  Gibbon,  Charlotte, 
.V.  G,  R.  T.  Ramsey,  Elba,  Va.,  F.  A.  Webb, 
Calvert,   Ala.,  W.  R.   McKinley,  Columbus, 


Miss.;  secretary-treasurer,  Dr.  J.  (J.  Ray, 
Woodstock,  Ala.  (re-elected.) 

The  Southside  (Va.)  Medical  Association, 

Of  which  Dr.  .1.  Boiling  Jones,  Petersburg, 
is  president,  and  Dr.  Emmett  E.  Reese,  Court- 
land,  secretary,  will  hold  its  next  quarterly 
meeting  in  Petersburg,  .June  13th.  The  Peters- 
burg Medical  Faculty  recently  met  and  ar- 
ranged for  the  reception  and  entertainment  of 
the  Association.  It  is  needless  to  say  the 
program  will  be  interesting. 

The  Bedford  County  (Va.)  Medical  Society 

Met  in  Bedford  City,  May  22d.  The  presi- 
dent, Dr.  E.  L.  Marshall,  being  absent,  the 
vice-president.  Dr.  -I.  A.  Davis,  presided.  The 
secretary-treasurer,  Dr.  W.  0.  McCabe,  was  at 
the  desk. 

The  principal  paper,  Infantile  Diarrhoea,  was 
read  by  Dr.  M.  P.  Deboe,  and  was  discussed  by 
Drs.  J.  A.  Rucker,  M.  P.  Rucker  and  B.  A. 
Rice.  After  the  adjournment  of  the  meeting, 
the  druggists  of  the  town,  Messrs.  Lyle  and 
Roadcap,  tendered  the  Society  a  refreshing  en- 
tertainment. 

The  Medical  Examining  Board  of  Virginia 

Will  hold  its  summer  session  in  Richmond,. 
Va.,  June  20-23,  1911,  for  the  examination  of 
applicants  to  practice  medicine  in  this  State. 
The  examinations  will  be  held  at  the  Medical 
College  of  Virginia,  and  applicants  are  expected 
to  register  early  on  the  morning  of  the  20th. 
Dr.  R.  W.  Martin.  Lynchburg,  is  president,  and 
Dr.  R.  S.  Martin.  Stuart,  secretary-treasurer, 
of  the  Board. 

Dr.  Mark  W.  Peyser, 

Editor  of  the  Department  of  Analyses, 
Selections,  etc.,  for  the  Semi-Monthly,  who  has 
recently  been  suffering  from  an  attack  of  acute 
articular  rheumatism,  is  much  improved,  and 
is  at  present  enjoying  a  much  needed  rest. 

Dr.  Lewis'  Holladay, 

Orange,  Va.,  has  been  appointed  to  fill  the 
vacancy  on  the  Medical  Examining  Board  of 
Virginia  for  the  Eighth  District,  vice  the  ap- 
pointment announced  in  our  last  issue,  of  Dr. 
A.  S.  Rixev,  who  was  unable  to  serve. 

Dr.  A.  L.  Wilson, 

Of  Lyfichburg,  Va.,  went  to  Xew  York  the 
latter  part  of  May  to  spend  six  Aveeks  in  study, 
after  which  he  will  go  to  London  and  Paris  for 
a  month's  research  in  the  hospitals  of  those 
cities. 
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RONTGEN  IRRADIATION— ITS  LOCAL  AND 
GENERAL  EFFECTS.* 

By  JAMES  W.  HUNTER,  JR.,  M.  A.,  M.  D., 
Norfolk,  Va. 

My  purpose  this  evening  will  be  to  discuss  in 
as  brief  a  manner  as  I  may  the  local  and  general 
effect  of  Rontgen  irradiation,  rather  than  to  try 
to  give  you  a  resume  either  of  the  great  amount 
of  medical  work  that  has  been  incited  or  accom- 
plished by  the  ray  or  tell  you  of  its  therapeu- 
tical indications.  On  the  one  hand,  Ave  have 
learned  many  things  that  it  will  not  do,  namely, 
the  treatment  of  internal  malignancy ;  and  on 
the  other,  we  are  but  beginning  to  discover  what 
may  be  accomplished  if  the  ray  is  used  in  its 
correct  and  legitimate  way. 

But,  lest  we  lose  sight  of  what  has  been  accom- 
plished, it  will  be  well  to  review  in  some  detail 
just  what  cases  are  suitable  for  Rontgen  irradia- 
tion. Knowing  these,  we  may  deduce  some  law 
of  what  cases  in  the  future  one  may  reasonably 
expect  to  cure.  The  Rontgen  ray  may  in  all 
propriety  be  compared  to  salvarsan,  that  new 
and  effective  drug  introduced  by  Ehrlich,  but 
with  this  exception.  Salvarsan  is  now  heralded 
as  a  "therapeia  magna  sterilans,"  an  attribute, 
whose  falsity  we  shall  soon  learn,  and,  if  T  mis- 
take not,  it  will  be  combined  with  the  older 
mercurial  treatment.  When  its  rightful  place 
is  learned,  then,  like  the  Rontgen  ray,  it  will 
blaze  in  the 

"Zenith  of  its  own  proper  firmament." 

The  Rontgen  ray  has  been  greatly  extolled 
in  the  treatment  of  cancer.  Tender  its  bene- 
ficent influence  epitheliomata  will  be  reduced  in 
size ;  rodent  ulcers  will  heal ;  and  more,  many 
of  these  apparent  cures  will  remain  permanent. 
T  have  treated  several;  some  have  relapsed,  to 
be  again  cured;  others  by  prophylactic  treat- 

♦Read  before  the  Medical  Section  of  the  Norfolk 
County  Medical  Society,  May  15,  1911. 


rnent  have  remained  healed  for  over  the 
classical  period  of  four  years.  In  a  few  I  have 
failed.  Yet  we  have  found  that  it  is  only  those 
cases  of  carcinomata  arising  from  tissues  of  the 
epiblast  that  have  yielded.  Once  I  undertook 
to  treat  a  case  upon  the  mucous  membrane  of 
the  vulva — to  my  sorrow.  Carcinomata  of  the 
breast  and  of  the  internal  organs  (the  stomach 
especially)  have  not  yielded  to  the  Rontgen  ray. 
There  is  a  reason.  In  the  case  of  the  mucous 
membranes,  there  is  too  much  secretion;  in  the 
deeper  cases,  too  much  healthy  tissue  must  be 
penetrated.  I  have  recently  read  that  the 
Rontgen  ray  is  being  used  upon  organs  exposed 
during  a  laparotomy,  but  I  cannot  expect  any 
good  to  result  therefrom.  It  is  against  my  best 
judgment.  Nevertheless,  in  the  case  of  a  man 
fore-doomed  to  a  certain  death,  we  will  grasp 
at  a  last  straw  and  rightly  accord  to  him  all 
the  'benefits  of  a  doubt. 

■  With  the  gradual  melting  away  of  the 
epitheliomatal  lump,  one  may  look  for  general 
or  systemic  symptoms.  I  have  again  and  again 
noticed  a  profound  toxaemia- — in  fact,  on  one 
occasion  I  expected  my  patient  to  die.  The 
reason  is,  of  course,  clear  ;  simply  the  absorption 
of  large  amounts  of  toxic  material.  Occasionally 
the  lump  begins  to  discharge;  in  the  rodent 
ulcer  type  the  discharge  is  at  times  profuse. 
This  is  a  welcome  condition,  though  alarming 
to  the  patient,  because  in  so  doing  he  is  spared 
the  absorption  of  a  mess  of  septic  debris. 

In  the  treatment  of  sarcomata,  a  very  dif- 
ferent course  is  pursued.  The  lump  does  not 
melt  way,  as  it  were,  but  gradually  shrinks. 
Yet  this  very  shrinkage  is  but  the  result  of  pres- 
sure. As  the  Rontgen  ray  acts  only  on  the 
epithelial  cell,  the  sarcoma  cell  must  be  dealt 
with  in  a  different  manner.  The  process  is  one 
of  encapsulation.  It  resembles  very  closely  that 
occurring  in  the  healing  of  a  tubercle.  A  wall 
of  scar  tissue  is  built  up,  and  the  sarcomatous 
tissue  has  no  alternative  than,  being  deprived  of 
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its  nourishment,  to  undergo  a  necrosis. 
Clinically,  the  sarcomatous  nodule  will  become 
freely  movable.  This,  if  ever,  is  the  time  to 
operate.  Then,  following  a  radical  operation 
with  a  large  quantity  of  post-operative  irradia- 
tion, one  has  done  his  best  in  dealing  with  the 
growth,  though  in  my  own  experience,  as  in  that 
of  others,  the  treatment  of  sarcomata  is  most 
discouraging.  Most  operators  consider  a 
simple  incision  of  the  capsule,  to  let  out  the 
necrotic  sarcomatous  tissue,  followed  by  steady 
and  prolonged  irradiation,  the  only  hope, 
though  there  is  no  objection  to  the  employment 
of  Coley's  toxin  also,  if  one  so  desires. 

Another  great  group  of  cases  to  which  the 
Rontgen  ray  has  been  successfully  applied  is 
that  due  to  bacterial  or  fungoid  action.  Hence, 
the  great  number  of  cases  of  lupus,  acne, 
eczema,  psoriasis,  sycosis  and  tenias  that  have 
been  cured.  I  have  treated  many  with  most 
happy  results.  Let  us  watch  their  clinical 
course.  In  some  diseases,  as  in  acne,  there  is 
an  abortive  effect,  but  the  great  majority 
(particularly  lupus),  as  a  rule,  immediately 
become  worse.  Hence  we  produce  a  moderately 
violent  dermatitis.  When  this  subsides,  a  cure 
often  results.  If  not,  another  course  of  irradia- 
tion is  pursued. 

It  had  greatly  puzzled  rontgenologists  why 
an  untreated  patch  of  lupus  or  psoriasis  in  the 
same  patient  should  improve  at  the  same  time 
as  the  one  treated  by  Rontgen  irradiation.  Win- 
was  it  that  tubercular  glands  of  the  neck  im- 
proved so  nicely  ?  Why,  the  condition  of  things 
as  stated  above  ?  At  last  we  have  the  explana- 
tion. To  Sir  Almoth  Wright  and  to  Metchnikoff 
we  must  look  for  an  answer.  We  have  on  the 
one  hand  an  auto-vaccination ;  on  the  other,  a 
phagocytosis.  By  exposing  the  lesion  in  ques- 
tion to  the  Rontgen  ray  we  have  killed  many  of 
the  bacteria  in  bitu.  and  have  exerted  the  natural 
forces  of  nature.  The  killed  bacteria  are  them- 
selves taken  into  the  blood  stream  as  well  as 
their  liberated  toxins.  It  is  these  stimulating 
the  antidotes  of  the  blood  that  have  caused  an 
absorption  and  cure  of  the  lesion  treated. 

It  has  also  been  observed  that  recently  en- 
larged glands  when  treated  by  Rontgen  irradia- 
tion will  be  greatly  reduced.  In  my  own  ex- 
perience I  have  cured  an  exophthalmic  goitre 
in  a  young  lady.  I  have  greatly  reduced  and 
have-  largely  overcome  the  attending  symptoms 
in  a  case  of  over  twenty  years  standing  in  a 


lady  aged  fifty.  I  have  also  irradiated  seven 
cases  of  senile  hypertrophy  of  the  prostate  with 
a  relief  of  the  symptoms  in  four,  a  marked  im- 
provement in  one  now  under  treatment,  and  a 
very  slight  improvement  in  two.  In  other 
words,  I  should  say  of  seven  cases,  the  youngest 
58  and  the  oldest  80,  I  have  cured  four,  have 
greatly  benefited  one  (now  under  treatment), 
and  have  slightly  improved  two. 

In  what  way  and  why  does  the  irradiated 
gland  so  respond  ?  Briefly,  my  ideas  are  these : 
That  a  parenchymatous  enlargement  is  due 
entirely  to  either  the  proliferation  or  increase 
in  size  of  the  epithelial  glandular  cells,  and  it 
is  the  special  affinity  of  this  sort  of  tissue  for 
the  Rontgen  ray  that  causes  a  reduction  in  their 
size  and  number;  later  there  is  a  phagocytosis 
or  absorption  of  the  end  products.  But  in  the 
case  where  the  enlargement  is  due  to  the  pro- 
liferation of  connective  tissue,  it  is  only  by  the 
still  greater  contraction  of  that  tissue  that  relief 
can  be  afforded. 

And,  lastly,  the  Rontgen  ray  has  been  used 
as  a  stimulant  in  certain  cases  to  cause  a  re- 
generation. Particularly  would  I  refer  to  its 
employment  in  unresolved  pneumonias.  The 
results  are  more  than  encouraging.  Again,  it 
has  been  proposed  to  treat  splenic  myelogenous 
leucemia  by  the  irradiation  of  the  marrow  of 
the  long  bones.  Some  results  have  been  accom- 
plished, it  is  true,  but  I,  myself,  feel  that  until 
we  know  more  of  the  aetiology  of  this  disease, 
we  can  hope  to  accomplish  but  little.  In 
marked  contrast,  however,  I  may  add  that  by 
means  of  Rontgen  irradiation  I  have  most 
materially  helped  to  restore  the  pigment  in  a 
skin  affected  by  leukoderma. 

Such  then  is  the  action  of  the  Rontgen  ray. 
It  acts  upon  the  cell,  the  epithelial  or  pro- 
toplasmic cell,  and  not  on  that  arising  f  rorn  con- 
nective tissue,  though  in  destroying  an  epithel- 
ium of  a  less  resistant  type,  its  place  has  been 
taken,  as  in  any  other  inflammatory  process,  by 
scar  tissue.  It  acts  upon  those  tissues  arising 
from  the  epiblast.  particularly  the  skin,  for  this 
reason.  Mucous  surfaces,  being  of  a  non- 
resistant  nature  in  themselves  to  malignant  in- 
vasion and  also  continually  bathed  in  secretion, 
are  not,  therefore,  suitable  for  irradiation. 

It  acts  also,  as  we  have  seen,  as  a  stimulant.  It 
walls  off  the  sarcomatous  cell  and  in  small 
growths  thus  offers  a  hope  for  cure.  It  acts 
as  a  stimulant  upon  bacterial  and  fungoid 
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organisms.  It  increases  them  to  toxic  activity,, 
and  by  over-stimulation  brings  about  a  condi- 
tion of  auto-vaccination.  Lastly,  it  stimulates 
the  epithelial  cells  themselves ;  first,  in  the  case 
of  the  degenerative  or  malignant  cell,  causing 
its  disappearance,  as  in  epitheliomata ;  and, 
secondly,  in  the  normal  epidermis.  Let  us 
briefly  discuss  this  latter  condition. 

If  the  skin  be  exposed  to  the  action  of  the 
Rontgen  ray,  there  will  in  time  develop  a 
reddening'  or  erythema.  If  the  exposures  be 
then  still  continued,  a  blistering  will  result ;  still 
further,  an  absolute  destruction  of  the  skin. 
Thus  the  three  types  of  burns  are  nicely  ap- 
proximated. Nor  is  the  Rontgen  ray  alone  in 
this  action;  sunlight  or  the  Finsen  light  will 
also  cause  it.  It  is  the  specific  quality  of  the 
Rontgen  ray  as  light  rather  than  any  intrinsic 
value  that  it  possesses.  I  have,  like  any  other 
rontgenologist,  inflicted  many  burns;  in  fact,  I 
have  long  held  the  impression  that,  in  order  to 
get  the  best  results,  the  irradiation  should  be 
persued  in  as  great  a  degree  as  is  possible  with 
safety.  Herein  lies  the  nicety  of  judgment. 
But  I  must  add  that  the  co-operation  of  our 
patients  must  be  obtained.  I  have  been  blamed 
for  many  burns,  of  which  I  am  innocent. 
Thus  a  gentlemen,  in  whom  I  was  treat- 
ing a  lichen  in  a  varicose  limb,  greatly 
exerted  himself  during  a  vacation,  with 
a  resulting  varicose  ulcer;  a  young  lady  ap- 
plied some  biniodide  ointment  to  her  neck; 
and  a  gentleman,  whom  I  was  treating  for 
hypertrophied  prostate,  suffering  from  severe 
hemorrhoids  induced  by  straining  in  urination, 
applied  hot  compresses  to  the  irradiated  parts. 
You  will  thus  see  that  the  rontgenologist's  life 
is  not  an  easy  one. 

There  is  a  form  of  chronic  dermatitis  caused 
by  prolonged  Rontgen  irradiation  of  a  subtle 
and  at  first  painless  nature.  Gradually  there 
is  a  reddening  of  the  hands,  a  scaling  resembling 
ichthyosis,  a  horny  nodule  and  oftener  than  one 
suspects  an  eating  ulcer.  The  slightest  touch 
will  often  cause  the  skin  to  bleed.  And,  worse 
than  all,  this  condition  refuses  to  improve.  It 
continues  and  more  and  more  ulceration  de- 
velops with  the  necessitating  of  amputation  of 
parts  of  the  finger  and  large  skin  grafts.  If 
this  does  not  now  improve,  a  local  and  later  a 
general  carcinomatosis  results  with  the  death 
of  the  victim.  The  list  is  appalling.  Kassabian. 
TTnll-Edwards,    Bauer,    Wagner,    and  many 


others  have  died.  Such  has  been  the 
enthusiasm  of  our  army  of  martyrs.  Let  us 
profit  by  their  example  and  avoid  their  mis- 
takes. 

This  form  of  radiodermatitis,  resulting,  as  it 
does,  by  continued  and  subtle  irradiation,  has 
caused  a  marked  revival  of  interest  in  the  theorv 
of  Virchow.  He  claimed,  as  you  will  remem- 
ber, that  malignant  growths  were  caused  by  pro- 
longed irritation.  It  is  the  constant  stimula- 
tion of  the  skin  by  the  Rontgen-ray  that  has 
acted  as  an  irritant  and  has  in  turn  caused  a 
deterioration,  which  brought  far  enough  will  re- 
sult in  a  malignant  invasion.  A  case  where  an 
agent  capable  of  producing  a  cure  in  a  class  of 
disease,  has  in  turn  caused  that  disease — a  case 
of  similia  similibw,  as  our  Homeopathic 
brethren  contend !  This  is  true,  but  on  the  other 
hand  it  is  a  very  different  status  quo  from  that 
which  Hahnemann  taught. 

The  Rontgen-ray  owes  many  of  its  qualities 
to  the  fact  that  it  belongs  in  the  class  of  light. 
It  follows  the  general  law  of  light  in  that  it 
varies  inversely  according  to  the  square  of  the 
distance.  The  milliamperemeter  also  tends  to 
show  that,  the  rest  of  the  factors  remaining 
equal,  the  other  law  is  also  followed ;  its  effect 
varies  directly  with  the  quantity.  But,  though 
it  can  be  passed  through  a  fluorescent  screen,  it 
can  neither  be  reflected  nor  refracted.  Yet  the 
most  important 'attribute  of  the  Rontgen-rav 
lies  in  its  penetrative  quality.  All  light,  it  is 
true,  has  this  in  more  or  less  degree — witness 
the  holding  of  the  hand  between  the  eyes  and 
the  sun.  Nevertheless,  it  is  to  its  extreme  pene- 
trability of  those  organic  substances  devoid  of 
the  mineral  salts  that  it  owes  the  greater  sphere 
of  its  influence.  It  is  this  very  factor  that  has 
given  the  Rontgen-ray  its  great  superiority 
over  the  Finsen-light  in  the  treatment  of  lupus 
and  its  kindred  diseases. 

If  the  spectrum  be  studied,  it  will  be  found 
that  those  rays  lying  below  the  red  are  heat 
rays,  while  those  beyond  the  violet  haw  a 
certain  actinic  quality.  It  is  this  in  sun-light 
that  causes  freckling  and  burn ;  the  same  thing 
is  true  of  the  Finsen-light  and  the  Rontgen- 
ray.  They  lie  in  the  violet  or  ultra  violet 
end  of  the  spectrum.  Now,  since  the  Rontgen- 
ray  is  invisible  to  the  eye  and  does  affect  the 
photographic  plate,  it  must  be  concluded  that  it 
lies  somewhere  beyond  the  violet.  Just  where 
we  do  not  know.    But  as  the  waves  of  ordinary 
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light  become  shorter  as  we  approach  the  violet, 
and  as  the  Rontgen-ray  can  neither  be  re- 
flected nor  refracted,  we  have  reason  to  believe 
that  its  wave  length  is  an  exceedingly  short  one 
or  probably  only  a  series  of  impulses  in  straight 
lines,  more  especially  as  it  forces  its  way  be- 
tween the  atoms  composing  an  organic  mass. 

Another  factor  that  must  not  be  overlooked 
lies  in  the  fact  that  light  is  a  chemical  force  of 
a  tremendous  quality.  In  the  action  of  light 
upon  certain  substances  (nitrate  of  silver  in 
solution,  for  example)  a  darkening  occurs.  In 
the  exposure  of  the  photographic  plate  there  is 
a  disruption.  The  bromide  or  iodide  of  silver 
is  broken  into  its  component  parts  with  the 
deposition  of  metallic  silver  upon  the  plate. 
As  the  Rontgen-ray  causes  this  reaction,  is  it 
not  also  capable  of  breaking  down  the  highly 
complex  embryonic  cell  composing  neoplasms  ? 
Taking  this  factor  into  consideration,  and  like- 
wise its  penetrating  qualities,  we  may  under- 
stand the  remarkable  effects  produced  in  the 
bismuth  injection  of  chronic  sinuses.  Beck 
claims  that  while  good  results  have  been  ob- 
tained by  the  injection  of  his  subnitrate  of  bis- 
muth-vaseline mixture,  better  results  have  been 
obtained  when  the  Rontgen-ray  is  at  the  same 
time  employed.  He  thinks  that  the  fluids  of  the 
tissues  have  caused  a  liberation  of  the  nitric 
acid  radical,  and  when  the  Rontgen-ray  is 
added  the  results  should  be  quicker  and  more 
marked. 

Thus  it  will  be  seen  that  the  Rontgen-ray 
owes  its  great  qualities  to  the  fact  that  it  is  a 
penetrative  light  lying  beyond  the  violet.  Its 
discovery  is  justly  considered  one  of  the  great- 
est in  modern  medicine.  Its  employment  has 
been  a  boon  to  the  human  race.  Its  misuse  is 
followed  by  fatal  consequences.  To  Freund,  of 
Vienna,  is  due  perhaps  more  than  to  any  other 
its  introduction  into  medicine.  Rontgen  seems 
only  to  have  thought  of  its  diagnostic  qualities. 
Radio-therapy  has  passed  beyond  the  period  of 
experimentation.  It  is  based  upon  clear  and 
rational  principles.  Its  enemies  can  no  longer 
deem  its  employment  as  empirical.  Some 
things,  as  we  have  seen,  it  can  not  do.  But  used 
in  its  correct  and  legitimate  way  it  is  almost 
nil-powerful.  In  its  own  proper  sphere  the 
Rontgen-ray  is  the  greatest  therapeutic  agent 
that  we  now  possess. 


THE  ILEO-CECAL  FOLD  AND  CHRONIC 
APPENDICITIS.* 

By  J.  SHELTON  HORSLEY,  M.  D.,  Richmond,  Va. 
Professor  of   the   Principles  of  Surgery  and  Clini- 
cal Surgery  in  the  Medical  College  of  Virginia-  Sur- 
geon to  Memorial  Hospital. 

During  the  past  year  my  associate,  Dr.  C.  C. 
Coleman,  and  I  have  been  carefully  examining 
the  last  few  inches  of  the  ileum  and  the  ileo- 
cecal valve  in  every  case  of  chronic  appendicitis 
and  in  every  abdominal  operation  where  the 
condition  of  the  patient  justified  such  an  ex- 
amination. In  common  with  many  other  sur- 
geons we  had  previously  been  content  to  remove 
the  appendix  through  a  small  incision  and  to 
deliver  no  more  of  the  bowel  than  possible. 
Often  the  appendix  was  the  only  structure  that 
was  delivered  into  the  wound.  This,  of  course, 
makes  a  satisfactory  operative  recovery,  but  in 
a  considerable  proportion  of  cases  of  chornic 
appendicitis  there  has  been  a  long  persistence 
of  the  identical  symptoms  that  the  patiejit  com- 
plained of  before  removal  of  the  appendix.  In 
some  instances  these  symptoms  have  been  so 
definite  and  persistent  as  to  render  the  common 
explanation  of  "trouble  from  adhesions"  un- 
tenable. After  going  over  our  cases  carefully 
and  eliminating  such  causes  of  error  as  stone 
in  the  kidney  and  ureter,  rheumatism,  spinal 
trouble,  ulcer  of  the  duodenum  or  stomach,  etc., 
we  have  found  a  small  number  of  cases  whose 
pain  was  so  well  localized  and  so  definite  that 
the  only  conclusion  was  that  the  pathological 
condition  was  not  relieved  by  removal  of  the 
appendix.  Dr.  E.  MacD.  Stanton  sums  up  my 
own  experience  so  well  in  an  article  appearing 
in  the  Annals  of  Surgery  for  June,  1911,  that 
I  will  quote  him. 

"That  the  end  results  in  cases  operated  upon 
for  supposed  chronic  appendicitis  have  not  thus 
far  been  altogether  satisfactory,  is  attested  by 
the  fact  that  in  almost  every  community  there 
are  more  or  less  numerous  patients  who  have 
had  their  appendices  removed,  with  no  improve- 
ment in  their  symptoms.  This  is  partly  ac- 
counted for  by  the  fact  that  chronic  appendi- 
citis has  been  the  especially  selected  playground 
of  the  amateur  surgeon,  but  there  is  abundant 
evidence  that  a  large  proportion  of  the  uncured 
patients  have  left  the  operating  tables  of  sur- 
geons whose  standing  is  xvnquestionable." 

Since  Mr.  Lane,  of  London,  has  called  at- 
tention to  the  peculiar  pathology  in  the  terminal 

*Read  at  a  mooting  of  the  North  Carolina  Medical  Society 
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ileum,  which  has  been  designated  Lane's  kink  or 
band,  a  great  deal  of  interest  has  been  created 
in  the  causes  and  the  pathological  and  clinical 
significance  of  this  condition.  It  is  not  neces- 
sary to  repeat  here  what  has  recently  ap- 
peared on  this  subject,  but  the  work  of  suck 
surgeons  as  Mr.  Lane,  Dr.  Chas.  Mayo,  Dr. 
Franklin  Martin  and  various  others  has  abund- 
antly testified  to  the  rather  constant  presence 
of  this  condition  in  about  10  per  cent,  of  cases 
of  chronic  appendicitis.  That  such  a  band  pro- 
ducing a  kink  in  the  terminal  ileum  and  in- 
terference with  its  peristalsis  and  the  empty- 
ing of  its  contents  into  the  cecum  would  cause 
symptoms  can  very  readily  be  understood  when 
we  consider  that  a  slight  adhesion  about  the 
pyloric  end  of  the  stomach  is  responsible  for 
very  definite  symptoms.  However,  there 
are  many  cases  of  chronic  appendicitis 
in  which  the  typical  Lane  kink  and  other 
pathological  conditions  can  be  definitely  ex- 
cluded and  still,  after  removal  of  the  appendix, 
precise!}-  the  same  symptoms  are  complained  of 
as  before  operation.  In  this  small,  but  annoy- 
ing, group  of  cases  we  believe  that  the  ileo- 
cecal fold  is  probably  responsible  for  some  of 
the  trouble.  This  fold  is  attached  to  the  ter- 
minal portion  of  the  ileum  opposite  its  mesen- 
teric attachment  and  to  the  ileo-cecal  junction 
and  passing  down  joins  the  mesentery  of  the 
appendix  and  sometimes  the  appendix  itself.  It 
can  readily  be  seen  that  a  chronic  inflammation 
of  the  appendix  may  produce  a  shortening  of 
this  fold  in  such  a  manner  as  intestinal  stasis 
may  produce  a  shortening  of  the  band  that 
causes  Lane's  kink.  If  this  fold  is  not  removed 
when  the  appendix  is  removed  the  whole  con- 
dition is  not  corrected.  On  the  other  hand, 
there  are  many  cases  of  chronic  appendicitis  in 
which  the  trouble  is  confined  solely  to  the 
mucosa  of  the  appendix  and  there  may  be  no 
shortening  of  the  ileo-cecal  fold.  However, 
when  the  mesentery  of  the  appendix  is  ligated, 
the  ligature  pulls  down  on  the  ileo-cecal  fold 
and  so  exerts  marked  traction  on  the  terminal 
ileum.  If  the  ligature  on  the  mesentery  of  the 
appendix  is  tied  to  the  ligature  on  the  stump 
of  the  appendix,  this  traction  will  be  still  fur- 
ther increased.  In  other  words,  in  cases  in 
which  the  ileo-cecal  fold  does  not  produce  an 
abnormal  pull  upon  the  terminal  ileum,  the  con- 
striction of  the  ligature  on  the  mesentery  of 
the  appendix  with  which  this  fold  blends,  pulls 


down  on  the  ileum  and  either  makes  a  kink  in 
the  ileum  by  pulling  on  the  fibers  of  the  free 
border  of  this  fold  or  increases  the  obliquity  of 
the  insertion  of  the  ileum  into  the  cecum.  This 
condition,  we  believe,  gives  rise  to  many  of  the 
post-operative  symptoms  in  cases  of  appendi- 
citis that  have  not  been  relieved  by  removal  of 
the  appendix. 

In  conclusion,  we  will  recommend  that  in 
every  case  of  chronic  apjDendicitis  the  ileo- 
cecal fold  be  removed.  If  it  has  previously 
been  shortened  from  intestinal  stasis  and  in- 
flammation of  the  appendix,  it  will  give  symp- 
toms whether  the  appendix  is  removed  or  not. 
If  the  appendix  is  removed,  the  ileo-cecal  band, 
which  normally  may  not  exert  undue  traction 
on  the  ileum,  is  likely  to  be  so  constricted  by 
the  ligature  on  the  mesentery  of  the  appendix 
that  it  will  produce  undue  pulling  on  the  ileum 
and  consequent  kinking  or  partial  obstruction 
where  none  existed  before.  Of  course,  there 
is  no  occasion  to  remove  a  normal  ileo-cecal 
fold  unless  the  appendix  has  to  be  removed 
also. 

It  has  recently  been  our  practice  in  every 
ease  of  chronic  appendicitis  to  remove  this  fold 
when  it  is  at  all  well  developed,  by  cutting  it 
close  to  its  insertion  into  the  ileum  and  tying 
the  vessels  with  fine  cat-gut.  Sometimes  it  is 
necessary  to  approximate  the  peritoneum  with 
a  fine  suture.  While  these  cases  have  been  too 
recent  for  a  satisfactory  report  we  have  been 
impressed  by  the  fact  that  we  have  had  much 
less  complaint  of  post-operative  symptoms  since 
adopting  this  procedure. 


IS  PELLAGRA  A  DISEASE  PRIMARILY  OF 
THE  ALIMENTARY  TRACT?* 

By  J.  C.  JOHNSON,  M.  D.,  Atlanta,  Ga. 

Perhaps  no  disease  has  more  engaged  the 
attention  of  the  medical  profession  during  the 
last  few  years  than  pellagra.  This  is  certainly 
true  in  the  South.  The  reason  for  this  is  its 
more  common  occurrence  and  its  fatality. 

In  one  state  in  1909,  account  is  given  of  188 
cases  with  91  deaths.  In  another  it  is  esti- 
mated that  the  state  loses  yearly  500  to  1,000 
people — a  mortality  slightly  more  than  from 
typhoid  fever. 

T  have  found  it  impossible  to  secure  com- 
plete statistics,  as  many  states  have  no  law  re- 

•Read  before  the  American  Gastro-Enterological 
Association,  Philadelphia,  April  20,  1911. 
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quiring  reports  of  the  disease.  I  have  reason 
to  believe,  however,  that  the  number  of  cases  in 
the  south  luis  been  exaggerated. 

Pellagra  is  not  confined  to  section  or  locality, 
and  doubtless  presents  different  features  un- 


der different  circumstances,  but  as  I  desire  to 
base  my  study  upon  personal  observation  and 
experience,  I  will  be  obliged  to  omit  a  review 
of  the  subject  and  directly  invite  your  attention 
to  the  matter  in  hand. 
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It  is  thus  seen  that  pellagra  is  not  found  in 
the  poorer  classes  alone,  and  that  neither  age, 
sex  nor  occupation  predispose  to  it.  It  is  not 
contagious,  and  its  infectious  nature  has  not 
been  demonstrated.  A  summary  of  the  symp- 
toms shows  the  following  order  of  predomi- 
nance : 

1st.  Eruption. 

2nd.  Pain. 

3rd.  Loss  in  weight. 

4th.  Nausea  and  diarrhoea. 

5th.  Dizziness. 

6th.  Cough. 

7th.  Vomiting  and  profuse  salivation. 
8th.  Ocular  symptoms. 

9th.  Miscellaneous — referred   to   the  nervous 
system. 

Unfortunately,  we  cannot  measure  fully  the 
importance  of  this  classification  because  of  the 
varying  intensity  of  the  symptoms,  lack  of 
knowledge  as  to  actual  time  of  appearance, 
(hinition  and  sequence.  It  is  worthy  of  note 
just  here,  however,  and  especially  to  be  consid- 
ered later,  that  certain  of  the  symptoms  are 


always  associated  and  appear  to  have  signifi- 
cant relation  to  the  stage  of  development  and 
course  of  the  disease. 

The  symptom  upon  which  the  diagnosis  is 
usually  based  is  the  eruption.  This,  in  nearly 
all  cases,  appears  on  the  dorsal  surface  of  the 
hands  and  forearm,  beginning  at  the  base  of 
the  first  phalanx  and  extending  half  way  to 
the  elbow,  or  entirely  so.  I  have  seen  a  few 
cases  in  which  the  eruption  was  confined  to  the 
palmar  surface  of  the  hand  in  the  form  of  black- 
ened fissures.  On  the  leg  it  begins  at  the  ankle 
and  extends  half  way  to  the  knee.  The  erup- 
tion is  symmetrical,  with  well-defined  borders 
varying  from  simple  redness  to  blebs  and  ero- 
sions, leaving,  when  it  disappears,  a  smooth, 
velvety  skin.  When  there  is  no  distinct  erup- 
tion, there  is  often  a  deposit  of  brcwnish-looking 
pigment.  This,  as  well  as  the  typical  der- 
matitis, sometimes  develops  in  the  face,  chiefly 
on  the .  forehead  and  cheeks.  In  some  cases 
there  is  found  on  the  tongue,  gums  and  pharynx 
a  membranous  deposit  with  inflamed  base  not 
unlike  that  found  in  measles  and  diphtheria. 
Accompanying  the  eruption  there  is  often  in- 
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tense  itching,  or  burning,  which  may  occur  in 
any  part  of  the  body.  During  the  winter,  the 
eruption  grows  markedly  less,  but  never  en- 
tirely disappears.  The  following  spring,  it  as- 
sumes its  usual  characteristics,  being  more  or 
less  severe. 

Rivaling  the  eruption  in  frequency  and  con- 
sidered no  less  important,  as  pathognomonic,  are 
the  various  phenomena  ascribed  to  the  nervous 
system.  Among  these  dizziness  stands  first.  In 
many  there  is  weakness,  despondency,  loss  of 
memory,  numbness  of  extremities,  aching  in 
different  parts  of  the  body,  especially  about  the 
neck  and  shoulders,  and  usually  only  in  one 
shoulder,  in  the  same  individual.  One  par- 
ticularly complained  of  constant  aching  above 
the  sternum.  The  movements  are  sluggish  and 
uncertain.  The  expression  of  the  face  is  so 
characteristic  that  I  would  term  it  fades  doloris, 
the  attitude  that  of  one  who  looks  upon  the 
abomination  of  desolation.  In  some  insanity 
supervenes.  Except  in  one  case,  reflexes  were 
normal.  In  that  one  the  patellar  was  exag- 
gerated. 

Our  summary  shows  that  twelve  of  the  pa- 
tients suffered  much  from  dizziness.  In  none 
was  there  actual  vertigo.  The  visual  disturb- 
ance consisted  of  heaviness,  or  aching  about 
the  eyes,  difficulty  in  reading  or  writing, 
muscag  volitantes. 

Cough  deserves  attention  only  in  that,  except 
in  case  18,  which  had  T.  B. ;  there  was  an 
absence  of  all  objective  symptoms.  Several  of 
those  who  had  no  cough  had  profuse  discharge 
of  ropy  saliva,  notwithstanding  there  was  a 
noticeable  absence  of  mucus  in  the  stomach. 
With  two  exceptions — 4  and  6 — those  who  had 
choking  had  neither  cough  nor  ropy  saliva. 

In  case  11  there  was  albuminuria  due  to  other 
causes  than  pellagra. 

Except  in  one  patient,  who  had  marked  in- 
dicanuria,  there  was  nothing  discovered  in  the 
urine  nor  in  the  action  of  the  kidneys  which 
could  be  called  pathognomonic  or  pathological. 

Analysis  of  the  blood  has  thrown  no  light 
upon  the  nature  of  the  disease.  I  regret  that  I 
cannot  submit  a  more  complete  report  of  in- 
vestigation along  this  line.  It  has  been  said 
that  fractures  heal  slowly  in  pellagrins.  I 
failed  to  find  a  lack  of  fibrin  elements.  Case 
4,  a  few  nights  after  admission,  jumped  from  a 
second-story  window  to  a  brick  pavement  below, 
sustaining  a  compound  fracture  of  one  leg  and 


concussion  of  the  spine.  Recovery  was  prompt 
and  without  incident. 

The  circulation  is  usually  feeble,  yet  blood- 
pressure  readings  have  been  practically  nega- 
tive. There  is,  however,  in  the  latter  stages  of 
the  disease  a  tendency  to  myasthenia  cardia.  In 
fact,  the  immediate  cause  of  death  in  the  fatal 
cases  here  recorded  has  apparently  been  asthenia 
cardia,  death  being  rather  sudden. 

Fifteen  of  the  patients  had  nausea,  7  vomit- 
ing, 17  pain,  15  diarrhoea,  4  had  marked  gas- 
troptosis,  6  atony.  In  fourteen  there  was  an 
absence  of  HC1 ;  in  two  it  was  reduced.  In 
seven  there  was  no  rennin;  seven  had  sore 
mouth. 

The  pain  here  alluded  to  was  referred  to  the 
stomach,  of  a  colicky,  cramping  nature,  oc- 
curring at  indefinite  times.  The  nausea  and 
vomiting  was,  as  a  rule,  following  meals. 

The  duration  of  the  disease  is  as  imcertain 
as  its  history,  and  is  not  determined  by  nor 
does  it  determine  the  presence  or  absence,  time 
of  appearance  or  association  of  any  symptoms. 
Usually  a  definite  history  is  hard  to  obtain. 
Many  do  not  consult  a  physician  until  alarmed 
by  the  appearance  of  the  eruption,  or  else,  the 
eruption  being  late  to  appear,  are  treated  for 
other  supposed  disorders.  Case  14  died  four 
years  after  recognition  of  first  symptom — diar- 
rhoea.   Case  11  lived  only  two  months. 

Now  let  us  adjudge,  if  possible,  the  relative 
competency  of  these  various  symptoms  as' 
pathognomonic  of  the  disease. 

The  eruption  is  so  distinct  from  other  forms 
of  dermatitis  that  its  morbid  process  cannot 
be  mistaken,  and,  that  it  is  a  clue  to  the  com- 
plex nature  of  the  disease,  seems  certain.  Its 
seasonal  recurrence  suggests  a  kinship  to  pois- 
oning by  such  vegetable  substances  as  ivy,  etc., 
but  this  relation  is  too  strained  to  be  of  value 
in  our  study.  The  appearance  of  the  eruption 
in  the  mouth  and  throat  also  suggests  a  kin- 
ship to  diphtheria,  measles  and  scarlet  fever. 
Yet,  if  it  were  maintained  that  pellagra  is  a 
disease  of  special  toxemia,  it  remains  to  be  ex- 
plained why  in  one  there  is  fever,  albuminuria, 
a  definite  history  and  short  duration,  whereas 
in  the  other  the  contrary  is  true,  especially  the 
absence  of  fever.  As  we  have  seen,  in  only  one 
case  of  pellagra  was  there  fever,  and  in"  only 
one  albumen  in  the  urine,  both  of  which  were 
due  to  other  and  independent  conditions. 

The  eruption  is  aggravated  by  rays  of  the 
sun.    I  know  of  no  effect  from  artificial  heat. 
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The  eruption  does  not  seem  to  bear  either 
causative  or  sequential  relation  to  the  state  of 
the  nervous  system.  Insanity  has  developed 
after  the  eruption  has  disappeared,  and  in  some 
cases  the  nervous  symptoms  are  pronounced 
before  any  evidence  of  eruption.  In  fact, 
neither  the  form  nor  the  degree  of  nervous  dis- 
order is  determined  by  the  presence  or  absence 
of  any  other  symptoms.  Two  of  the  fatal  cases 
showed  no  signs  of  insanity,  whereas  case  11, 
of  shortest  duration,  the  most  vigorous  of  all 
the  patients,  was  so  violent  that  he  had  to  be 
put  in  a  straight  jacket.  He  died  two  months 
after  appearance  of  first  symptom,  and  three 
days  after  admission  to  the  sanatorium. 

Another  fatal  case,  not  included  in  the  tabu- 
lation, was  perfectly  rational  until  death.  Case 
7  presented  a  most  typical  eruption,  but  was 
always  cheerful.  In  each  case  where  insanity 
has  developed  the  patient  has  died. 

The  sensory  and  motor  symptoms,  such  as 
weakness,  numbness,  aching,  can  be  explained 
by  the  state  of  nutrition  incident  to  digestive 
disorders.  Of  the  patients  who  complained  of 
dizziness,  four  had  ocular  symptoms.  Of  these 
four,  two  had  some  form  of  astigmatism. 
Eight  of  those  with  dizziness  had  no  HC1.  The 
two  who  had  HC1  with  dizziness  were  those 
with  astigmatism.  In  none  of  those  who  had 
dizziness  with  or  without  the  use  of  glasses 
was  the  eruption  so  typical  as  in  ease  7,  who, 
though  an  old  man,  had  no  dizziness  and  wore 
glasses  only  for  incidental  reasons. 

Only  one  of  the  fatal  cases  complained  of 
dizziness,  and  this  one  had  no  IIC1. 

Disturbance  of  vision  is  a  common  accom- 
paniment of  gastrointestinal  diseases.  The 
oldest  and  one  of  the  most  severe  cases  com- 
plained of  no  trouble  with  his  eyes  nor  any 
definite  form  of  nervous  trouble  except  dizzi- 
ness, yet  eruption  was  typical  on  the  hands  and 
very  severe  in  the  mouth.  He  had  pain, 
vomiting,  profuse  diarrhoea,  marked  prostra- 
tion, frothy  saliva.  There  was  a  total  absence 
of  gastric  juice. 

One  of  the  youngest,  who  had  very  slight 
eruption  on  hands  and  forehead,  was  troubled 
much  with  dizziness  and  ocular  symptoms 
without  astigmatism.  Diarrhoea  was  persistent. 
He  had  no  gastric,  juice.  In  only  one  patient, 
who  did  not  wear  glasses,  was  there  visual  dis- 
turbance in  the  presence  of  HOI,  and  she  was 
a  teacher.    Of  course,  only  a  routine  examina- 


tion of  the  eye  by  a  specialist  could  eliminate 
all  doubt  as  to  the  significance  of  this  feature 
of  the  disease. 

Having  thus  sifted  and  weighed  other  evi- 
dence, let  us  examine  more  closely  the  ali- 
mentary symptoms  and  conditions.  Only  six 
of  the  twenty  had  free  acid.  In  this  six,  with 
one  exception,  the  eruption  was  slight.  In  the 
exception  the  eruption  was  severe,  and  he  also 
had  the  highest  acidity  and  the  least  nervous 
disturbance.  In  fourteen  cases  lacking  HC1, 
diarrhoea  was  present.  In  the  eight  cases  with 
absence  of  HC1,  but  presence  of  rennin,  the 
diarrhoea  was  less  frequent,  less  severe  and 
less  persistent.  In  no  patient  with  HC1  was 
there  diarrhoea,  except  one  due  to  transient 
cause. 

The  membranous  deposit  in  the  mouth,  with 
one  exception,  was  present  only  in  those  lack- 
ing HC1. 

In  the  patients  with  atony  and  ptosis,  three 
had  HC1 ;  two  had  rennin  without  HC1. 

Case  4,  one  of  longest  duration,  had  the  most 
severe  eruption  on  the  hands  and  face  and  in 
the  mouth ;  had  rennin  but  no  HC1.  Of  the 
four  who  died  only  one  had  rennin.  No  patient 
who  had  HC1  has  died  nor  become  insane. 

The  question  may  now  be  asked,  Is  pellagra 
a  disease  primarily  of  the  alimentary  tract  ? 

The  first  recognizable  symptom  in  fourteen 
was  directly  referred  to  the  alimentary  tract. 
In  only  three  was  sore  hands  the  first  symptom, 
and  in  each  of  these  was  there  a  previous 
history  of  indigestion  in  some  form. 

Case  3  was  treated  for  diarrhoea  two  years 
before  appearance  of  eruption.  There  was  no 
TIC1  on  first  examination. 

Case  4  had  suffered  for  two  years  with  dull 
pain  in  stomach.  Case  8  was  treated  for  gas- 
troptosis.  pain,  choking  and  other  symptoms 
two  years  before  appearance  of  eruption,  dur- 
ing which  time  there  was  absence  of  HC1. 
This  case  is  notable  from  the  fact  that  it  proved 
fatal. 

Case  9  is  also  remarkable  in  that  when  first 
seen  in  1907  the  eruption  on  hands  was  severe. 
ITC1  was  then  present.  Prior  to  this  she  had 
much  pain  in  stomach.  Following  treatment, 
rash  disappeared  and  other  symptoms  were 
hardly  noticeable.  She  gained  forty  pounds, 
and  later  gave  birth  to  a  healthy  child.  Last 
summer  the  eruption  returned.  HOI  was 
absent.  Without  question  the  absence  of  HC1 
is  an  important  feature  of   the   disease — not 
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essential  to  its  development,  not  determining 
its  course,  but  significant  of  its  gravity  and 
prognostic  of  its  results. 

In  each  fatal  case  vomiting  and  diarrhoea 
played  the  most  important  role  in  the  last  act 
of  the  tragedy,  for  tragedy  it  may  be  fitly 
called.  It  is  obvious  also  that  the  eruption  has 
nothing  to  do  with  the  appearance  of  gastric 
symptoms,  nor  in  the  production  of  insanity. 
In  fact,  in  each  of  the  fatal  cases  except  one 
the  eruption  had  disappeared.  It  is  easily 
apparent  too  that  the  involvement  of  the  nervous 
system  is  not  causative  of  the  disorder  of  the 
digestive  organs.  The  pathogenesis  of  the  dis- 
ease must  yet  remain  in  some  doubt.  We  can- 
not enter  fully  into  a  discussion  of  this  here. 

It  is  certain,  however,  that  season  has  to  do 
with  its  occurrence  and  recurrence,  and  changes 
in  diet,  clothing,  habits,  etc.,  incident  to  season 
are  worthy  of  consideration  in  a  further  study. 
Climatic  conditions  may  have  much  or  little 
influence  upon  it.  Eleven  of  the  twenty  cases 
were  from  the  Northern  portion  of  our  State, 
which  is  mountainous.  Of  the  remainder,  some 
were  from  Southern  Georgia,  and  others  from 
various  parts  of  South  Carolina  and  Alabama. 
Five  of  the  eleven  from  Northern  Georgia  were 
residents  of  Atlanta.    Only  two  were  exurbans. 

Thei*e  are  no  sandflies  in  Atlanta,  and  some 
of  the  patients  had  eaten  sparingly  (or  not  at 
all)  of  corn  products.  But  in  some  who 
had  used  it  freely  there  was  a  distinct  craving 
for  it  when  it  was  withdrawn,  and  symptoms 
appeared  to  be  aggravated  by  its  resumption. 

No  micro-organisms  of  pathological  import- 
ance were  found.  So  we  turn  again  to  the  ali- 
mentary tract  for  direction. 

The  disease  is  distinctly  one  of  perverted 
metabolism,  having  its  first  expression  in  the 
epithelial  structures  of  the  alimentary  tract. 
Time  does  not  permit  a  proof  or  demonstration 
of  this  fact,  nor  even  allow  us  to  follow  the 
modus  operandi  of  its  production.  The  au- 
thority for  the  statement  rests  upon  the  com- 
petent evidence  which  the  cases  themselves  have 
presented.  Other  than  this  would  be  presump- 
tive. 

The  treatment  of  pellagra  is  not  a  part  or 
purpose  of  this  paper,  and  would  hardly  be  per- 
missible did  not  results  add  some  degree  of  con- 
firmation to  the  theory  of  its  pathology.  With 
this  license,  the  following  report  of  cases  is 
given.  In  each  of  these  the  prognosis  appeared 
most  grave : 


Case  1. — Sixteen  stools  daily,  eruption  typi- 
cal on  hands  and  in  mouth.  All  symptoms  ac- 
counted in  table  present.  Four  days  after  be- 
ginning treatment  one  or  two  stools  daily,  other 
symptoms  subsiding  pari  j)assu.  Four  weeks 
later  had  gained  twenty  pounds. 

Case  J/. — Eruption  most  severe  on  hands, 
face  and  in  mouth;  face  and  hands  (edematous; 
tongue  could  not  protrude  because  of  swelling. 
End  of  third  week  patient's  appearance  prac- 
tically normal,  condition  good. 

Case  18. — Tuberculosis  complicating,  erup- 
tion typical  on  hands  and  in  mouth.  Tempera- 
ture 103,  much  prostration,  pain  in  stomach, 
nausea,  vomiting,  diarrhoea  all  present.  Three 
weeks  later  no  eruption,  temperature  normal, 
T.  B.  absent,  other  symptoms  having  also  dis- 
appeared. One  month  later  had  gained  several 
pounds  in  weight. 

Similar  results  have  been  realized  in  other 
cases  of  equal  gravity  not  here  recorded.  In 
all  there  is  evidence  of  improvement  within 
18  to  64  hours.  Since  beginning  this  plan  of 
treatment  not  one  has  died. 

A  prescription  is  given  containing  potassium 
chlorate,  tincture  chloride  of  iron  with  essence 
of  pepsin ;  also  a  pill  of  calcium  sulphide. 

The  frequency  of  the  dose  is  governed  by 
the  indications  of  each  case. 

The  diet  is  milk  and  eggs. 

ADDENDUM. 

For  lack  of  time  allowed  this  paper  on  the 
program  details  of  treatment  were  omitted.  I, 
therefore,  desire  to  supplement  what  is  said 
above,  hoping  that  those  interested  in  the  sub- 
ject, as  we  all  must  be,  will  see  fit  to  demon- 
strate by  trial  the  truth  or  fallacy  of  the  ap- 
parent facts. 

The  summing  up  of  the  evidence  is  correct 
and  the  evidence  itself  is  indisputable.  Further 
observation  and  experience  only  strengthen  it. 

At  some  later  date  the  writer  hopes  to  elabo- 
rate the  physiological  features  of  the  study  and 
offer  some  explanation  of  the  manner  in  which 
the  cause  operates  in  producing  the  unusual 
conditions  and  train  of  symptoms  characteristic 
of  the  disease.  Of  course,  the  stage  in  which 
the  disease  presents  itself,  the  chemical  condi- 
tion of  the  alimentary  tract,  the  presence  of 
complications,  etc.,  determine  the  details  of 
treatment. 

For  example,  if  the  motility  of  the  stomach 
is  diminished,  with  or  without  ptosis,  special 
attention  must  be  given  to  relieving  as  rapidly 
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as  possible  the  myasthenia  by  diet,  electricity, 
and  general  conduct. 

The  patient  may  not  be  confined  to  bed.  In 
such  a  case  with  ptosis  a  suitable  support  is 
supplied,  and  fluids  restricted. 

If,  at  the  same  time,  or  in  the  absence  of  the 
above  conditions,  there  is  hvperchlorhydria, 
alkalies,  such  as  sodium  bicarbonate  and  mag- 
nesia usta,  are  given. 

When  diarrhoea  is  severe  for  the  first  day  or 
two,  bismuth,  calcium  carbonate,  tannigen  may 
be  needed,  but  not  often. 

In  ambulatory  cases  not  severe  an  ordinary 
light  diet  is  allowed.  In  all  cases  at  the  very 
beginning  the  drugs  named  above  are  adminis- 
tered, and  continuously  used  until  symptoms 
have  disappeared.  Nothing  is  needed  for  the 
eruption. 

The  exact  prescriptions  used  are  as  follows : 

R<.    Potassii  chlorat  3iiss. 

Tr.  ferri  chlor  §ss. 

Ess.  pepsini  (F.),  q.  s  %vj. 

M.  Sig. — 3ij  in  wine  glass  of  water  through 
quill  after  meals. 

R-.    Pil.  calc.  sulphid  gr.  ss. 

no.  1. 

Sig. — One  three  times  daily. 

In  severe  cases  these  doses  may  be  given  a 
little  oftener. 

Even  in  the  severe  cases,  olive  oil,  given  in 
small  doses,  alone  or  combined  with  raw  egg, 
will  control  the  cramp  or  pain.  This  failing, 
paregoric  may  be  given. 

It  is  very  necessary  to  keep  the  patient  under 
constant  and  continued  observation,  to  adhere 
strictly  to  details  in  the  treatment  until  relief 
comes.  Otherwise,  satisfactory  results  will  not 
follow. 

Since  the  above  article  was  presented  several 
of  those  reported  have  been  seen,  and  there  is 
no  recurrence  of  the  trouble. 

55  East  Harris  Street. 


THE  DOCTOR'S  DUTY  TO  HIMSELF  IN  THE 
FACE  OF  ADEQUATE  PUBLIC  PROPHY- 
LAXIS." 

By  ROY  K.  FL  ANN  AG  AN,  M.  D.,  Richmond,  Va. 
President  Virginia  Conference  of  Charities  and  Cor- 
rection;   Ex-Health    Officer,    Charlottesville,    Va. ; 
Director    of    Sanitary    Inspection    for  Vir- 
ginia State  Board  of  Health,  Etc. 

The  Real  Tree  of  Life.  The  seed  of  pre- 
ventive medicine  planted  bv  the  profession  of 

•Read  hefore  the  forty-first  annual  session  of  the 
Medical  Society  of  Virginia,  at  Norfolk,  October  25-28, 
1910. 


ancient  days,  when  Hippocrates,  Galen  and 
Celsus  taught  the  healing  art,  cultivated 
carefully  by  the  long  line  of  faithful  medical 
men  since  that  time,  has  now  grown  into  a  tree 
of  magnificient  proportions,  burst  into  blossom, 
and  bids  fair  soon  to  yield  a  harvest  commen- 
surate with  the  time  and  care  bestowed  upon 
it.  The  doctor  who  stands  beneath  the  shade 
of  this  tree  of  knowledge  and  of  life,  and  whose 
peculiar  duty  it  has  been  to  preserve  and  tend 
it,  would  do  well  to  note  the  effect  upon  him- 
self which  an  overflowing  garner  of  its  fruitage 
will  bring. 

Penalties  and  Question  Maries.  When  the 
people  whose  preventable  ills  he  has  treated 
refuse  henceforth  to  be  sick,  what  shall  he  do? 

When  his  time-worn  precepts,  acted  upon  at 
last  universally,  result  in  the  neglect  on  the 
part  of  his  patrons  to  ingest  the  fecal  fly-borne 
"bug"  and  typhoid  fever  is  no  more,  where 
will  his  income  be?  When  infantile  diarrhea, 
grippe,  measles  and  whooping-couo-h  have  taken 
the  place  in  the  minds  of  the  public  now  occu- 
pied by  smallpox,  diphtheria  and  scarlet- 
fever,  whose  deadly  operations  shall  have 
ceased  forever,  and  fear  and  fumigation  have 
armed  at  all  points  his  present  unguarded,  but 
awakening  clientele,  what  will  then  be  the  fate 
of  him  to  whom  this  effect  is  due? 

The  Doctor's  Bread  and  Meat.  The  doctor 
of  the  past  and  present  has  lived,  and  now 
lives,  only  through  service  to  the  sick,  no  one 
ever  pays  to  be  kept  well.  The  sickness  that 
did  not  come,  like  the  water  that  is  past  the 
mill,  never  grinds  any  grist  for  the  doctor. 
Fifty  per  cent,  of  this  income-producing  blight 
of  preventable  sickness,  which  he  has  fought 
and  is  fighting,  is  destined  to  he  conquered 
soon ;  who  will  care  for  that  poor  philanthropic 
medico  who  finds  his  occupation  growing 
smaller  by  degrees  and  beautifully  less  ? 

A  Rift  in  the  Clovd.  The  surgeon's  and  the 
specialist's  problem  is  not  so  acute;  he  is 
comparatively  safe,  except  from  overcrowding; 
for  until  the  application  of  the  science  of 
eugenics  shall  have  weeded  out  the  unfit  from 
the  parents  of  the  future,  and  until  the  coccus 
of  Neisser  shall  have  ceased  to  disport  himself 
in  columnar  and  ciliary  epithelium,  the  gen- 
eral surgeon,  the  G.  TT.  man,  the  oculist  and 
the  aurist  will  find  no  diminution  in  the  need 
for  their  ministrations.  Neither  will  the 
stomach    specialist     and    the    neurologist  in 


1911.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


143 


America  be  entirely  in  the  cold,  for  years  to 
come  at  least.  The  obstetrician  also  will  with- 
out doubt  have  still  a  function  to  perform;  for 
even  without  the  admonitions  of  "Bwana 
Tumbo  the  Strenuous,"  race  suicide  is  mot 
likely  within  the  present  century  to  make  much 
adverse  impression  on  the  school  population. 

The  Crux  of  the  Situation.  But  the  medical 
profession  is  composed  mostly  of  general 
practitioners,  and  as  such  must  face  and  plan 
for  the  future,  if  (and  I  speak  feelingly)  one 
dollar  of  yesterday  buys  fifty  cents  worth  of 
food  and  clothing,  instruments,  books,  etc., 
to-day,  how  shall  the  poor  physician  manage 
on  the  dollars  of  to-morrow,  when  his  income 
shall  have  shrunk  to  half  or  a  quarter  of  its 
present  size? 

Doctors  are  idealists  by  education  and  train- 
ing, if  not  by  nature,  but  are  likewise  food 
consumers,  with  more  or  less  expensive  tastes 
in  other  directions.  Would  it  not  be  well  now 
to  provide  for  the  coming  situation,  when  the 
doctor's  vision  for  the  health  of  the  people  has 
in  larger  degree  come  true  ? 

The  Doctor's  Unchangeable  Altruism.  No 
medical  man  would  counsel  a  change  from  the 
traditional  attitude  with  regard  to  disease. 
Doctors  are  sworn  enemies  to  all  physical  ills 
which  afflict  mankind.  These  ills  may  disap- 
pear; their  antagonism  never. 

They  have  fought  the  disease  in  the  indi- 
vidual and  en  masse  since  the  dawn  of  history, 
but  it  is  only  in  recent  years  that  the  war 
waged  upon  the  wide-spread  causes  which  have 
produced  disease,  has  given  promise  of  a 
successful  termination.  The  hidden  germ 
sources  of  the  enemy's  strength  have  at  last 
been  revealed,  and  the  equipment  for  their  de- 
struction through  the  deep  research  of  devoted 
doctors  is  being  daily  perfected.  Will  men 
enlisted  in  such  a  cause  take  any  backward 
step  ?    The  very  suggestion  is  an  insult. 

The  Doctor's  Paradox.  In  all  wars  of  con- 
quest the  invader  must  subsist  upon  the  country 
over  which  he  waves  his  sword  in  victory,  and 
barrenness  and  destruction  mark  the  fields  over 
which  his  forces  spread.  The  victor  becomes 
fat  and  prosperous  as  the  conquered  are 
weakened  and  despoiled.  The  doctor's  invasion 
in  the  domain  of  preventable  disease,  with  its 
notable  victories,  reverses  this  order  of  things. 
With  every  advance  and  in  proportion  as  his 


conquest  is  most  complete,  the  doctor  in  his 
capacity  of  sanitarian  finds  the  people  along 
his  route  more  and  more  happy,  healthy, 
wealthy  and  contented,  while  he,  a  diminishing 
factor,  in  the  midst  of  plenty,  finds  the  world 
less  and  less  habitable  for  himself.  What 
"Balm"  for  him  in  this  "Gilead  ?"  "The 
physician  there"  is  like  to  be  in  trouble,  unless 
he  find  it. 

The  Approaching  Test.  The  questions  I 
have  asked,  and  the  inevitableness  of  the  pro- 
gress in  applied  altruism  to  which  the  doctor 
is  pledged,  has  little  bearing  yet,  since  there  is 
still  sickness  enough  to  go  around.  The  prob- 
lem, however,  is  near  enough  to  become  perti- 
nent well  within  the  range  of  the  lives  of  many 
doctors  of  to-day,  particularly  the  city  dwellers 
among  them,  and  the  days  that  lie  between  that 
day  and  this,  will  test  their  altruism  to  the 
core.  Whether  this  coming  day  will  find  the 
general  practitioner  of  medicine  pleasantly 
adjusted  to  the  changed  and  changing  condi- 
tions consequent  upon  the  increasing  barren- 
ness of  his  field  of  labor,  rests  solely  with  the 
doctors  of  the  present.  Coming  events  have 
unmistakably  cast  their  shadows  before.  Again 
I  ask  what  shall  be  done?  My  answer  is  get 
together. 

The  "Open  Sesame"  of  To-day.  Combina- 
tion is  the  key  note,  the  key  word  and  the  key 
act  of  the  day  in  every  line  of  human  en- 
deavor and  the  doctors  must  perforce  profit  by 
example.  Benjamin  Eranklin,  as  he  was  sign- 
ing the  Declaration  of  Independence,  said, 
"Now,  gentlemen,  we  must  all  hang  together, 
or  assuredly  we  will  all  hang  separately."  This 
observation  is  not  without  its  significance  in 
the  present  discussion.  The  Doctors'  Trust, 
as  every  informed  person  well  knows,  is  now 
nothing  but  a  figment  of  the  imagination,  and 
born  of  the  guilty  fears  of  the  quack  and  nos- 
trum maker;  but  let  me  say  that  it,  or  some- 
thing very  like  it,  must  become  a  living  reality 
if  in  the  not  far  distant  future  the  doctors  are 
to  meet  satisfactorily  the  conditions  in  their 
profession  produced  by  the  advance  of  sanitary 
science. 

The  Bonds  Which  Should  Unite.  The  inter- 
nal reasons  why  doctors  should  fraternize  are 
numerous  and  unanswerable;  a  common  profes- 
sion, a  common  altruism  put  them  upon  a  plane 
on    which  no    other    calling  moves,  and  now 
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externally  they  have  a  Gammon  danger  threat- 
ening the  very  existence  of  the  old  time  medi- 
cal man. 

The  Demon  That  May  Divide.  Notwith- 
standing common  interests  and  needs,  physi- 
cians are  from  the  very  nature  of  their  sepa- 
rated activities,  crossing  and  recrossing  as  they 
necessarily  do  the  lines  of  effort  of  other  men  en- 
gaged in  the  same  purposeful  avocation,  bound 
to  see  and  hear  many  things  which  tend  to 
foster  that  smallest  of  attributes  of  the  human 
mind,  Jealousy.  Hearing  only  one  side  and 
doubtless  realizing  oftentimes  their  own  short- 
comings, but  admitting  them  never,  there  is  a 
very  real  danger  that  their  minds  may  become 
warped  and  instead  of  apprehending  the  high 
qualities  of  a  rival,  yield  mentally  to  pique, 
Avhich  renders  free  intercourse  and  fraternity 
impossible. 

The  Open  Forum.  There  is  nothing  which 
will  do  away  with  this  unvorthiness  like  a 
common  meeting  place  to  act  as  a  clearing 
house  for  the  good  things  which  may  be 
gathered,  and  the  bad  things  which  ought  to 
be  dissipated. 

The  lawyers'  differences  serve  but  to  bind 
them  closer  and  their  united  front  enables 
them  to  seize  the  plums  of  life,  because  they 
have  an  open  forum  in  which  to  thresh  out 
their  quarrels.  The  doctors'  differences  but 
divide  them,  because  the  opportunity  of  open 
debate  over,  common  interest  is  lacking. 
Should  this  state  of  things  not  be  corrected  ? 

Medical  societies  discuss  medical  subjects 
solely.  There  are  other  things  of  equal,  if  not 
greater,  importance  to  the  doctor.  I  call  your 
attention  to  the  political  aspect  of  the  medical 
profession,  the  neglect  of  which  will  in  the 
near  future  work  an  irreparable  injury  to  a 
noble  calling. 

Vantage  Ground.  The  places  of  prominence 
and  applause  have  hitherto  gone  almost  solely 
to  the  soldier  and  the  lawyer.  Without  dis- 
paragement it  may  with  propriety  be  said  that 
the  scientist  and  the  sanitarian  deserve  more 
of  their  country  than  either,  for  the  life-saving 
character  of  their  endeavor.  In  tins  dav  they 
are  beginning  to  receive  a  larger  meed  of  appre- 
ciation than  has  ever  been  accorded  them,  but 
the  solid  advantages  of  this  new  tactical  posi- 
tion will  be  lost,  if  the  united,  organized, 
politically  potential  backing  of  the  whole  medi- 
cal fraternity  is  lacking  to  give  standing  to  its 


claims  and  to  command  respect  for  its  opinions. 
In  the  coming  time,  a  readjustment  must  take 
place  in  the  relations  of  the  doctor  to  his  com- 
munity ;  the  individual  will  come  in  for  less 
and  less  of  the  medical  man's  attention;  the 
public  health  receive  more  and  more  of  his 
time.  This  readjustment  should  be  accom- 
plished by  doctors,  united  and  strong  in  power 
and  purpose  to  sustain  and  carry  forward 
without  loss  of  dignity  or  standing,  the  humane 
objects  for  which  they  have  ever  stood. 

I  have  said  elsewhere,  and  now  reiterate 
that  "the  doctor's  peculiar  qualifications  render 
him  especially  fit  for  leadership  along  all  lines 
which  make  for  the  uplift  of  the  race."'*'  He 
must  make  it  his  business  to  in  some  measure 
bring  these  qualifications  to  the  fore.  The  doc- 
tor must  see  something  else  besides  his  simple 
duty  to  a  sick  man,  and  he  must  discuss  these 
other  phases  of  his  life  in  open  meeting,  with 
his  fellows,  and  be  not  too  busy  to  act  as  well 
as  talk. 

The  Doctor  Citizen.  He  must  throw  himself 
into  the  political,  educational  and  business  life 
of  his  town  or  community,  stand  for  its  offices 
and  speak  for  its  enterprises.  The  people  need 
him  in  these  'things,  but  I  am  now  emphasizing 
the  absolute  self-preserving  need  he  has  to  do 
this  in  order  to  keep  up  with  a  procession  which 
tends  to  hurry  past  him,  when  his  peculiar 
abilities  qualify  him  to  command  every  com- 
pany and  regiment  in  the  line  of  march. 

A  Censorship  of  Ability.  The  Medical  So- 
ciety should  place  itself  in  the  situation  to 
determine  who  should  be  pushed  forward  in 
positions  of  trust  and  responsibility.  If  a  health 
officer  is  to  be  elected,  he  should  have  the  im- 
primatur of  the  Medical  Society.  If  a  school 
trusteeship  is  vacant,  the  Society  should  cast 
around  and  see  if  there  is  not  a  doctor  available 
who  would  best  suit  the  job.  If  a  councilman 
is  needed,  there  should  be  a  physician  willing 
to  run  and  he  should  be  one  in  whom  his 
brothers  place  confidence.  What  is  needed  in 
municipal  life  is  educated  men  of  high  ideals. 
What  class  can  furnish  a  lanrer  proportion  of 
such  than  the  medical  profession  ? 

A  Leaf  From  the  Booh  of  Experience.  The 
experience  of  the  medical  profession  before  the 
Legislature  in  the  matter  of  the  license  tax 
should  remove  all  doubts  as  to  the  necessity 
for  close  and  earnest  attention  to  the  business 

tAddress  before  the  Medical  Society  of  Virginia,  at 
Roanoke,  October,  1909. 
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and  political  as  well  as  purely  medical  side  of 
life.  Organized  business,  organized  labor,  or- 
ganized educational  institutions,  organized 
legal,  moral,  municipal,  social  and  religious 
enterprise,  all  bave  their  inning,  and  tbe  "doc- 
tor's bill,"  as  is  customary,  is  the  last  to  receive 
attention. 

A  Nettle  .Grasped. — These  are  facts,  and 
however  distasteful  it  is  to  the  doctor  to  thrust 
himself  forward,  contrary  as  it  is  to  every  tradi- 
tional instinct  of  his  calling  to  sound  his  own 
trumpet,  the  conditions  surrounding  him  ad- 
mit of  no  alternative  in  my  judgment  other 
than  the  use  in  proper  fashion  of  tbo  means 
and  weapons  by  which  he  is  like  to  be  thrust 
aside.  The  potential  force  is  within  him.  No 
apology  is  necessary  for  the  qualifications  of- 
fered ;  it  remains  but  for  physicians  as  a  whole 
to  place  themselves,  with  dignity  and  deter- 
mination, in  a  position  to  secure  that  respect 
and  consideration  which  their  present  attitude 
has  apparently  forfeited. 

A  Practical  Suggestion. — Once  the  need  for 
action  is  clearly  seen,  the  details  of  organiza- 
tion which  will  accomplish  the  results  desired 
can  easily  be  left  to  the  intelligence  of  the  men 
comprising  the  local  societies.  I  suggest  as  a 
step  towards  showing  the  need  for  action,  that 
the  order  of  business  of  every  local  society 
provide  for  a  discussion  of  some  issue,  local  or 
general,  apart  from  purely  medical  themes, 
that  the  combined  opinion  and  the  matured 
judgment  of  medical  men  may  be  brought  to 
bear  on  the  problems  confronting  them  as  citi- 
zens and  patriots.  The  whole  structure  of  in- 
dustrial and  business  life  is  undergoing  change 
and  no  program  made  to-day  will  be  likely  to 
fit  conditions  on  the  morrow,  the  only  settled 
fact  is  that  change  is  inevitable,  and  the  part 
of  wisdom  is  to  be  on  the  ground  and  prepared 
to  take  fidl  part  in  moulding  events  so  that 
the  wisdom,  the  education  and  the  patriotism, 
as  well  as  the  higher  heart  qualities  of  a  noble 
profession  be  not  lost  or  smothered  undeimeath 
a  system  which  measures  everything  by  the 
dollar  mark. 

CONCLUSION. 

To  many  the  need  for  modifying  the 
traditional  attitude  of  the  profession  is 
so  remote  as  to  render  the  discussion  of  such  a 
change  to  the  highest  degree  acadamic,  but  to 
others  whose  situation  has  enabled  them  to  keep 
in  touch  with  the  remarkable  enlightenment  of 


the  public,  and  the  resultant  initiative  en- 
gendered, in  reference  to  sanitary  matters,  the 
time  when  preventable  disease  will  be  con- 
trolled looms  up  surprisingly  near. 

It  behooves  the  medical  profession,  therefore, 
to  take  its  head  out  of  the  sand  of  conservatism 
and  try  to  see  what  may  be  done  to  guide  the 
march  of  sanitary  progress  along  lines  which 
will  conserve  and  preserve  the  profession  which 
inaugurated  it.  Self-preservation  is  said  to  be 
the  first  law  of  nature.  The  doctor  in  the 
spirit  of  "The  Great  Physician"  has  contra- 
vened that  law.  He  has  loved  his  neighbor  and 
his  neighbor's  family  better  than  himself,  and 
historically  his  position  is  secure.  The  elabora- 
tion, however,  of  the  same  compelling  principle 
demands  that  his  name  and  his  fame  be  not  rel- 
egated to  the  memorial  hall  of  those  who  have 
been  useful,  but  that  his  qualities  and  abilities 
be  turned  into  channels  of  authority,  directing 
and,  in  some  measure,  controlling  the  course  of 
events  to  the  consummation  of  a  healed  and 
healthy  world. 


THE  CARE  AND  MANAGEMENT  OF  THE 
BREASTS.- 

By  CHAS.  W.  DOUGHTIE,  M.  D.,  Norfolk,  Va. 

That  the  breasts  of  the  pregnant  woman 
should  receive  the  most  careful  consideration 
and  attention  requires  no  argument  to  convince 
the  thoughtful  obstetrician,  nor  would  it  be 
necessary  to  attempt  to  convince  the  less  care- 
ful obstetrician  if  he  would  but  reflect  upon  the 
unfortunate  eases  which  have  not  infrequently 
forced  their  attention  upon  him. 

Pathological  changes  in  the  mammae  are  less 
frequent  as  we  more  fully  recognize  the  rights 
of  both  the  mother  and  the  child,  for  whose  well- 
being  we  are  justly  held  responsible.  We  must 
admit,  however,  that  unpleasant  and  unwar- 
ranted results  do  occur,  even  when  we  are  spend- 
ing and  being  spent  in  trying  to  prevent  disease  ; 
not  always  because  the  profession  is  derelict  in 
its  duty,  but  frequently  because  we  have  to 
reckon  with  ignorance  on  the  part  of  the  poor 
misguided  patient,  her  more  ignorant  but  good- 
intentioned,  self-conceited  guardians,  the 
family ;  and  last,  but  not  least,  we  suffer  at  the 
hands  of  that  abomination,  the  self-styled  nurse, 
whose  chief  credential  and  only  qualification  is 
that  she  has  "done  had  fourteen  head  children 

•Read  before  the  Obstetric  Section  of  the  Norfolk 
County  Medical  Society,  at  Norfolk,  Va.,  April  24,  1911. 


146 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[June  23, 


herself."  The  most  reprehensible,  however,  of 
all  is  the  woman  who  has  had  the  advantages  of 
breeding,  environment  and  education,  but  who 
refuses  to  make  the  slightest  effort  to  prepare 
herself  for  the  care  of  her  infant ;  who  willingly 
shirks  the  unequivocal  obligation  and  deliber- 
ately delegates  her  mission  to  the  Walker- 
Gordon  laboratories. 

The  fact  remains  that  we  find  inflamed  and 
occasionally  suppurating  breasts ;  more  fre- 
quently excoriated,  fissured  and  retracted 
nipples.  I  am  convinced,  therefore,  that  a  dis- 
cussion of  the  care  and  management  should  not 
be  shrouded  in  apologies ;  for  we  all  desire  to 
prevent  these  conditions,  and  cure  them  as  ex- 
peditiously as  possible  should  they  unfortunately 
occur.  Myl  hope  is  to  evoke  an  interest  in  my 
colleagues  commensurate  with  the  importance 
of  the  subject. 

The  care  of  the  breasts  should  begin  at  the 
earliest  date  that  pregnancy  is  known  to  exist. 
Perhaps  I  should  be  more  explicit  and  say  that 
the  care  of  the  breasts  should  certainly  begin 
not  later  than  the  beginning  of  the  seventh 
month  of  pregnancy;  but  the  former  statement 
holds  good  in  so  far  as  we  are  concerned.  An 
inspection  of  the  breasts  should  be  made  as 
early  as  one  is  engaged  to  attend  the  patient. 
This  should  reveal  a  normal,  well-developed, 
non-nodulated  breast;  a  smooth  or  slightly 
papular  areola,  surrounding  a  nipple  which 
should  protrude  well  beyond  the  surface  and  be 
of  uniform  size  and  shape  till  near  the  summit 
when  it  decreases  in  size.  The  length  of  the 
nipple  varies  in  different  individuals,  the  aver- 
age being,  perhaps,  about  one-third  to  one-half 
of  an  inch.  The  color  of  the  areola  varies  in 
blondes  and  brunettes.  In  the  former,  we  find 
a  condition  not  so  uniformily  smooth,  nor  so 
dark  as  in  the  latter ;  also  there  are  a  greater 
number  of  papular  elevations — the  glands  of 
Montgomery.  Any  marked  deviation  from  the 
normal  should  receive  prompt  and  intelligent 
treatment,  with  a  view  to  correcting  as  far  as 
is  practicable  the  defect,  instead  of  waiting  until 
the  demand  cannot  be  satisfied. 

Among  the  defects  we  find  inversion  and  flat 
nipples.  This  condition  may  be  either  con- 
genital or  acquired,  and  is  common  as  a  result 
of  corset  pressure.  The  treatment  consists  in 
gently  drawing  out  the  nipples  with  the  thumb 
and  fore-finger,  kneading  and  rolling,  using  a 
bit  of  olive  oil  to  promote  suppleness;  or,  what 


I  sometimes  use,  one  of  the  small  glass  bells  of 
a  hyperamiia  set,  or  of  a  nipple  shield  attached 
to  a  strong  piston  syringe  of  any  variety  by 
means  of  a  stout  rubber  tube.  The  bell 
(sterilized)  is  placed  over  the  nipple  area  and 
the  piston  is  caused  to  slowly  withdraw  the  air 
from  the  bell,  leaving  a  vacuum  that  in  time  fills 
itself  with  the  nipple,  which  becomes  elongated 
in  i:>roportion  to  the  degree  of  negative  pressure. 
The  glass  bell  should  be  small — not  more  than 
three-fourths  or  one  inch  in  diameter.  A 
grease  gun,  such  as  is  used  with  automobiles 
makes  an  excellent  apparatus  for  this  purpose. 
Either  of  the  above  methods  of  manipulation 
should  be  performed  with  great  care  on  account 
of  pernicious  results,  which  may  follow  the 
uterine  contractions  that  might  be  evoked  by 
these  manipulations.  Some  advise  the  exposure 
of  the  breasts  to  the  air,  with  a  view  of  harden- 
ing, and,  I  dare  say,  it  is  of  value. 

There  should  be  no  great  pressure  over  a 
breast  during  pregnancy.  Bathing  the  breast 
with  cold  water  is  of  value.  To  this,  perhaps, 
may  be  advantageously  added  powdered  alum, 
which  has  a  tendency  to  harden  and  toughen 
the  skin ;  or  a  lotion  of  1$  Menthol,  gr.  x ; 
Alcohol  and  Glycerine,  aa  §j  may  be  used  on 
the  nipples  once  a  day. 

Many  have  discarded  the  use  of  astringents 
altogether,  believing  that  they  cause  the  skin  to 
retract  in  folds,  which  retain  moisture,  and  pre- 
dispose to  fissures.  To  me  this  seems  rational. 
If  the  skin  is  harsh  and  dry,  use  sterile  lanolin 
or  olive  oil  on  the  lateral  surfaces  occasionally, 
carefully  avoiding  the  summit. 

There  is  one  thing  which  I  have  found  in- 
valuable in  preparing  the  mammae  for  their 
functions;  the  use  of  hair  cloth  sewn  to  the  lin- 
ings, so  that  it  will  come  in  contact  with  the 
nipples  and  breast,  the  movements  of  the  body 
setting  up  a  friction  which  tends  to  cause  a  pro- 
liferation of  the  epithelial  cells,  and  a  marked 
toughening,  very  much  the  same  as  takes  place 
in  the  small  boys  feet  upon  going  bare-foot. 
The  resistance  is  greatly  increased  thereby. 
This  is  disagreeable  at  first,  but  the  patient  will 
gradually  become  accustomed  to  it.  I  think  it 
well  to  rub  the  breasts  external  to  the  areola 
occasionally  with  warm  olive  oil,  as  it  makes 
the  skin  decidedly  more  pliable  and  elastic. 

Pendulous  breasts  must  be  looked  after,  or 
there  will  form  lumps  in  the  lower  margin  due 
to  torsion  collapse  of  the  lactiferous  ducts,  veins, 
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lymphatics,  and  the  like ;  also  pain  in  con- 
sequence of  the  above  together  with  the  dragging 
weight. 

The  treatment  consists  in  slinging  the 
mammae.  This  may  be  accomplished  by  a 
figure  of  eight  bandage,  taking  in  both  breasts 
alternately  as  also  the  shoulders  in  the  reverse 
order. 

This  brings  us  to  the  puerperium.  Soon  after 
delivery  of  the  child,  a  well  fitting  breast  binder 
of  the  Murphy,  Sloane,  or  some  other  similar 
type,  should  be  snugly  applied.  The  pinning 
should  be  begun  at  the  lowermost  part  of  the 
binder  and  gradually  extend  to  the  uppermost ; 
then  the  binder  should  be  raised  up  and  pinned 
over  the  shoulders.  Care  must  be  exercised  not 
to  pin  too  snugly,  as  the  shoulder  straps  may, 
when  fastened,  make  too  firm  pressure,  the 
object  here  being  to  support — not  to  cause 
pressure. 

After  six  or  eight  hours  of  sleep,  the  infant 
should  be  put  to  breast,  not  that  there  is  milk, 
but  for  the  purpose  of  drawing'  out  the 
colostrum,  stimulating  uterine  contractions, 
satisfying  the  infant  and  educating  the  mother 
up  to  her  privilege  and  duty ;  or,  if  you  please, 
for  the  moral  effect.  The  nipples  should  be 
carefully  sponged  before  each  nursing  with  a 
5  per  cent,  boracic  acid  solution,  and  after  with 
alcohol.  The  nipples  should  never  be  handled 
now.  because  the  danger  of  infection  through 
the  milk  ducts  is  much  greater,  as  they  are 
now  dilated  at  their  orifices  and  filled  with  a 
suitable  culture  media  for  bacterial  growth  and 
development.  Everything  that  comes  in  con- 
tact should  be  as  nearly  sterile  as  circumstances 
will  admit.  The  infant's  mouth  should  be 
washed  frequently  with  some  mild  antiseptic 
solution,  such  as  boracic  acid  solution,  2  per 
cent.,  or  mistura  antiseptica  alkalina.  The 
binder  should  lie  made  of  unbleached  cotton, 
double  thick,  boiled,  ironed,  and  sterilized,  if 
possible.  If  a  sterilizer  is  not  available,  the 
hot  flat-iron  does  well  as  a  substitute,  unless  the 
binder  be  subsequently  contaminated  prior  to 
beina'  applied.  A  few  layers  of  sterile  gauze 
should  cover  the  breast  before  applying  binder. 

On  the  second  day  I  have  the  breasts 
massaged  external  to  the  areola  with  a  mixture 
of  oil  of  peppermint  in  sterile  olive  oil,  about 
one  part  in  three  or  four,  using  a  small  quan- 
tity, and  nibbing  well  into  the  breast  with  a 
clean,  warm  hand.    Milk  generally  begins  to 


rapidly  fill  the  breast  at  the  end  of  the  second 
or  third  day.  It  is  then  advisable  to  keep  the 
binder  snug  and  accurately  fitting  all  surfaces 
of  the  breast,  evenly  distributing  the  support 
and  pressure,  but  not  sufficiently  tight  to  check 
the  milk  formation  entirely.  The  infant  should 
nurse  the  breasts  alternately,  every  two  hours, 
save  between  11  o'clock  and  day  when  there 
should  be  only  one  nursing.  Should  milk  fill 
the  breasts  more  rapidly  than  is  required,  it 
should  be  carefully  massaged  from  the  breasts, 
using  hot  moist  flannel  next  to  the  breast  while 
the  massage  is  being  done.  This  work  is  dif- 
ficult of  execution  in  the  every  day  obstetrical 
practice  because  of  the  inefficient  kind  of  nurs- 
ing with  which  we  have  to  contend.  I  find 
that  there  are  few  nurses  who  can  massage  a 
breast  in  such  a  manner  as  to  relieve  it  of  its 
excess  and  smooth  out  the  lumps,  this  is  not  in- 
frequently true  of  the  graduate  nurse.  I, 
therefore,  personally  massage  these  breasts  un- 
less I  am  certain  of  the  nurses  capability.  This 
work  is  admittedly  irksome  and  tedious,  but  not 
near  so  distasteful  as  dressing  a  suppurative 
mastitis.  "To  achieve  the  best  results  from 
manipulation  and  massage  of  breasts,  it  is 
necessary  to  know  its  limitations  as  well  as  in- 
dications," along  with  a  technique,  which,  it 
appears  to  me,  must  be  largely  intuitive,  for 
some  people  can  never  be  taught,  just  as  some 
seem  incapable  of  milking  a  cow. 

The  treatment  is  of  great  value  for  the  relief 
of  pain  and  tension  of  the  breasts  due  to  the 
engorgement  with  milk  when  the  infant  fails 
to  empty  the  breast  properly,  especially  when 
the  nipple  is  sore;  it  is  also  useful  in  mastitis 
to  empty  the  gland  acini  of  their  contents. 

The  technique  varies,  some  prefer  massaging 
the  breast  through  a  moist  hot  flannel ;  others 
by  the  direct  method.  There  are  three  prin- 
cipal movements  to  be  used  in  massaging  a 
breast — viz.,  stroking  with  the  hand  placed  flat 
on  the  surface,  and  with  the  fingers  separated ; 
the  hand  is  slowly,  but  firmly,  drawn  from  the 
circumference  to  the  areola,  the  fingers  being 
brought  together  as  the  latter  is  approached, 
the  process  being  carefully  repeated  for  five 
minutes,  taking  each  surface  consecutively. 
This  process  should  be  supplemented  by  catch- 
ing the  breast  firmly  in  the  two  hands,  making 
evenly  distributed  pressure  from  the  base  to 
the  nipple  with  a  rotary  movement,  to  be  fol- 
lowed by  massaging  from  base  to  nipple  with 
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direct  stroke,  and  with  extended  ringers.  Only 
enough  pressure  should  be  used  to  keep  the  milk 
flowing.  The  movements  must  be  rapid,  but 
gentle.  Great  care  should  be  taken  that  no 
soiled  cloths  are  used  about  the  breast  to  catch 
the  milk  as  it  flows  or  in  arranging  the  toilet 
for  the  nipple.  Bacon,  of  Chicago,  recommends 
the  use  of  a  large  ice  hag  to  a  sensitive  or  acutely 
inflamed  breast  even  in  the  early  stage  of  sup- 
puration. The  breast  must  be  protected  from 
direct  contact  with  the  ice  bag  by  means  of  a 
towel.  Many  noted  obstetricians  endorse  the 
above.  Personally,  my  experience  has  b<  en  very 
limited,  but  I  have  faith  in  the  judicious  use  of 
ice  in  these  cases.  Sharp  shooting  or  lancinat- 
ing pains  through  the  breast  and  shoulder,  or 
the  appearance  of  a  red  spot  on  any  area  of  the 
breast,  is  an  indication  for  the  prompt  applica- 
tion of  an  ice  bag.  The  ice  should  remain  until 
the  pain  and  redness  disappear,  generally  about 
six  hours.  I  do  not  approve  of  the  indiscri- 
minate and  prolonged  use  of  ice,  taking  the 
ground  that  "a  hand-saw  is  a  good  thing,  but 
not  to  shave  with."  In  some  delicate  or  hyper- 
sensitive women  it  may  be  inadvisable  to  use 
the  ice  bag  at  all.  In  these  cases,  cold  wet  dress- 
ings of  lead  water  and  alcohol  (two  parts  to 
one)  may  be  used ;  this  should  be  covered  with 
waxed  paper. 

Many,  perhaps  as  eminent  as  Bacon,  prefer 
hot  boracic  acid  dressings.  These,  too,  have  un- 
questionably a  field  of  usefulness ;  especially  in 
those  who  are  hypersensitive  to  cold  and  where 
suppuration  is  markedly  evident  clinically,  but 
not  well  enough  marked  topographically  to  war- 
rant immediate  incision  and  drainage. 

Localized  abscesses  in  the  areolar  area  have 
their  beginning  most  frequently  through  the 
migration  of  the  omnipresent  staphylococci 
from  their  abiding  place  in  the  skin,  into  the 
glands  of  Montgomery,  which  arc  seen  as 
papular  elevations  studding  the  areola. 

The  prophylaxis  consists  in  forbidding  the 
handling  of  the  area,  and  in  frequently  swab 
bing  the  region  Avith  ethylalcohol.  Should 
accesses  develop,  incise  promptly,  drain,  wash 
out,  or  swab  ont  with  a  5  per  cent,  solution  of 
tincture  of  iodine,  and  apply  a  sterile  dressing. 
When  clean,  seal  the  wound  with  flexible  collo- 
dion and  absorbent  cotton,  having  first  com- 
pressed its  edges. 

Great  care  must  be  exercised  at  all  times  to 
prevent  infection  of  the  breast  proper  through 


the  openings  in  the  nipple,  and  especially  when 
treating  these  small  abscesses.  "Sore  nipples" 
is  a  term  used  to  designate  erythema,  erosions, 
excoriations  and  fissures.  These  are  due  to 
negligence  in  properly  preparing  the  breast 
before  parturition,  prolonged  nursing,  or  the 
dirty  mouth  of  the  nursling. 

Eissures  are  of  three  principal  types ;  the 
transverse  fissure  of  the  summit;  those  of  the 
lateral  surfaces,  and  those  of  the  base.  They 
result  from  inattention  to  the  simpler  forms  of 
"sore  nipples."  Treatment — promptly  with- 
draw the  child  from  the  affected  breast  as  many 
hours  as  is  possible  and  use  a  glass  nipple  shield 
when  the  child  finally  has  to  be  applied.  Sponge 
nipples  after  nursing  with  alcohol  preferably, 
or  a  5  per  cent,  boracic  acid  solution.  Forbid 
the  mother  or  nurse  to  touch  the  nipples  with 
the  fingers.  Touch  the  fissures  with  a  fine  caus- 
tic pencil  if  they  are  resistent,  and  especially 
the  crescentic  type.  A  mixture  of  compound 
tincture  of  benzoin  one  part,  and  glycerine, 
three  parts,  is  a  serviceable  application.  "When 
the  fissures  are  clean  and  show  a  tendency  to 
heal  later  on,  flexible  collodion  with  absorbent 
cotton  may  be  applied,  thereby  completely  pro- 
tecting. This  should  never  be  used,  however, 
until  the  fissures  are  perfectly  clean. 

An  acute  suppurative  mastitis  may  occur  at 
any  period  of  gestation  and  is  due  to  two  causes, 
infection  through  the  nipple  orifice  or  fissure, 
due  to  handling  with  soiled  hands,  or  by  contact 
with  soiled  clothing,  etc. ;  also,  what  is  perhaps 
most  frequent  at  this  stage,  traumatism.  It 
occurs  during  the  nursing  period  from  the  same 
causes,  but  now  most  frequently  from  the  former 
cause.  Failure  to  empty  the  breast  may  cause 
a  pressure  necrosis  with  suppuration ;  this  latter 
may  likewise  be  the  result  of  undue  harshness  in 
manipulation.  A  further  cause  may  be  found 
in  the  lack  of  a  proper  support,  producing  a 
torsion  collapse  with  strangulation  of  milk 
ducts  and  blood  supply,  as  previously  suggestfli 

The  diagnosis  is  based  on  the  systemic 
symptoms — chills,  fever,  sweats,  with  increased 
pulse  rate  and  the  local  manifestations,  pain, 
swelling,  redness  and  finally  fluctuation. 

The  treatment  consists  in  the  removal  of  the 
child  from  the  breast;  the  application  of  an  ice 
bag;  bathing  nipples  and  areola  with  alcohol; 
and  using  a  sterile  covering  of  gauze.  When 
symptoms  are  localized,  prompt  and  free  in- 
cision along  a  line  that  radiates  from  the  nipple 
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toward  the  cireumferance  should  be  made.  If 
fluctuation  exists,  incise  the  area.  If  there  is 
doubt  that  the  abscess  can  he  satisfactorily 
drained  through  such  an  incision,  a  counter  in- 
cision in  the  most  dependent  portion  of  the 
breast  should  he  made,  and  free  drainage  estab- 
lished. If  the  abscess  is  interstitial,  this  should 
be  always  done.  In  so  doing,  it  is  well  to  work 
the  gloved  finger  to  a  point  under  the  skin,  fol- 
lowing the  line  of  least  resistance;  incise  skin 
over  finger,  shove  a  stout  artery  forceps  between 
the  structures  to  meet  finger,  open  the  blades 
and  withdraw  while  open.  The  examining 
finger  should  search  out  and  break  up  all 
pockets 

A  large  f<  nestrated  drainage  tube  should  be 
inserted,  and  a  gauze  pack  should  surround 
same  at  all  points  of  contact.  Some  advise 
irrigating  the  cavity  with  saline.  This  is  not 
essential,  but  perhaps  advisable  in  many  cases. 
The  drainage  tube  should  remain  no  longer  than 
there  is  free  drainage.  After  discarding,  a 
gauze  pack  should  be  loosely  inserted  for  a  few 
days.  This  should  be  rapidly  decreased  as  all 
drains  have  a  tendency  to  perpetuate  drainage 
by  their  own  irritation.  In  my  experience,  the 
only  preparation  required  is  to  paint  the  breast 
with  tincture  of  iodine. 

Dr.  Tweedy,  chief  of  the  Rotunda  Hospital, 
incises  without  the  use  of  an  ana?sthetic,  packs 
with  gauze  for  twenty-four  hours,  removes,  ir- 
rigates, and  loosely  packs  for  three  subsequent 
days ;  then  he  discards  packing.  He  reports 
100  per  cent,  of  cases  cured.  I  do  not  believe 
in  the  ineffectual  drainage  which  is  likely  with- 
out an  anesthetic,  but  advise  a  general  anaesthe- 
tic, having  everything  in  readiness  when  the 
ana'sthetic  is  started,  so  as  not  to  prolong  the 
ana  sthesia. 

Among  the  reasons  for  discontinuing  nursing 
and  cheeking  the  milk  secretions  are  death  of 
child,  lung  and  throat  tuberculosis,  serious 
heart,  lung  and  other  general  disease,  in  un- 
married women  who  have  to  give  up  child,  and 
the  recurrence  of  pregnancy. 

The  following  do  not  constitute  sufficient 
reasons — return  of  menstruation ;  the  acute  in- 
fectious diseases,  nor  syphilis. 

The  method  employed  should  consist  of  a 
binder  tightly  applied,  after  first  having 
emptied  the  breast,  compression  and  not  support 
now  being  the  object.  Keep  them  firmly 
bandaged.     A  saline  cathartic  and  a  dry  diet 


very  much  aiel  in  checking  the  secretion  of 
milk. 

To  promote  the  milk  flow,  there  are  four  fac- 
tors. The  nursing  child  is  the  best  stimulant ; 
a  good  mixed  dietary  with  a  moderate  amount 
of  nitrogenous  food,  so  served  as  to  be  gastro- 
nomieally  tempting;  plenty  of  water  and  fresh 
air.  Breast-pumjis  and  cupping  I  mention  to 
condemn  as  being  more  harmful  than  bene- 
ficial. Poultices  have  no  place  in  the  armamen- 
tarium of  the  surgeon  or  obstetrician  and 
should  be  condemned  as  hot-beds  for  germs, 
affording  all  that  they  require  for  development 
and  growth — viz.,  heat,  moisture  and  pabulum. 
If  heat  is  indicated,  use  the  hot  boracic  acid 
pack,  but  this  I  do  not  recommend  save  in  the 
beginning  of  a  cake  breast  as  a  preparatory 
measure  for  massage. 

Weaning  should  take  place  between  the  ninth 
and  twelfth  month.  Xo  child  should  be  per- 
mitted to  continue  nursing  longer  than  the 
tenth  month  unless  it  is  very  delicate;  then, 
never  beyond  the  twelfth. 

Many  women  believe  that  they  cannot  be- 
come pregnant  while  nursing  their  child,  and 
accordingly  prolong  this  function  into  the 
second  or  third  year;  as  a  result  harm  is  done 
to  both.  Xature  does  not  permit  her  preroga- 
tives to  be  usurped  without  demanding  alimony. 

iProceeMnas  of  Societies,  Etc. 


NORFOLK  COUNTY   MEDICAL  SOCIETY- 
OBSTETRICAL  SECTION. 

Reported  by  FRANK  H.  HANCOCK,  M.  D. 

The  paper*  of  the  evening,  April  24,  1911, 
was  read  by  Dr.  Chas.  W.  Doughtie  on  the 

Care  and  Management  of  the  Breast. 

DISCUSSION. 

Dr.  Herbert  Old  opened  the  discussion  and 
generally  disagreed  with  the  essayist  as  to  the 
care  and  management  of  puerperal  breasts.  He 
believed  that  the  treatment  suggested  by  Wil- 
liams, of  New  York,  was  a  distinct  advane  i  over 
the  methods  proposed  in  the  paper  of  the  even- 
ing. 

For  suppression  of  the  lacteal  secretion  in- 
stead of  the  tight  rubber  bandage  with 
ordinary  muslin  binder  over  all.  pins  the  admin- 
istration of  saline  cathartics  and  reduction  of 
the  intake  of  fluids  to  a  minimum,  these  latter 
resulting  in  great  thirst,  as  well  as  ineonven- 

*See  paper  on  page  145. 
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ience  of  bowel  movements,  from  both  of 
which  patients  usually  complain,  this  simple 
procedure  has  been  introduced.  No  binders  are 
placed  on  patients  with  small  or  medium-sized 
breasts,  and  only  a  loose  supporting  binder  is 
used  when  these  glands  are  large  or  flabby. 
Compression  is  not  made,  but  only  such  support 
as  will  hold  the  breasts  in  place  on  the  anterior 
thoracic  wall  and  prevent  sagging,  which  would 
of  course,  produce  angulation  at  the  point 
where  the  vessels  leave  the  breasts,  and  result 
in  consequent  kinking. 

In  exceptional  cases  of  very  large  breasts, 
cotton  pads  have  been  placed  along  the  outer 
margin  of  the  breasts  and  retained  in  position 
with  adhesive  strips ;  when  caking  occurs  and 
the  patient  complains  of  pain,  one-fourth  to 
one-half  grain  of  codeine  is  given  every  four 
hours.  Neither  restriction  of  fluids  nor  purging 
is  required,  one  bowel  movement  in  twenty- 
four  hours  being  all  that  is  necessary. 

A  report  in  the  Bulletin  of  the  Lying-in  Hos- 
pital, New  York,  showed  that,  of  100  cases 
treated  this  way,  not  a  single  abscess  developed. 
When  caked  breasts  developed  at  all  in  this 
series,  they  only  lasted  from  one  to  three  days, 
and  did  not  require  more  than  three  or  four 
doses  of  codeine  each.  In  cases  that  did  not 
nurse,  the  caked  condition  of  the  breasts  only 
lasted  three  or  four  days,  and  by  the  time  the 
patients  went  home  the  breasts  were  either  dry 
or  contained  only  a  slight  amount  of  milk. 
Where  abscess  formation  seemed  imminent,  no 
difference  was  made  in  the  treatment,  but  the 
symptoms  nevertheless  abated  in  a  few  days  in 
every  case. 

Dr.  Israel  Brown  congratulated  Dr.  Old  upon 
his  conversion  to  the  simple  procedure  which  he 
had  so  definitely  outlined,  and  declared  the  pro- 
fession greatly  indebted  to  the  common  sense  of 
Williams  who  had  thus  sweept  aside  the  cumber- 
some ceremonial  of  the  past.  Dwelling  upon 
this,  and  other  mutations  of  the  profession,  the 
speaker  recalled  the  elaborate  care  bestowed 
upon  the  puerperal  breast  by  members  of  this 
section,  and  cited  especially  an  involved  harness- 
like apparatus  used  and  advocated  by  Dr.  Old 
to  compress  and  sling  the  breast,  the  complexity 
of  which,  lie  said,  had  always  defied  his  own 
powers  of  analysis.  He  was  pleased  that  rest, 
non-interference,  and  quiet  had  been  found  so 
n i neb  more  beneficial  and  were  about  to  succeed 
the  bewildering  ritualism  of  a  short  time  ago. 


Dr.  Chas.  W.  Saunders  had  had  but  one  case 
in  310  cases  of  obstetrics.  His  method  was  to 
soften  the  nipple  and  breast  with  oil  applica- 
tions. He  believed  that  alcohol,  glycerine,  and 
alum  were  contraindicated. 

Dr.  Chas.  W.  Grandy  preferred  the  use  of 
Bier's  cups  in  caking  or  threatened  abscess. 
He  dwelt  upon  the  essentials  of  good  nursing, 
the  use  of  2  per  cent,  boracic  acid  solution  to 
bathe  the  nipples  before  and  after  nursing,  and 
for  cleansing  the  child's  mouth,  and  suggested 
the  use  of  nipple  shields  in  excoriations  or 
fissures. 

It  developed  that  2  per  cent,  iodine  solution 
promised  successful  results  in  fissures  or  ex- 
coriations. 

Some  authorities  were  quoted  to  the  effect 
that  20  grains  of  acetate  of  potash  three  times 
a  day  was  of  service  in  drying  the  breast,  but 
the  question  was  not  discussed,  the  Section  ap- 
parently regarding  it  as  academic. 


Hnal^ees,  Selections,  Etc. 

Meddlesome  Urethral  Therapy. 

Professor  Von  Zeissl  {Editorial,  Interna- 
tional Journal  of  Surgery),  the  well  known 
Viennese  genito-urinary  specialist,  has  recently 
said  that  protracted  and  much  treated  cases  of 
gonorrhea  often  get  well  if  a  check  is  put  to 
therapeutic  over  activity  and  the  much  tortured 
urethral  mucosa  is  left  in  peace. 

To  us  there  seems  a  great  deal  of  truth  in 
this  statement.  Since  the  discovery  of  the 
gonococcus  as  the  cause  of  gonorrhea,  the  sole 
aim  of  treatment  has  been  its  eradication.  The 
modern  physician  is  no  longer  content  to  regard 
the  cessation  of  the  discharge  as  synonymous 
with  the  cure  of  the  disease  and  is  not  satisfied 
until  repeated  tests  show  the  complete  absence 
of  the  gonococcus.  No  fault  can  be  found  with 
such  a  policy  in  view  of  the  well-known  elusive- 
ness  of  this  organism  and  the  difficixlty  of  ex- 
pelling it  from  the  urethra  and  its  appendages. 
Yet  it  cannot  be  denied  that  in  the  achievement 
of  this  object  too  much  attention  may  be  paid 
to  the  pursuit  of  the  gonococcus  and  too  little 
to  the  patient  himself.  As  long  as  examina- 
tions reveal  its  presence,  no  one  can  object  to 
persistent  efforts  to  secure  its  destruction.  There 
is,  however,  a  not  infrequent  class  of  cases  in 
which  patients  continue  to  exhibit  mucous  fila- 
ments in  the  urine  or  a  urethral  mucoid  dis- 
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charge,  though  no  gonococci  can  be  detected.  It 
is  to  these  cases  that  the  above  remarks  are 
particularly  applicable. 

These  symptoms  may  be  the  result  of  exces- 
sive therapeutic  activity — the  effect  of  too  long 
continued  deep  injections,  irrigations,  massage 
of  the  prostate  and  vesicles  and  instrumenta- 
tion. While  the  shreds  in  the  urine  generally 
point  to  the  existence  of  an  inflammatory  pro- 
cess, their  persistence  after  repeated  negative 
gonococci  findings  may  logically  be  attributed  to 
meddlesome  therapeutics.  Not  infrequently, 
when  the  patient  is  left  alone  they,  as  well  as 
the  discharge,  disappear  spontaneously. 

The  time  has  come  when  physicians  should 
take  to  heart  Von  Zeissl's  admonition,  and  while 
not  relaxing  their  efforts  to  eradicate  the  infec- 
tion as  long  as  there  is  evidence  of  its  presence, 
they  should  not  overstep  the  mark  and  keep  up 
treatment  which  is  not  only  unnecessary,  but 
responsible  for  the  continuance  of  the  inflamma- 
tory process. —  (Southern  Medicine  and  Sur- 
gery, March,  1911.) 

X-Ray  Diagnosis  in  Renal  and  Bladder  Lesions. 

Lewis  G.  Cole  (The  Postgraduate,  January, 
1911,)  says  that  at  present  there  are  very  few 
surgeons  in  the  large  cities  who  would  even 
consider  exploring  the  kidney  for  calculus  with- 
out first  having  had  a  radiographic  examination, 
and  if  these  plates  are  negative  and  show  suf- 
ficient detail  to  justify  one  in  making  a  negative 
diagnosis  the  surgeon  is  extremely  cautious 
about  exploring  the  kidney  for  calculus.  There 
is,  however,  a  larger  group  of  cases  in  which 
the  symptoms  are  not  sufficiently  characteristic 
to  justify  the-  surgeon  in  even  considering- 
operating  for  calculus.  These  cases  should  be 
examined  radiographically.  They  may  present 
only  one  or  two  symptoms  of  calculus ;  for  in- 
stance,the  only  symptom  may  be  a  small  amount 
of  pus  persistently  in  the  urine  without  pain 
or  tenderness  either  in  the  kidney  or  along  the 
ureter.  On  the  other  hand,  the  patient  may 
have  only  dull  pain  in  the  back  without  any  of 
the  characteristic  pain  radiating  down  the 
ureter.  This  is  the  group  of  cases  in  which  the 
largest  percentage  of  the  calculi  is  found.  A 
large  percentage  of  the  oases  which  have  the 
most  typical  attacks  of  renal  colic  have  no 
calculus  which  can  be  found  on  radiographic  ex- 
amination; and  if  these  cases  are  operated  on, 


in  spite  of  the  X-ray,  the  calculus  usually  will 
not  be  found,  although  the  operation  may  re- 
lieve the  pain. 

In  some  cases,  these  attacks  of  renal  colic  are 
caused  by  a  kink  in  the  ureter  as  shown  by  the 
unusual  position  of  the  kidney.  In  other  cases, 
these  attacks  are  due  to  fine  crystals  passing 
through  the  ureter.  These  may  even  cause  blood 
in  the  urine,  but  are  not  large  enough  to  be 
shown  radiographically  and  are  not  large  enough 
to  justify  operative  procedure  even  if  they  are 
shown. 

A  calculus  in  the  right  ureter  resembles  the 
pain  of  a  chronic  appendicitis  so  closely  that 
some  of  the  more  careful  surgeons  make  it  a 
practice  to  have  nearly  all  their  cases  of  the 
latter  radiographed  before  operation  to  avoid 
the  error  of  operating  for  appendicitis  when  the 
cause  of  the  symptoms  is  a  stone  in  the  ureter. 

A  radiograph  shows  not  only  the  presence  of 
a  calculus,  but  whether  it  will  pass  through  the 
ureter  into  the  bladder  is  determined  by  its 
size  and  whether  it  is  rough  or  smooth.  The 
roughness  of  the  edges  of  a  calculus  is  a  very 
important  factor  in  determining  this  question, 
as  a  calculus  of  unusual  size  with  a  smooth 
round  surface  will  pass  through  the  ureter  while 
a  relatively  small  one  with  rough  edges  will 
lodge  permanently  in  the  ureter  and  require 
operative  procedure  for  removal. 

Since  we  have  been  able  to  show  the  size, 
shape  and  contour  of  the  kidney  very  ac- 
curately, we  are  able  to  detect  new  growths  by 
the  increased  density  and  irregular  contour. 
The  injection  of  collargol  or  argyrol  into  the 
pelvis  of  the  kidney  by  means  of  ureteral 
catheterization  has  increased  the  field  of  radio- 
graphic diagnosis  very  materially,  and  by  this 
method  of  examination  we  are  able  to  state  the 
size  and  shape  of  the  pelvis  and  calices  and 
the  course  of  the  ureter. 

While  nearly  all  surgeons  use  the  X-ray  for 
oases  which  they  think  are  calculi,  there  are 
comparatively  few  who  have  their  cases 
radiographed  when  the  symptoms  are  not 
typical.  The  author  makes  a  plea  for 
radiographic  examination  of  all  cases  with  ob- 
scure symptoms,  any  one  of  which  is  referable 
to  the  kidneys;  and  calls  attention  to  the  fact 
that  many  lesions  other  than  calculi  can  be 
definitely  diagnosed  by  this  method  of  exami- 
nation.—  (Medical  Review  of  Reviews,  May, 
1911.) 
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A  Contribution  to  the  Diagnosis  of  Duodenal 
Ulcer. 

M.  Gross,  New  York,  thinks  that  duodenal 
ulcer  is  a  common  disease,  more  so  than  gastric 
ulcer.  The  characteristic  symptoms  are  painful 
dyspepsia,  violent  attacks  of  "hunger-pain," 
regurgitation  or  vomiting  of  acid  masses,  lessen- 
ing of  symptoms  after  eating  and  alkalies, 
hyperchlorhydria  and  hypersecretion.  The 
diagnosis  is  confirmed  by  the  finding  of  small 
masses  of  blood  floating  on  the  duodenal  eon- 
t(  nts  which  have  been  aspirated.  The  presence 
of  this  blood  should  be  established  by  tests. 
Physical  signs  include  a  tender  point  and 
rigidity  of  the  abdominal  muscles  to  the  right  of 
the  parasternal  line  at  the  level  of  the 
duodenum.  Excessive  hemorrhages  and  per- 
foration are  very  rare.  The  author  regards 
Einhorn's  bucket  and  thread  test  as  unreliable, 
and  advocates  instead  the  use  of  his  duodenal 
tube  with  its  little  silver  ball. —  (Medical 
Record,  April  22,  1911.) 


Correspondence. 


Circular  Relative  to  Acute  Epidemic  Poliomye- 
litis Issued  by  American  Orthopedic  Associ- 
ation and  American  Pediatric  Society. 

Buffalo,  June  6,  1911. 

Mr.  Editor: 

Anterior  poliomyelitis  is,  so  far  as  known, 
a  communicable  disease,  being  communicated 
from  one  patient  to  another  and  also  by  means 
of  a  third  person.  It  occurs  in  epidemics  and 
tends  to  spread  along  the  lines  of  greatest  travel. 
There  is  reason  to  believe  that  it  is  prevented 
from  spreading  by  quarantine,  and  with  the 
very  great  prevalence  of  the  disease  in  the  Sum- 
mer of  1910  it  is  the  opinion  of  this  commit- 
tee that  it  is  essential  that  it  should  be  made  a 
reportable  disease  in  all  States  in  order  that  its 
presence  may  be  detected  and  its  spread  guarded 
against. 

Of  particular  significance  are  the  so-called 
abortive  cases,  where  indefinite  ailments  occur 
in  children  in  communities  where  frank  paraly- 
sis also  exists.  These  abortive  cases  of  infan- 
tile paralysis  are  undoubtedly  a  source  of  in- 
fection, and  their  record  and  study  is  of  much 
importance.  In  a  community  where  cases  of 
infantile  paralysis  occur,  cases  of  illness  with 
sudden  onset  of  fever  and  meningeal  symptoms 
should  be  closely  watched  and  regarded  as  pos- 


sibly infectious.  In  such  cases  even  recovery 
without  paralysis  does  not  establish  the  fact  that 
the  case  was  not  abortive  infantile  paralysis. 

All  cases  of  infantile  paralysis  should  be 
strictly  quarantined,  sputum,  urine  and  feces 
being  disinfected,  and  the  same  rigid  precau- 
tions adopted  as  in  scarlet  fever.  This  quar- 
antine should,  in  the  opinion  of  the  commit- 
tee, last  for  four  weeks  in  the  absence  of  defi- 
nite knowledge  as  to  when  the  infection  ends. 
Children  from  infected  families  should  DOl  be 
allowed  to  go  to  school  until  the  quarantine  is 
abandoned.  The  transportation  or  transfer  of 
acute  cases  in  public  conveyances  should  be 
strictly  forbidden.  It  would  be  very  desirable 
to  adopt  provisional  quarantine  measures  in 
suspicious  cases  in  a  community  where  an  epi- 
demic prevails.  The  report  of  all  cases  of  in- 
fantile paralysis  to  the  public  health  authorities 
should  be  enforced  by  law,  and  all  deaths  from 
this  cause  should  be  properly  described  and 
registered.  A  careful  study  of  epidemics  by 
public  health  authorities  is  strongly  advised. 
(Signed)    Robert  W.  Lovett,  M.  D. 

(Chairman), 
Henry  Koplik,  M.  D., 
II.  Winnett  Oek,  M.  D., 
Irving  M.  Snow,  M.  I)., 

Secretary. 


Booh  IRotkee. 


Practical  Medicine  Series — Comprising  Ten  Volumes 
on  the  Year's  Progress  in  Medicine  and  Surgery. 
Under  the  general  editorial  charge  of  GUSTAVUS 
P.  HEAD,  M.  D.,  Professor  of  Laryngology  and 
Rhinology,  Chicago  Post-Graduate  Medical  School, 
and  CHARLES  L.  MIX,  A.  M.,  M.  D.,  Professor  of 
Physical  Diagnosis  in  the  Northwestern  University 
Medical  School.  VOL.  VIII. —  Materia  Medica 
and  Therapeutics,  Preventive  Medicine,  Clima- 
tology. Edited  by  GEORGE  F.  BUTLER,  Ph.  G., 
M.  D.;  HENRY  B.  FAVILL,  A.  B.,  M.  D„  and 
NORMAN  BRIDGE,  A.  M.,  M.  D.  Price,  $1.50. 
VOL.  IX. — Skin  and  Venereal  Diseases,  Miscellan- 
eous Topics.  Edited  by  W.  L.  BAUM,  M.  D.,  and 
HAROLD  N.  MOYER,  M.  D.  Price,  $1.25.  VOL. 
X. — Nervous  and  Mental  Diseases.  Edited  by 
HUGH  T.  PATRICK,  M.  D.,  Professor  of  Neurol- 
ogy, Chicago  Policlinic,  Clinical  Professor  of 
Nervous  Diseases,  Northwestern  University  Medi- 
cal School,  etc.,  and  PETER  BASSOE,  M.  D., 
Assistant  Professor  of  Nervous  and  Mental  Dis- 
eases, Rush  Medical  College.  Price,  $1.25. 
Series  1910.  Chicago.  The  Year  Book  Pub- 
lishers, 40  Dearborn  Street.  Cloth.  12mo. 
Price  for  the  series  of  10  volumes — $10. 

Each  of  the  three  volumes  al>ove  is  one  of  a 
series  of  ten  issued  at  about  monthly  interval-. 
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the  series  covering  the  whole  field  of  medicine 
and  surgery  for  the  year  prior  to  publication. 
Intended  primarily  for  the  general  practitioner, 
the  arrangement  into  several  volumes  enables 
the  specialist  to  purchase  only  such  parts  as  he 
may  desire.  Important  advances  in  medical 
science  have  been  culled  by  the  several  editors 
from  journal  literature  everywhere,  and  col- 
lated under  the  special  departments  to  which 
the  various  subjects  belong.  A  regular  subscrip- 
tion to  each  yearly  series  would  do  much  toward 
placing  in  the  physician's  office,  in  combination 
with  his  usual  text-books,  a  working  modern 
library. 


E&ltortai. 


Obtaining  Blood  for  the  Wassermann  Reaction. 

Venupuncture  is  perhaps  the  best  means  of 
drawing  blood  for  the  Wassermann  reaction. 
By  this  means,  a  relatively  large  quantity  of 
blood  is  easily  obtained,  rendering  it  possible  to 
repeat  the  reaction  with  the  same  specimen  if 
necessary.  Also,  by  this  method  the  blood  is 
drawn  sterile  if  proper  treatment  of  syringe 
and  needle  has  preceded. 

In  actual  application,  the  method  is  simple. 
The  skin  is  sufficiently  cleansed  by  treating  the 
site  of  the  puncture  with  50  per  cent,  tincture 
of  iodin  made  by  diluting  the  official  tincture 
one-half  with  95  per  cent,  alcohol.  This  is 
rubbed  on  with  a  bit  of  ordinary  cotton  a  few 
minutes  before  the  puncture  is  made.  Steriliza- 
tion of  the  syringe  and  needle  is  accomplished 
by  means  of  5  per  cent,  carbolic  acid  in  which 
the  syringe  is  allowed  to  remain  ten  minutes. 
The  film  of  carbolic  adhering  to  the  syringe  and 
needle  need  not  be  removed,  as  such  a  minute 
amount  of  the  antiseptic  does  not  interfere  with 
the  test,  though  it  must  be  remembered  as  a 
general  principle  that,  in  any  event,  no  preserva- 
tive whatever  should  be  added  to  the  blood. 
Boiling  of  the  syringe  for  three  minutes  may 
also  be  resorted  to,  particularly  if  it  be  of  the 
all-glass  variety  or  has  asbestos  packing  and  no 
rubber  parts. 

The  needle  should  be  of  sufficient  calibre  to 
obviate  the  possibility  of  clotting,  as  may  hap- 
pen if  a  very  small  needle  is  used.  About  21- 
gauge  is  suitable.  Instead  of  employing  a 
syringe,  such  a  needle  may  be  attached  to  a 
short  piece  of  sterile  rubber  tubing  and  the 


blood  allowed  to  flow  without  suction,  which  it 
will  do  if  the  needle  is  large  enough  and  a 
large  vein  be  selected. 

The  median  basilic  vein  is  usually  chosen, 
the  arm  is  bound  above  or  grasped  by  the 
patient,  and  the  needle  is  introduced  in  the 
direction  of  the  blood  current.  I  have  found 
this  technique  more  convenient  than  attempt- 
ing to  direct  the  needle  against  the  current, 
and  the  blood  flows  equally  well,  particularly 
when  suction  is  employed.  Entrance  is  facili- 
tated by  steadying  the  veing  below  with  the 
thumb  of  the  left  hand  while  the  fingers  grasp 
the  arm.  The  direction  of  the  puncture  should 
be  oblique  and  the  edge  of  the  needle  in  a  plane 
vertical  to  the  wall  of  the  vein.  Care  should 
be  taken  not  to  pass  the  needle  entirely  through 
but  to  stop  immediately  the  vein  is  punctured. 
Touch  serves  to  determine  the  moment  when  the 
needle  has  passed  through  the  wall,  as  a  peculiar 
lack  of  resistance  is  noted  once  the  point  is 
well  within  the  lumen.  The  blood  is  now  seen 
welling  up  into  the  barrel  of  the  syringe  and 
by  slowly  drawing  out  the  plunger  the  desired 
quantity  is  obtained,  usually  about  5  c.c. 

The  site  of  puncture  needs  no  dressing  or 
subsequent  treatment.  The  flow  of  blood  stops 
spontaneously  shortly  after  the  needle  is  re- 
moved. A  small  hematoma  will  result  if  blood 
be  allowed  to  escape  into  the  areolar  tissue  and 
discoloration  will  follow,  but  this  is  of  no  con- 
sequence and  the  patient  suffers  no  inconven- 
ience whatever. 

Many  times,  for  obvious  reasons,  it  will  be 
inconvenient  or  impossible  to  obtain  blood  by 
venupuncture  and  resort  must  then  be  had  to 
skin  puncture.  Blood  obtained  in  this  manner 
is  entirely  suitable  for  the  test;  indeed,  quite 
as  suitable  in  every  important  respect  as  that 
obtained  by  venupuncture.  The  lobe  of  the  ear 
is  cleansed  with  alcohol  and  wiped  dry.  With 
a  small,  sharp-pointed  lancet  a  deep  puncture  is 
made  and  the  blood  collected  in  a  glass  capsule 
or  into  an  ordinary  one-dram  phial.  Very  lit- 
tle pain  is  experienced,  and  it  is  very  little 
trouble  to  secure  by  this  method  half  a  dram 
of  blood,  an  amount  entirely  adequate  for  the 
test.  As  the  drops  collect,  they  should  be 
wiped  off  into  the  container  by  passing  the  lips 
of  the  container  over  the  mouth  of  the  wound, 
thus  preventing  any  tendency  to  clot  upon  the 
skin.  Squeezing  and  manipulation  of  the  ear 
is  necessary,  but  as  this  is  not  a  sensitive  part, 
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the  patient  does  not  object.  No  special  aseptic 
precautions  are  necessary.  Brief  cleansing  of 
the  part  suffices  and  the  container  need  be 
chemically  clean  only.  Suitably  corked,  it  may 
be  sent  by  ordinary  mail  without  any  special 
measures  to  preserve  it  in  transit. 

William  A.  Shephekd,  M.  D. 

University  of  Virginia,  Medical  Department. 

The  Commencement  Exercises  of  the  Medical 
Departme  nt  of  the  University  were  held  in  con- 
nection with  those  of  the  University  proper, 
June  11-11,  inclusive,  and  as  on  former  occa- 
sions these  days  were  filled  with  various  exer- 
cises and  entertainments  in  which  the  medical 
graduates  participated. 

The  list  of  graduates  in  medicine,  with  their 
appointments  to  hospitals,  etc.,  is  as  follows,  the 
three  not  placed,  having  declined  several  oppor- 
tunities : 

William  Harvey  Cabaniss,  Maxeys,  Ga. ; 
University  of  Virginia  Hospital. 

Horace  Victor  Cornett,  Spring  Valley,  Va. ; 
City  Hospital,  New  York. 

Thomas  Newman  Davis,  Jr.,  Lynchburg,  Va. 

Martin  Barbour  Hiden,  Newport  News,  Va. 

Edwin  Wilson  Holladay,  Charlottesville,  Va. ; 
Bellevue  Hospital,  New  York. 

John  Lobban  Kable,  Staunton,  Va. ;  Red 
Cross  Hospital,  New  York. 

Aubin  Tilden  King,  Richmond,  Va. ;  Post- 
Graduate  Hospital,  New  York. 

Frank  McLean,  Maxton,  N.  C. ;  Waltham 
Hospital,  Waltham,  Mass. 

Dan  Royall  Murchison,  Jr.,  El  Paso,  Texas; 
Polyclinic  Hospital,  Philadelphia,  Pa. 

Edmund  Cape  Payne.  Birmingham,  Ala. ; 
University  of  Virginia  Hospital. 

Frank  Marion  Payne,  Birmingham,  Ala. ; 
University  of  Virginia  Hospital. 

Rufus  Tinsley  Reid,  Davidson,  N.  C. ; 
Bellevue  Hospital,  New  York. 

Frederick  Casper  Rinker,  Upperville,  Va. ; 
Polyclinic  Hospital,  Philadelphia,  Pa. 

James  Henry  Scroggins,  Morrilton,  Ark. 

Francis  Pelzer  Smart,  Charlottesville,  Va. ; 
Instructor  in  Anatomy,  University  of  Virginia. 

James  Alexander  WaddelL  Charlottesville, 
Va. ;  Adjunct-Professor  of  Pharmacology  and 
Materia  Medica,  University  of  Virginia. 

Benjamin  Earl  Washburn,  Rutherf ordton , 
N.  C. ;  James  Walker  Memorial  Hospital,  Wil- 
mington, N.  C. 


Charles  Laval  Williams,  Boston,  Mass. ;  U.  S. 
Marine  Hospital,  Boston,  Mass. 

Chester  Anderson  Witmer,  Quarry  ville.  Pa. ; 
Harrisburg  Hospital,  Harrisburg,  Pa. 

Hunter  Samuel  Woodbery,  Chaires,  Fla. ; 
University  of  Virginia  Jlospital. 

We  note  with  especial  interest  that'  fourteen 
of  these  twenty  gradutes  are  degree  men  from 
the  academic  departments  of  various  colleges 
and  universities. 

Changes  in  the  Medical  Faculty,  besides  the 
additions  named  above,  are  Dr.  J.  C.  Flippin 
advanced  to  Professor  of  Clinical  Medicine,  and 
Dr.  H.  E.  Jordan,  to  Professor  of  Histology  and 
Embryology ;  Dr.  E.  A.  Purdum  was  made  In- 
structor in  Bacteriology  and  Pathology,  and  Dr. 
J.  H.  Neff,  Jr.,  Instructor  in  Surgery. 

Chronic  Appendicitis. 

ElseAvhere  in  this  issue  of  the  Semi-Monthly 
is  an  article  on  the  significance  of  pathology 
from  the  ileo-cecal  fold.  There  has  recently 
been  so  much  attention  attracted  by  the  dis- 
covery by  Mr.  Lane  of  a  definite  condition  in 
the  last  few  inches  of  the  terminal  ileum  that 
much  interest  has  been  aroused  in  all  of  the 
ligaments  and  bands,  both  pathological  and 
normal,  that  occur  in  this  region.  Certain  it 
is  that  there  are  many  cases  of  chronic  appendi- 
citis operated  upon  by  excellent  surgeons  who 
have  not  been  cured  of  their  symptoms  solely 
by  the  removal  of  the  appendix.  Any  sugges- 
tion that  will  tend  to  greater  thoroughness,  both 
in  examination  of  the  local  conditions  and  in  an 
attempt  at  their  correction,  will  produce  a  larger 
percentage  of  permanent  cures  and  less  com- 
plaint of  continued  symptoms  of  apj)endicitis 
after  the  appendix  has  been  removed. 

Every  case  of  chronic  appendicitis  should  be 
carefully  examined  to  exclude  such  diseases  as 
stone  in  the  kidney  or  ureter,  spinal  disease, 
ulcer  of  the  duodenum,  cancer,  tuberculosis  and 
pure  neurasthenia.  As  we  know,  the  term 
neurasthenia  covers  a  multitude  of  sins,  and  the 
more  carefully  cases  are  studied  the  smaller  is 
the  number  of  cases  of  idiopathic  neurasthenia. 
Any  procedure  that  can  cure  these  chronic  suf- 
ferers will  not  only  be  a  benefit  to  the  patient, 
but  a  God-send  to  the  physician. 

Repeal  of  the  State  License  Tax  on  Physicians. 

Dr.  George  A.  Stover,  Chairman  of  the  Legis- 
lative Committee.  Medical  Society  of  Virginia, 
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recently  issued  a  circular  letter  to  all  members 
of  the  medical  profession  in  Virginia,  urging 
upon  them  the  necessity  of  bringing  this  matter 
to  the  attention  of  candidates  for  membership 
in  the  next  General  Assembly  of  Virginia  early 
in  the  campaign,  instead  of  waiting  for  them  to 
be  elected,  with  the  hope  of  securing  their  at- 
tention later.  All  physicians  desirous  of  secur- 
ing the  repeal  of  this  unjust  tax,  which  has  been 
abolished  by  all  but  two  other  States  of  the 
Union,  should  secure  promises  of  assistance 
from  candidates  before  pledging  them  their 
votes.  Dr.  Stover  aptly  remarks  that  a  can- 
didate's .hearing,  while  generally  acute  before 
election,  is  frequently  impaired  after  election. 

In  connection  with  the  above,  we  note  several 
doctors  are  in  the  field  for  election  to  both  the 
State  Senate  and  the  House,  and  we  believe  it 
is  only  necessary  to  mention  the  fact,  to  secure 
for  them  the  co-operation  of  all  members  of 
the  medical  profession  in  their  localities. 

Association  of  Surgeons  of  the  Norfolk  and 
Western  Railway. 

The  fourth  annual  meeting  of  this  Associa- 
tion, held  in  Richmond,  Va.,  June  15-16,  is 
now  associated  with  other  meetings  as  a  pleas- 
ant memory.  The  President,  Dr.  Southgate 
Leigh,  of  Norfolk,  Va.,  was  in  the  chair,  while 
the  Secretary,  Dr.  J.  R.  Garrett,  of  Roanoke, 
Va.,  was  at  his  desk. 

Following  the  formal  opening  exercises,  which 
were  attended  by  many  ladies,  as  well  as  by  the 
chief  surgeons  of  two  other  railway  companies — 
Drs.  Jos.  M.  Burke,  of  the  Seaboard  Air  Line, 
and  C.  W.  P.  Brock,  of  the  Chesapeake  and  Ohio 
a  number  of  papers  on  scientific  subjects  were 
read.  The  social  part  of  the  program  was  most 
enjoyable.  The  ladies  accompanying  the 
surgeons  were  entertained  on  the  evening  of  the 
first  day  by  a  trolley  ride  through  the  city,  fol- 
lowed by  a  reception  at  the  Commonwealth 
Club,  while  at  the  close  of  the  afternoon  session, 
the  surgeons  enjoyed  a  similar  ride,  and  were 
entertained  in  the  evening  at  the  Westmoreland 
Club  by  Drs.  George  Ben.  Johnston  and  A. 
Murat  Willis. 

The  second  day's  session  was  hold  on  the 
Steamer  Pocahontas  during  a  day-light  trip 
down  the  James  River  to  Norfolk.  Luncheon 
was  served  on  the  boat,  and  the  party  reached 
Norfolk  in  time  to  catch  a  "Special"  over  the 
Norfolk  and  Western  Railway  to  their  respec- 


tive homes.  Throughout  the  meeting,  the  Chief 
Surgeon,  Dr.  Jos.  A.  Gale,  and  sis  son  and  as- 
sistant, Dr.  S.  S.  Gale,  were  untiring  in  their 
efforts  to  make  the  meeting  a  success,  and  those 
in  attendance  are  much  indebted  to  them  and 
other  officials  of  the  road  for  their  generosity 
in  providing  for  many  of  the  pleasures  of  the 
occasion. 

Officers  elected  for  the  ensuing  year  are : 
President,  Dr.  Geo.  Ben.  Johnston ;  vice-presi- 
dents, Drs.  W.  R.  Williams,  Richlands,  Va, ; 
J.  F.  Fox,  Bluefield,  W.  Va.;  N.  P.  Oglesby, 
Columbus,  O.,  and  J.  W.  Simmons,  Martins- 
ville, Va. ;  secretary-treasurer,  Dr.  J.  R.  Gar- 
rett, Roanoke,  Va. ;  and  Executive  Committee, 
Drs.  Jos.  A.  Hall,  Cincinnati,  O. ;  N.  P. 
Oglesby,  Columbus,  0.;  R.  W.  Holmes,  Chil- 
licothe,  O. ;  J.  P.  Haller,  Pocahontas,  Va. ;  W. 
E.  Anderson,  Farmville,  Va.,  and  J.  S.  Rardin, 
Portsmouth,  O.  The  next  annual  meeting  will 
be  held  at  Columbus,  O.,  during  the  latter  part 
of  May,  1912. 

The  Southside  Virginia  Medical  Association 

Held  its  thirty-third  stated  session  at  Peters- 
burg, June  13th.  There  was  a  large  attendance 
and  a  number  of  interesting  papers  were  pre- 
sented, the  meetings  being  held  at  the  A.  P. 
Hill  Camp  Hall.  Dr.  J.  Shelton  Horsley  gave 
a  clinic  at  the  Central  State  Hospital  in  the 
afternoon,  after  which  the  members  adjourned 
to  the  Country  Club,  where  they  were  enter- 
tained by  the  Petersburg  Faculty.  Later  the 
reading  of  papers  was  resumed,  and  unfinished 
business  was  taken  up.  Emporia  was  decided 
upon  as  the  place  of  the  September  meeting,  and 
Dr.  W.  B.  Barham  was  appointed  leader  of  the 
discussion  for  that  meeting.  The  same  officers 
as  named  in  a  previous  issue  will  also  act  at 
that  time. 

Dr.  W.  E.  Jennings, 

Who  has  been  resident  physician  at  Catawba 
Sanatorium  since  the  first  of  March,  has 
tendered  his  resignation  to  take  effect  July  7th, 
at  which  time  he  will  enter  upon  general  prac- 
tice. Dr.  Jennings  was  assistant  resident 
physician  to  the  Sanatorium  before  being  ap- 
pointed resident  physician  to  succeed  Dr. 
Tewksbury,  and  has  filled  both  positions  most 
acceptably. 

Dr.  John  J.  Lloyd.  Jr.,  assistant  resident 
physician  for  the  past  few  months,  will  take 
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charge  of  the  Sanatorium  after  the  6th  of  July, 
until  the  State  Board  of  Health  meets  and  ap- 
points a  successor  to  Dr.  Jennings. 

Rabies  Specimens. 

As  the  Virginia  Health  Department  is  not 
prepared  to  make  examinations  of  heads  of 
animals  suspected  of  rabies,  arrangements  have 
been  made  with  the  Federal  Government,  to 
have  specimens  from  Virginia  shipped  direct  to 
the  United  State  Hygienic  Laboratory  at  Wash- 
ington, "provided  they  are  sent  direct  by  ex- 
press, prepaid  and  carefully  packed  in  ice.' 

Passed  Assistant  Surgeon  L  L.  Lumsden, 

A  Virginian,  and  a  former  graduate  of  the 
University  of  Virginia,  has  been  detailed  by  the 
United  States  Public  Health  and  Marine 
Hospital  Service,  to  assist  the  Virginia  Health 
Department  during  July  and  August  in  its  in- 
vestigation of  typhoid  fever  in  the  rural  dis- 
tricts. Dr.  Allen  W.  Freeman  will  study  the 
disease  especially  in  the  cities,  and  Dr.  Roy  K. 
Flannagan  in  the  small  towns.  The  members 
of  the  Health  Department  feel  that  they  are 
particularly  fortunate  in  securing  the  co-opera- 
tion of  Dr.  Lumsden,  who  is  an  expert  on 
epidemics,  and  one  of  the  best  known  authori- 
ties in  the  country  on  typhoid  fever. 

Virginia  Doctors  off  for  the  A.  M,  A.  Meeting. 

Drs.  Christopher  Tompkins  and  Charles  M. 
Hazen  will  attend  the  meeting  of  the  American 
'Medical  Association  in  Los  Angeles.  California, 
as  representatives  from  the  Medical  College  of 
Virginia,  Richmond. 

Drs.  W.  E.  Anderson,  Farmville,  and  L.  T. 
Royster.  Norfolk,  also  expect  to  attend  the 
meeting. 

The  Roanoke  Sanitarium, 

For  the  treatment  of  nervous  and  mental 
diseases,  drug  and  alcoholic  cases,  was  formally 
opened  June  the  13th,  at  which  time  the  public 
was  also  invited  to  inspect  the  institution. 
Dr.  W.  S.  Slicer,  an  assistant  at  the  Lewis-Gale 
Hospital,  as  well  as  a  surgeon  on  the  Norfolk 
and  Western  Railroad,  is  physician-in-charge. 

Dr.  Charles  T.  St.  Clair, 

Who  has  been  practicing  in  Tazewell.  Va.. 
since  entering  upon  his  professional  career,  will 
locate  in  Bluefield,  W.  Va.,  about  the  first  of 


July,  and  will  eontine  his  practice  to  the  eye, 
ear,  nose  and  throat  diseases. 

Dr.  E.  T.  Brady, 

Abingdon.  Va.,  will  leave  about  the  first  of 
July  to  take  a  special  course  for  several  months 
in  rontgenology  and  skin  diseases,  in  some  of 
the  larger  Northern  clinics. 

Marriage  Announcements. 

Dr.  Harry  Taylor  Marshall,  University,  Va., 
and  Miss  Nancy  Lea,  Ivy,  Va.,  June  the  17th. 

Dr.  Matt  Otey  Burke,  Richmond,  Va.,  and 
Miss  Elizabeth  Armistead,  Upperville,  Va., 
June  the  7th. 

Wanted — -Position  in  Southern  hospital,  by  a 
graduate  nurse  from  Pennsylvania  Hospital. 
Specially  trained  in  surgical  work.  Open 
for  engagement  after  July  1,  1911.  Address 
"G.  D.,"care  Virginia  Medical  Semi-Monthly. 
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Dr.  Joseph  Price. 

It  is  with  deep  regret  that  we  announce  the 
death  of  Dr.  Price,  of  Philadelphia,  following 
an  operation  for  appendicitis,  on  June  6th.  Only 
about  four  hours  previously,  he  had  operated  on 
a  similar  case  successfully.  In  his  death,  the 
medical  profession  has  lost  one  of  its  most  hon- 
ored members  and  leaders. 

Dr.  Price  was  a  native  of  Virginia,  having 
been  born  in  Rockingham  County,  Va..  January 
1,  1853.  He  received  his  academic  education 
in  New  Vork,  after  which  he  took  up  the  study 
of  medicine,  graduating  from  the  L'niversity  of 
Pennsylvania  in  1877.  He  was  a  pioneer  in 
abdominal  surgery,  and  has  for  many  years  been 
one  of  the  foremost  gynecologists  of  the  coun- 
try. In  recognition  of  his  eminent  services  to 
the  science  of  medicine  and  surgery,  and  of 
his  contribution,  for  several  years,  of  a  prize 
for  the  best  worthy  essay  by  a  member  of  the 
Medical  Society  of  Virginia,  on  "History  of 
Medicine  and  Surgery  in  Virginia,"  he  was 
elected  an  honorary  member  of  this  Society  in 
1892.  He  has  always  taken  an  active  interest 
in  the  proceedings  of  this  Society,  as  also  in 
the  many  local,  State  and  national  societies  of 
which  he  Avas  a  member,  in  many  of  which  he 
has  held  official  positions,  and  in  all  of  which 
he  will  be  greatly  missed. 
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SURGICAL  TREATMENT  OF  "INDIGESTION."* 

By  J.  E.  RAWLS,  A.  B.,  M.  D.,  Suffolk,  Va. 
Surgeon  to  Lakeview  Hospital,  Etc. 

At  first  thought  this  subject  may  suggest 
radicalism  in  the  extreme,  hut  not  so.  There 
is  no  theme  in  the  "science  of  the  healing  art" 
that  concerns  both  the  surgeon  and  the  general 
practitioner  more  than  that  of  "indigestion." 
The  term  "indigestion"  is  used  in  its  broadest 
sense,  and  covers  the  many  gastric  disturbances 
of  which  humanity  is  heir.  The  stomach,  be- 
cause of  its  peculiar  nervous  mechanism,  has 
been  likened  to  a  telephone  central.  Here  im- 
pressions or  disturbances  are  received  and  in- 
terpreted by  the  victim  as  gastric  origin,  which 
in  reality  is  not  only  indicative  of  local  disease, 
but  pathological  conditions  of  distant  organs. 

The  etiological  factors  of  "indigestion,"  or 
gastric  disturbances,  are  many  and  varied. 
Chronologically  considered,  "indigestion"  may 
he  divided  into  two  types,  acute  and  chronic, 
and  it  is  this  latter  form  and  its  etiology  of 
which  we  wish  especially  to  speak. 

The  causes  of  chronic  "indigestion,"  or  gastric 
disturbances,  are  quite  numerous ;  however,  in 
this  paper  we  wish  only  to  emphasize  peptic 
ulcer,  gastric  cancer,  gall-stones  and  chronic 
appendicitis  as  etiological  factors ;  and  here 
surgery  has  a  great  field  of  usefulness  and  ex- 
periences some  of  the  most  charming  and  per- 
fect results. 

The  symptoms  of  chronic  peptic  ulcer,  gastric 
cancer,  gall-stones  and  chronic  appendicitis 
simulate  each  other  very  closely  in  the  chronic 
stages.  Pain,  gas,  vomiting,  sour  eructations, 
burning  stomach,  and  a  genera]  gastric  distress 
are  common  to  all  types  of  chronic  dyspeptic 
trouble,  and  here  differentia]  diagnosis  is  dif- 


•Read  before  the  Seaboard  Medical  Association  of 
Virginia  and  North  Carolina,  at  Kinston,  N.  C,  Decem- 
ber 6-8  1910. 


ficult  and  uncertain,  so  we  have  to  resort  to 
their  early  histories  for  differentiation. 

In  the  early  stage  of  peptic  ulcer,  food  taken 
gives  ease.  The  patient  suffers  with  pain  and 
other  gastric  symptoms  when  the  stomach  is 
empty,  and  on  taking  food  the  pain,  with  its  ac- 
companying symptoms,  is  relieved  from  one  to 
five  hours,  and  then  the  distressing  symptoms 
return.  This  characteristic  regularity,  day  in 
and  day  out,  meal  after  meal,  during  the  period 
of  attack  can  hardly  be  confounded  with  any 
other  pathological  lesion  or  functional  disorder. 
Let  it  be  remembered  that  this  "food  ease"  is 
almost  pathognomonic  of  peptic  ulcer. 

In  cancer  of  the  stomach  a  tumor  is  often 
detected  early.  Statistics  show  that  about  95 
per  cent,  of  all  tumors  of  the  stomach  are  can- 
cerous. It  has  been  demonstrated  micro- 
scopically that  about  71  per  cent,  of  gastric 
carcinomata  had  their  origin  in  old  ulcer  scars, 
and  nearly  one-half  of  the  cancer  cases  gave  a 
long  preceding  nicer  history.  The  pain  in  can- 
cer is  more  continuous,  but  not  so  pronounced 
as  in  ulcer.  It  is  a  dull,  sickening,  depressing 
ache,  and  usually  increased  immediately  after 
meals,  thus  differing  fromthat  of  ulcer.  Vomit- 
ing, loss  of  appetite  and  other  gastric  symptoms 
become  continuous,  and  then  emaciation,  pallor, 
anemia,  weakness  and  languor  progress  rapidly. 
Accompanying  these  symptoms,  there  is  a  men- 
tal depression  as  if  conscious  of  some  grave 
physical  condition.  The  patient,  at  first 
glance,  seems  to  have  a  resigned  look.  This 
mental  attitude,  with  the  other  signs  and 
symptoms,  will,  as  a  rule,  aid  us  in  arriving  at 
a  true  and  definite  diagnosis.  The  test-meal  is 
of  great  service  here. 

In  gall-stone  conditions  we  have,  as  a  rule, 
an  early  history  of  the  so-called  typical  i>all- 
stone  attacks.  Sudden,  severe  pain  in  region  of 
gall-bladder  or  stomach,  radiating  to  the  right 
and  through  to  the  scapular  region,  This  is 
accompanied  with  other  gastric  disturbances. 
These  attacks  come  on  suddenly,  last  from  a 
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few  hours  to  several  days,  and  end  abruptly, 
followed  by  a  varying  period  of  comparative 
good  health.  Later  in  the  course  of  this  disease, 
gall-bladder  complications  arise,  such  as  ad- 
hesions, duct-obstructions,  perforations,  infec- 
tions with  pancreatitis,  which  give  a  chain  of 
gastric  symptoms  similar  to  those  of  chronic 
ulcer.  So  the  development  of  an  early  history 
is  essential  to  a  true  diagnosis. 

In  chronic  appendicitis  the  patient  comes  to 
your  office  complaining  of  stomach  trouble — in- 
digestion. We  find  him  more  or  less  neurotic. 
He  will  tell  you  for  the  past  five  or  ten  years 
he  has  been  feeling  bad  and  suffering  with  his 
stomach — sometimes  better  and  sometimes 
worse.  Has  sour  stomach,  gas,'  feels  bloated, 
burning  sensation  in  stomach  followed  at  times 
by  eructations  of  gas  and  regurgitations  of 
irritating  fluids  and  particles  of  food.  There 
may  be  nausea  and  pain,  but  the  pain  is  a 
queer  continuous  epigastric  or  indefinitely 
abdominal  distress  rather  than  acute  type. 
These  symptoms,  as  a  rule,  are  worse  immedi- 
ately after  meals.  The  kind  of  diet  does  not 
seem  to  modify  the  symptoms  much.  The 
symptoms  vary  in  degree  with  the  same  diet. 
Patient  is  at  times  unable  to  work,  and  becomes 
easily  exhausted.  On  questioning  him  closely 
we  rind  that  the  pain,  as  a  rule,  radiates  toward 
the  umbilicus  or  lower  abdomen,  unlike  that  of 
gall-stones,  and  is  increased  by  food,  thus  dif- 
fering from  that  of  ulcer.  On  pressure  a  tender 
area,  of  which  the  patient  had  been  previously 
unconscious,  can  often  be  illicited  at  the  Mc- 
Burney  point.  Quite  frequently  can  develop 
an  early  history  of  aoute  intestinal  colic  lasting 
from  one  to  several  days.  Especially  is  this  so 
in  childhood.  The  test-meal  gives  nothing  de- 
finite. The  stomach  contents  vary — being  at 
times  normal  and  at  other  times  abnormal. 

I  will  illustrate  this  clinical  form  of  "chronic 
indigestion"  by  reporting  the  history  of  a  case 
which  I  was  called  to  see  September  1,  1009. 
and  found  the  patient  suffering  with  the  usual 
typical  symptoms  of  acute  appendicitis. 

History. — -I.  R.,  male,  white,  age  37,  occupa- 
tion carpenter.  Family  history,  negative. 
Personal  history:  Thirteen  years  ago  had  an 
attack  of  indigestion  and  liver  trouble,  being 
thus  pronounced  by  the  attending  physician. 
This  attack  lasted  for  two  or  three  weeks.  On 
questioning  the  patient  closely,  I  found  that 
he  suffered  with  symptoms  similar  to  those  of 
acute  appendicitis.    The  patient  gradually  re- 


covered from  the  acute  attack  and  resumed  his 
usual  work.  A  year  or  so  later  he  began  to  have 
distressing  stomach  symptoms,  "indigestion," 
as  he  called  it.  Suffered  with  a  gassy,  bloated 
feeling,  sour  stomach,  burning  sensation,  eructa- 
tion of  gas,  regurgitation  of  food  at  times,  and 
pain  of  an  indefinite  character  in  his  stomach. 
These  symptoms  were  Avorse  after  food,  but  the 
character  of  the  food  did  not  seem  to  modify 
the  distressing  conditions — was  at  times  better 
and  then  worse,  independent  of  the  kind  of  food 
taken.  Troubled  with  constipation.  Unable  to 
work  at  times,  and  seemed  to  be  easily  ex- 
hausted. Took  all  kinds  of  stomach  and  in- 
digestion medicines,  but  with  no  definite  results. 
He  continued  to  have  this  chain  of  symptoms 
more  or  less  until  this  present  attack  of  acute 
appendicitis  precipitated. 

On  my  arrival  to  see  him  I  advised  immediate 
operation,  but  he  would  not  consent  until  seven 
days  later  when  an  appendicial  abcess  had 
formed.  Then  operated  and  found  an  abcess 
which  was  well  walled  off.  The  patient  made  a 
rapid  recovery  and  was  able  to  leave  the  hospital 
in  about  two  weeks. 

SaAv  the  patient  a  few  days  ago  and  he  stated 
that  he  had  been  perfectly  well  since — no  in- 
digestion, and  had  not  had  an  ache  or  pain. 
This  acute  attack  of  appendicitis  with  its  accom- 
panying operation  seemed  to  have  cured  the 
chronic  indigestion  of  eight  or  ten  years'  stand- 
ing. 

What  we  wish  to  impress  is  to  be  thorough  in 
our  histories  and  examinations  of  all  chronic 
disturbances  that  we  may  be  able  to  arrive  at  a 
true  and  definite  diagnosis,  and  institute  in 
time  the  proper  treatment. 

Delay  is  appalling  when  we  realize  that  about 
71  per  cent,  of  gastric  cancers  were  originally 
ulcers  and  the  many  end-complications  of  gall- 
stone disease,  such  as  adhesion,  duct-obstruc- 
tions, perforations,  infections  with  pancreati- 
tis, and  local  conditions  productive  of  malig- 
nancy; while  in  chronic  appendicitis  an  acute 
attack  is  liable  to  burst  forth  at  any  time  with 
all  of  its  destructive  and  death-dealing  results. 

The  tremendous  responsibility  of  the  proper 
care  of  this  class  of  cases  lies  principally  at  the 
general  practitioner's  door,  for  it  is  to  them 
the  poor  victims  first  go  for  help.  Further,  all 
honor  and  credit  to  the  general  practitioner  who 
in  time  conscientiously  does  all  in  his  power 
toward  arriving  at  a  true  diagnosis  and  institut- 
ing the  proper  course  of  treatment.    In  doing 
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this  we  will  many  times  save  the  expense  of 
elixirs  of  lactated  pepsin  and  other  patent 
stomach  specifics  for  indigestion,  and  relieve 
the  unfortunate  victim  of  years  of  untold  suf- 
fering— of  a  miserable  existence. 

Pardon  me  for  diversion,  but  of  all  classes  of 
men  for  whom  the  uttermost  contempt  is  en- 
gendered is  the  egotistic,  gimlet-headed  surgeon 
who  usurps  all  the  credit  for  results  in  the  pres- 
ence of  patient  and  family  at  the  expense  of 
the  conscientious  and  laboring  general  practi- 
tioner. He  grabs  the  fee,  but  yet  is  not  satis- 
fied. For  example,  ask  the  patient  who  was 
operated  on  within  the  first  twenty-four  or 
thirty-six  hours  for  acute  appendicitis  who  was 
instrumental  in  saving  his  life,  and  be  will  tell 
you  that  Dr.  Butcher  told  him  that  he  pulled 
him  out  of  the  grave  and  that  it  was  the  worst 
case  he  ever  saw  and  that  he  could  not  have 
lived  two  hours  longer;  while  in  reality  it  was 
the  conscientious  and  well-trained  judgment  of 
the  general  practitioner  in  the  background  that 
directed  the  patient  well,  and  that  occasioned  in 
a  great  part  the  brilliant  results.  May  honor 
be  placed  where  honor  is  due,  and  may  both 
general  practitioner  and  surgeon  be  honest  with 
each  other  and  to  the  patient,  and  work  in  har- 
mony and  conscientiously  toward  the  restoration 
of  suffering  humanity  to  perfect  physical 
womanhood  and  manhood. 


REPORT  OF  A  CASE  OF  PROGRESSIVE 
MUSCULAR  DYSTROPHY— (PRI- 
MARY MYOPATHY).* 

By  BENJAMIN  EARL,  WASHBURN.  M.  A.,  M.  D.,  Uni- 
versity of  Virginia. 

Regarding  the  history  of  this  disease,  Dr. 
William  G.  Spiller,  in  Osier's  Modern  Medi- 
cine, says :  "The  various  types  of  myopathy 
which  at  one  time  were  regarded  as  distinct  en- 
tities have  been  classed  by  Erb  under  one  desig- 
nation, and  recognized  as  being  merely  varieties 
of  one  disease.  Credit  has  been  given  to 
Duchenne  as  reporting  the  first  case  (1861), 
although  at  that  early  period  he  regarded  its 
origin  as  central.  Later  he  recognized  its  inde- 
pendence of  the  central  nervous  system.  The 
muscular  origin  of  the  disease  was  demon- 
strated by  Eulenburg,  Cohnheim,  and  Charcot." 

The  majority  of  the  cases  of  this  disease  that 
have  been  reported  show  only  one  or  two  of  the 

•The  author  wishes  (o  acknowledge  his  indebted- 
ness  to  Dr.  John  Staige  Davis  and  to  Dr.  J.  C.  Flippin, 
of  the  medical  service  of  the  University  of  Virginia 
Hospital,  for  the  privilege  of  reporting  this  case  and 
for  many  helpful  suggestions  in  regard  to  it. 


characteristic  signs  and  symptoms,  and  typical 
cases  are  rare.  The  following  one  from  the 
medical  ward  of  the  University  of  Virginia 
Hospital  is  interesting  because  it  shows  most  of 
the  important  signs  and  symptoms  ascribed  to 
the  affection. 

The  patient  is  a  white  boy,  11  years  of  age, 
and  has  spent  all  of  his  life  in  the  Piedmont 
section  of  Virginia.  He  was  admitted  to  the 
University  of  Virginia  Hospital  March  16, 
1911,  and  was  discharged  April  22,  1911. 

Family  History:  The  patient's  parents  are 
living  and  in  good  health.  He  has  three  brothers 
and  two  sisters,  all  living  and  in  good  health. 
No  brother  or  sister  is  dead.  There  is  no  his- 
tory of  tuberculosis,  malignant  disease,  nervous 
trouble,  syphilis,  or  rheumatism  in  the  family. 
The  father's  habits  are  good  and  he  never  uses 
alcohol  to  excess. 

Past  History:  The  patient's  general  health 
has  always  been  good.  When  a  small  child  he 
had  whooping-cough,  but  has  never  had  any 
other  of  the  diseases  of  childhood.  He  has 
never  had  pneumonia  nor  typhoid  fever. 

There  is  no  history  of  headaches  nor  of  any 
eye  trouble.  The  patient  has  had  several 
attacks  of  bronchitis  with  severe  sore  throat. 
The  last  attack  of  this  nature  occurred  about 
two  years  ago.  He  has  never  had  a  chronic 
cough  or  any  heart  trouble.  His  appetite  and 
digestion  have  always  been  good.  He  is  never 
troubled  with  abdominal  pains,  and  his  bowels 
move  regularly  every  other  day.  There  is  no 
history  of  convulsions  of  any  kind,  chorea,  or 
any  other  nervous  trouble.  For  the  last  two 
years  the  patient  has  steadily  and  rapidly  in- 
creased in  weight. 

About  one  month  ago  the  patient  had  some 
kind  of  bladder  trouble.  He  would  urinate  at 
frequent  intervals,  but  could  not  pass  much 
urine  at  a  time.  This  continued  for  about 
a  week,  when  his  mother  gave  him  sweet  spirits 
of  nitre  and  the  trouble  was  immediately  re- 
lieved. There  has  been  no  other  genito-uri- 
nary  trouble. 

Present  Illness:  The  present  condition  began 
insidiously.  The  patient  did  not  walk  until  he 
was  about  three  years  old.  At  that  time  his 
parents  noticed  that  he  was  very  clumsy  and 
could  not  walk  straight.  As  he  grew  older,  be- 
cause of  his  slow,  awkard,  waddling  gait,  he 
could  not  keep  up  with  the  other  children  when 
at  play.  This  became  marked  about  two  years 
ago,  when  the  patient  became  very  weak  in  his 
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back,  shoulders,  and  arms,  and  since  that  time 
he  has  steadily  grown  fatter.  His  parents, 
fearing  some  spinal  disease,  brought  the  patient 
to  the  hospital  in  this  condition. 

Physical  Examination:  The  patient  is  a  well- 
developed  and  well-nourished  boy.  In  making 
an  examination  of  him  his  attitude  while  stand- 
ing and  his   gait   when  walking  first  attract 


Fig.  L 

attention.  He  stands  with  his  legs  well  apart 
(see  Fig.  6^),  the  shoulders  thrown  back,  the 
spine  curved  (lordosis  and  scoliosis  being  pres- 
ent), and  the  abdomen  protruding.  The  scap- 
ulae stand  out  with  much  prominence.  The 
weakness  of  the  gluteal  muscles  causes  a  pecu- 
liar elevation  of  first  one  hip  and  then  the  other 
when  the  patient  walks,  causing  his  gait  to  be 


Fig.  2. 

awkward  and  waddling.  When  the  patient  is 
placed  flat  on  his  back  and  told  to  get  up,  he 
first  turns  over  in  the  all-fours  position  and 
raises  the  trunk  with  his  arms  (Fig.  1)  ;  the 
hands  are  then  moved  along  the  floor  (Fig.  2) 

fThe  photographs  accompanying  this  article  were 
made  by  Dr.  Hunter  S.  Woodbery,  of  the  University 
of  Virginia. 


to  the  ankles  and  then  up  the  legs  until  the 
knees    are    reached   (Figs.  3  and  4)  ;  then 


Fig.  3. 

with  one  hand  upon  a  knee  he  lifts  himself  up 
(Fig.  5),  grasps  the  other  knee,  and  gradually 


Fig.  4. 

pushes  himself  into  the  erect  position  (Fig.  6) 
by  climbing  up  his  legs. 


1911.] 

Certain  groups  of  the  patient's  muscles  are 
enlarged  and  other  groups  are  relatively 
atrophied.  Pseudo-hypertrophy  is  particularly 
seen  in  the  calf  muscles  (Fig.  6),  the  exten- 
sors of  the  legs,  the  glutei,  and  the  lumbar 
muscles.  The  deltoid  and  triceps  are  only 
slightly  enlarged.  These  pseudo-hypertrophied 
muscles  stand  out  with  prominence  and  form 
a  striking  .  contrast  to  the  feebleness  of  the 
child.  Though  they  appear  strong,  these 
muscles  are  in  reality  very  weak,  as  may  be 
determined  by  having  the  patient  pull  against 
your  arm.  Muscular  wasting  is  seen  in  the 
muscles  of  the  shoulder  girdle,  especially  the 
latissimus  dorsi,  (Fig.  6),  and  those  of  the 
lower  part  of  the  trunk.  When  the  patient  is 
lifted  by  the  axillae  (Fig.  7):  the  shoulders 
are  carried  as  far  upwards  as  the  tissues  per- 
mit, and  one  gets  an  impression  that  the  child 


Fig.  5. 

is  slipping  through.  The  patients  feet  are  of 
a  peculiar,  shape,  being  short  and  club-like. 

The  head  is  normal  in  shape  and  the  facial 
expression  is  that  of  a  fairly  intelligent  boy. 
The  eyes  are  equal  in  size  and  are  symmetrical. 
The  pupils  react  to  light  and  accommodation. 
The  mucous  membrane  of  the  mouth  is  of  good 
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color  and  no  ulcerations  are  present.  The  teeth 
are  fairly  good  and  the  tongue  is  not  coated. 
The  muscles  of  the  face  and  neck  appear  nor- 
mal. 

The  glands  of  the  neck  are  palpable,  as  are 
also  the  inguinal  glands  on  the  right  side.  The 
epitrochlear,  left  inguinal,  and  axillary  glands 
are  not  palpable.  The  patient's  penis  and  scro- 
tum are  very  small  in  size-  and  show  lack  of 
development.  The  cremasteric  and  plantar  re- 
flexes are  present.  No  reflex  movements  are 
elicited  by  striking  over  the  patellar  tendons. 
The  abdomen  is  protruding,  but  is  soft  on  pal- 
pation, no  masses  being^felt.    The  superficial 


Fig.  6. 

arteries — radial,  brachial,  temporal,  and  dor- 
salis  pedis — are  palpable.  The  radial  pulse  is 
rather  fast,  112  beats  per  minute,  but  is  of 
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good  quality,  and  is  regular  in  rate  and  rhythm. 
The  heart  is  normal  in  size.  The  rate  is  fast, 
bul  the  beats  arc  regular,  and  no  abnormal 
sounds  arc  heard.  The  chest  is  well  developed 
and  the  respiratory  movements  arc  full  and 
equal  on  the  two  sid<  s.  Breath  and  voice  sounds 
are  normal.  No  rales  are  beard.  The  liver  is 
not  enlarged,  and  the  spleen  is  not  palpable. 

Course  of  the  Disease  While  the  Patient  Was 
in  the  Hospital:  As  to  prognosis,  Dr.  Spillev 
says:  ''Muscular  dystrophy  is  very  chronic  in 
its  development,  and  not  likely  to  cause  death 
unless  vital  muscles  become  implicated.  The 
afflicted  person  may,  however,  have  diminished 
resistance  to  other  diseases."' 


On  March  28,  after  the  patient  had  been 
in  the  hospital  for  twelve  days,  he  began  to  com- 
plain of  a  headache  and  a  sore  throat,  his  tem- 
perature rising  to  102.5  degrees.  A  blood  ex- 
amination at  thai  time  showed:  Red  cells, 
4.560,000;    white   cells,    14, COO:  hemoglobin 


(Sahlij,  70  per  cent.  The  differential  count 
was  as  follows :  Polymorphonuclears,  76  per 
cent. ;  small  mononuclears,  18  per  cent. ; 
eosinophiles,  1.4  per  cent. ;  transitional,  .9  per 
cent. ;  large  mononuclears,  3.3  per  cent.,  and 
mast  cells,  A  per  cent.  Urine  examination  was 
negative.  The  throat  became  worse,  and  the 
patient  developed  a  severe  cold  and  bronchitis. 
A  dirty  gray  membrane  formed  over  the  right 
tonsil  and  spread  to  the  uvula,  the  tonsils  being 
much  enlarged.  The  patient  was  isolated,  the 
clinical  signs  and  symptoms  of  a  pharyngeal 
and  laryngeal  diphtheria  being  present,  although 
repeated  microscopic  examinations  failed  to 
show  the  Klebs-Loeffler  bacillus.  Ten  thousand 
units  of  diphtheria  anti-toxin  were  adminis- 
tered in  two  doses  and  a  complete  cure  resulted. 
On  the  9th  of  April  the  patient  was  well  enough 
to  return  to  the  ward.  On  the  19th  of  April  a 
blood  examination  showed  the  white  cells  to  be 
10,000  and  the  hemoglobin  to  be  60  per  cent. 
(Sahli). 

Treatment :  The  usual  treatment  of  massage, 
electricity,  and  exercise  was  tried,  but  the  pa- 
tient failed  to  show  improvement  and  was  dis- 
missed April  22,  1911,  after  having  been  under 
observation  for  thirty-seven  days. 


TRACHEOTOMY-REPORT  OF  CASES  * 

By  O.  A.  M.  MeKIMMIE.  M.  D.,  VVashingto  .  D.  C. 

Notwithstanding  the  fact  that  intubation,  up- 
per bronchoscopy  and  antitoxin  have  narrowed 
the  field  of  tracheotomy,  there  are  still  several 
conditions  in  which  it  is  indicated,  either  as 
an  operation  of  election  or  of  necessity. 

As  an  emergency  procedure  the  urgency  of 
the  occasion  frequently  necessitates  neglect  of 
all  aseptic  and  antiseptic  measures ;  but  when 
tracheotomy  can  be  done  with  del  deration,  it 
should  be  regarded  as  a  major  operation  and  an 
aseptic  technique,  perfect  in  every  detail,  car- 
ried out. 

A  nurse  skilled  in  the  care  of  such  cases 
should  be  procured  if  possible,  and  a  tube  used 
of  sufficient  length  to  remain  in  the  trachea 
after  the  reaction  swelling  of  the  overlying  tis- 
sues has  taken  place. 

If  it  is  impossible  to  procure  a  nurse  trained 
in  this  special  work,  the  surgeon  should  re- 
main with  the  patient  until  he  has  fullv  in- 

*R<>ail  before  the  Southern  Section  of  the  American  Laryngologi- 
al.  Rbinologlcal  and  Otological  Society,  at  Lynchburg,  Va  .laa. 
31,  1911. 
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structed  the  nurse  in  attendance  and  feels  sure 
that  she  fully  understands  her  duties. 

1  haw  found  it  very  difficult  to  procure  suit- 
able length  tubes,  those  commonly  sold  heing  en- 
tirely too  short.  They  are  apt  to  be  pulled  out 
of  the  tracheal  wound  by  the  swelling  of  the 
neck  tissues,  so  that,  while  the  end  is  apparently 
in  the  trachea,  it  is  in  reality  without  it;  and 
even  if  air  passes  through  it,  it  does  not  directly 
enter  the  trachea,  but  is  forced  out  and  in  the 
slit  in  the  trachea  ami  the  patient  does  not  get 
sufficient  air. 

The  after-care  of  tracheotomized  patients  is 
fully  as  important  as  the  operation  itself,  and 
many  cases  are  lost  because  of  ignorance  on  the 
part  of  the  attendant. 

If  the  tube  has  to  be  worn  for  any  length  of 
time,  it  is  almost  impossible  to  prevent  infection 
of  the  overlying  tissues,  as  the  secretions  from 
the  open  surfaces  and  the  secretions  coughed  out 
of  the  trachea  are  excellent  culture  media  for 
pathogenic  organisms,  but  frequent  change  of 
dressings,  both  of  the  gauze  pad  under  the 
tube  flanges,  the  moist  gauze  over  the  tube  mouth 
and  the  large  piece  of  gauze  covering  the  whole 
dressing,  will  minimize  the  danger. 

The  question  of  room  temperature,  supply  of 
moisture  and  proper  air  supply  are  so  well  un- 
derstood that  I  shall  not  discuss  them. 

I  have  found  that  aluminum  tubes  are  much 
more  comfortable  to  the  patient,  are  much  more 
easily  cleansed  and  corrode  less  rapidly  than 
those  of  any  other  material. 

Cleansing  of  the  inner  tube  should  be  done 
as  often  as  mucus  collects,  no  matter  how  fre- 
quently. An.  important  part  of  the  nurse's 
training  consists  in  learning  the  sound  made  by 
air  passing  through  a  tube  which  is  becoming 
obstructed. 

Under  ordinary  circumstances  the  outer  tube 
should  be  taken  out  only  by  the  surgeon,  and 
should  be  returned  as  soon  as  possible  after  re- 
moval, inasmuch  as  the  filling  of  the  granulating 
tissues  with  blood,  when  the  tube  pressure  is  re- 
moved, may  so  narrow  the  aperture  as  to  render 
re-introduction  difficult  or  even  dangerous.  On 
this  account  it  is  advisable  to  have  at  hand  a 
tube  of  smaller  calibre  to  meet  such  an  emer- 
gency. 

One  experience  has  convinced  me  that  the 
nurse  should  be  trained  in  the  removal,  cleans- 
ing and  re-introduction  of  the  outer  tube  in  an 
<  mergency. 


The  outer  tube  should  not  be  removed  un- 
necessarily, as  changing  the  gauze  and  wiping 
the  wound  wilL  serve  to  keep  the  tissues  clean. 
Under  ordinary  circumstances  once  in  three 
days  is  sufficient. 

When  the  operation  can  be  done  deliberately, 
the  patient  should  be  in  the  Trendelenberg  po- 
sition with  the  neck  extended,  thus  favoring  the 
expulsion  of  blood  or  secretions  by  the  foi'ce  of 
gravity. 

A  general  anaesthetic  should  be  omitted  and 
local  anaesthesia  produced  by  infiltration  or 
ethyl  chloride  freezing.  The  one  permissible 
exception  to  this  rule  is  in  the  case  of  tracheo- 
tomy for  foreign  body,  or  lower  bronchoscopy 
for  the  same. 

The  importance  of  avoiding  general  anaes- 
thesia and  the  reasons  therefor  have  been  set 
forth  most  forcibly  by  our  President,  Chevalier 
Jackson,  in  his  paper  read  before  the  Eastern 
Section  of  this  Society,  in  Philadelphia,  in 
190'J.  Hurried  tracheotomies  result  in  all  sorts 
of  incisions.  I  have  seen  some  so  badly  placed 
as  to  make  the  retention  of  a  tube  well-nigh  im- 
possible. 

I  am  convinced  that  when  an  emergency  de- 
mands opening  of  the  air  duct  it  can  be  done 
more  safely  through  the  cricothyroid  space  than 
in  any  other  location.  One  stroke  of  the  knife 
divides  the  tissues  from  half  an  inch  above  the 
space  to  three-quarters  of  an  inch  below  it.  In 
this  location  there  are  practically  no  vessels  of 
a  size  to  cause  troublesome  bleeding,  and  the 
next  step  can  be  proceeded  with  at  once.  It  con- 
sists in  cutting  the  cricothyroid  membrane  in 
a  horizontal  direction,  hugging  the  upper  border 
of  the  cricoid  cartilage  and  then  turning  the 
edge  of  the  knife  downward  and  cutting  out- 
ward  through  the  cricoid  and  Upper  tracheal 
rings. 

The  demand  for  this  operation  may  arise 
when  neither  instruments,  tubes,  or  assistants 
are  at  hand,  and  the  surgeon  has  perhaps  only 
a  pocket  knife  with  which  to  work.  Under 
such  circumstances  he  may  have  to  use  all  his 
ingenuity  to  devise  some  means  of  keeping  the 
trachea  open  until  a  suitable  tube  can  be  ob- 
tained. 

If  nothing  better  offers  be  may  have  to  de- 
pend on  dilatation  with  his  finger  until  assist- 
ance arrives. 
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REPORT  OF  CASES. 

Case  I. — R.  B.,  aged  eleven  years,  was 
brought  to  the  hospital  at  11  o'clock  at  night, 
after  a  journey  of  forty  miles.  While  playing 
Indians  that  afternoon  he  and  his  playmates 
had  parched  some  corn.  While  eating  it  he  bad 
suddenly  laughed  and  inspired  a  large  grain. 
The  immediate  symptoms  were  alarming,  but 
after  a  time  he  was  able  to  breathe  fairly  well 
at  intervals.  Two  physicians  in  the  little  town 
where  he  was  visiting  were  summoned,  but  were 
unable  to  do  anything  to  relieve  him. 

It  was  seven  hours  before  a  train  to  Wash- 
ington was  available,  and  when  I  saw  him  the 
grain  of  corn  had  been  riding  up  and  down, 
and  with  its  sharp  point  rasping  the  lining  of 
his  trachea  for  about  ten  hours. 

His  respiration  was  variable.  At  times  when 
the  foreign  body  remained  in  one  position  for 
a  while  he  could  breathe  with  moderate  com- 
fort, and  then  when  it  began  its  excursions 
again,  he  would  cough  violently  and  quickly  be- 
come cyanosed. 

I  was  preparing  to  operate  on  a  patient  with 
double  mastoiditis,  whom  I  had  just  seen  in  con- 
sultation and  brought  to  the  hospital  for  imme- 
diate operation,  when  this  boy  was  brought  in. 
The  resident  physician  asked  me  to  see  him  at 
once. 

Laryngoscopic  examination  revealed  the 
foreign  body  presenting  edge-wise  in  a  trans- 
verse position  immediately  below  the  vocal 
cords. 

I  thought  I  could  remove  it  with  a  pair  of 
laryngeal  forceps.  While  the  nurse  was  getting 
them,  the  patient  inspired  deeply,  again  dislodg- 
ing the  grain  of  corn,  coughed  violently  and 
became  partially  cyanosed. 

I  turned  him  head  downward  and  tried  to 
cause  expulsion  of  the  corn  by  striking  him 
forcibly  on  the  back.  This  manoeuvre  failed  to 
accomplish  anything,  so  I  had  him  removed  to 
the  operating  room  and  prepared  for  a 
tracheotomy. 

There  were  no  bronchoscopic  instruments  at 
the  hospital,  and  the  patient's  condition  was 
such  that  I  did  not  deem  it  wise  to  delay  while 
they  were  sent  for. 

When  placed  on  the  table  his  respiration 
seemed  better,  and  I  considered  it  safe  to  use  a 
little  chloroform.  Everything  went  smoothly 
until  the  trachea  was  exposed  and  I  was  ready 
to  open  it.    All  bleeding  had  been  stopped,  and 


I  took  up  the  knife  to  make  the  tracheal  in- 
cision. Just  at  this  moment  he  coughed  once, 
immediately  stopped  breathing  and  turned  blue. 
At  the  same  time  a  small  vein  broke  loose  and 
flooded  the  field.  I  wiped  the  blood  away  with 
my  thumb,  turned  the  edge  of  my  knife  upward 
and  opened  the  trachea  with  a  stab  in  its  mid- 
dle third.  Oxygen  and  artificial  respiration 
soon  restored  his  breathing-  and  the  bleeding  was 
easily  controlled. 

The  grain  of  corn  was  found  in  the  larynx 
and  presented  one  of  its  flat  sides  against  the 
under  surface  of  the  cords,  thus  completely 
blocking  the  larynx  and  accounting  for  the  sud- 
den cessation  of  respiration. 

Inasmuch  as  the  grain  of  com  had  a  very 
sharp  point  and  had  been  performing  its  ex- 
cursions from  the  larynx  to  the  bifurcation  of 
the  trachea  for  so  many  hours,  I  deemed  it  wise 
to  use  a  tube,  and  did  so,  leaving  it  in  for  about 
34  hours.  After  its  removal  the  wound  was 
dressed  with  sterile  gauze  and  adhesive  straps. 
The  patient  made  an  uneventful  recovery. 

Case  II. — C.  P.,  aged  30  years,  was  sent  into 
the  hospital  by  his  family  physician  because  of 
obstructed  breathing  and  asthma.  When  first 
seen  the  patient  presented  a  typical  picture  of 
spasmodic  asthma  which  had  been  present  for 
more  than  a  week.  Expiration  seemed  much 
more  difficult  than  inspiration,  and  was  accom- 
panied by  a  stridor  suggestive  of  laryngeal  ob- 
struction. It  seemed  as  if  a  valve  opposed  the 
passage  of  the  air  outward. 

Laryngoscopic  examination  revealed  no  ob- 
struction in  the  larynx  and  owing  to  the 
patient's  labored  breathing,  it  was  impossible 
to  obtain  a  view  of  the  deeper  part  of  the 
trachea.  On  the  day  following  his  admission, 
I  saw  him  about  two  o'clock  in  the  afternoon 
when  his  breathing  seemed  decidedly  easier, 
but  still  was  more  difficult  in  expiration  than  in 
inspiration.  About  four  o'clock  I  was  hurried- 
ly summoned  and  found  him  unconscious,  part- 
ly cyanosed  and  breathing  with  great  difficulty. 

After  hurried  consultation  with  two  of  my 
colleagues  of  the  hospital  staff,  I  did  a  low 
tracheotomy  and  put  in  a  tube.  The  operation 
was  done  deliberately  and  without  ana?thesia 
of  any  kind.  The  patient  breathed  somewhat 
better  after  the  trachea  was  opened,  but  never 
regained  consciousness  and  died  about  five 
hours  later.  I  was  unable  to  get  a  post-mortem 
and  cannot  state  the  actual  cause  of  death. 
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The  family  physician  told  me  that  this 
patient  had  had  syphilis. 

A  recent  paper  by  Dr.  Horn,  of  San  Fran- 
cisco, on  the  bronchoscopic  examination  of 
patients  with  asthma  during  the  attach  suggests 
a  possible  explanation  of  the  breathing  pre- 
sented by  this  patient.  In  this  paper  he  de- 
scribes a  condition  resembling  a  very  dense 
oedema  which  almost  closed  the  bronchi  dur- 
ing the  paroxysms. 

Case  III. — Mr.  N.,  aged  49.  Incurable  car- 
cinoma of  the  larynx.  When  first  seen,  after 
careful  explanation  of  the  respective  merits  of 
tracheotomy,  laryngectomy  and  laryngotomy, 
he  chose  the  last. 

This  case  I  expect  to  report  in  detail  at  a 
later  date. 

The  primary  operation  was  laryngotomy, 
with  removal  by  the  sub-perichondral  method 
of  Dr.  Charles  W.  Richardson,  of  the  whole 
of  the  interior  of  the  left  side  of  the  larynx 
including  the  arytenoid  process  and  the  im- 
mensely swollen  ary-epiglottic  fold.  From  this 
operation  the  patient  made  a  rapid  and  emi- 
nently satisfactory  recovery  and  was  able  to  be 
about  much  improved  in  general  condition  and 
in  his  breathing. 

He  later  developed  oedema  of  the  right  side 
of  the  larynx  and  again  entered  the  hospital. 
For  several  days  he  improved;  then  suddenly 
one  night  his  breathing  became  rapidly  worse 
and  when  I  reached  him  I  found  him  struggling 
for  breath  and  only  able  to  whisper  "hurry." 

While  the  resident  got  me  a  knife,  I  placed 
him  in  a  Morris  chair  with  a  pillow  back  of 
his  shoulders.  By  this  time  he  was  getting 
very  blue  and  no  anaesthetic  was  required.  I 
cut  rapidly  down  on  the  crico-thyroid  space  and 
put  in  the  first  tube  which  came  to  hand  and 
which  proved  entirely  too  small  for  permanent 
wear.  When  he  began  to  breathe  and  recovered 
consciousness,  I  put  him  in  a  suitable  sized 
tube.  This  patient  lived  about  four  months  af- 
ter this  last  operation  and  then  died  peace- 
fully, so  far  as  respiration  was  concerned,  of 
exhaustion  from  the  extension  of  his  cancer. 

Earlier  in  these  remarks,  I  referred  to  an 
occurence  which  made  me  think  it  advisable  to 
consider  teaching  my  nurses  how  to  take  out 
and  re-introduce  the  outer  tube.  I  was  hurried- 
ly summoned  to  the  bedside  of  the  last  men- 
tioned patient  one  afternoon  because  his  breath- 
ing was  so  labored  and  the  nurse  could  find 
no  obstruction  in  the  inner  tube. 


By  this  time  he  had  been  wearing  his  tube 
about  two  and  a  half  months,  and  his  neck  about 
it  was  one  mass  of  cancer.  I  feared  that  the 
growth  was  extending  below  the  end  of  the 
tube,  but  when  I  removed  it  I  found  a  hard 
crust  of  dried  mucus  and  blood  which  fitted 
over  the  end  of  the  outer  tube  like  a  thimble 
and  completely  obstructed  it. 

For  some  time  prior  to  its  removal  the  only 
air  he  had  been  getting  was  what  sucked  in 
along  the  sides  of  the  outer  tube.  This  condi- 
tion did  not  recur.  This  is  the  only  case  in 
which  I  have  seen  such  an  obstruction. 
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GERM  DISEASES— ANALOGY  OF,  NATURE'S 
MEANS  OF  CURE,  BACTERIOLOGY,  ETC., 
SPECIFIC  TREATMENT  —  CASES  RE- 
PORTED.* 

By  H.  E.  JONES,  M.  D.,  Roanoke,  Va. 

Physician  and  Surgeon  to  Rebekah  Sanitarium,  Mem- 
ber of  Board  of  Health,  Roanoke,  Va. 

All  germ  diseases  are  analogous :  first,  in 
their  effects  upon  the  system;  second,  in  that 
they  are  bacteremias;  third,  in  that  the  com- 
mon effect  of  all  is  toxemia;  fourth,  in  that 
hyperleukocytosis  of  some  variety,  actual  or  rel- 
ative, is  common  to  all ;  fifth,  in  that  the  phag- 
ocytic and  antitoxic  function  of  the  blood  is 
nature's  means  of  cure;  sixth,  in  that  the  in- 
dications to  be  met  and  the  curative  treatment 
are  the  same.  Nine-tenths  of  every  physician's 
and  surgeon's  practice  is  the  result  of  germ 
infection.  The  different  germs  and  their  tox- 
ins, produce  their  respective  characteristic  ef- 
fects and  phases,  giving  rise  to  their  respective 
named  diseases,  all  of  which  have  symptoms 
and  pathological  lesions  in  common. 

The  differential  diagnosis  can  be  made  only 
by  their  respective  pathognomonic  differential 
symptoms,  and  the  presence  in  the  blood  of 
their  characteristic  bacteria.  The  most  impor- 
tant indication  to  be  met  in  the  management  of 
these  diseases  is  destruction  of  the  bacteria  and 
prevention  when  the  opportunity  is  found. 

Intelligent  and  rational  treatment  is  clearly 
indicated  by  two  of  nature's  methods  of  cure — 
that  is,  the  germicidal  and  antitoxic  powers  of 
the  blood.  Any  means  that  will  increase  and 
aid  these  powers  is  the  remedy  par  excellence 
to  be  administered  in  the  great  war  between 
the  leukocvtes  and  the  bacterial  invasion :  "fi<r- 

*Read  before  the  forty-first  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Norfolk,  Va .  October 
25-28,  1910. 


160 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[July  7, 


uratively  speaking,  the  result  will  depend  upon 
the  number  of  organisms  engaged  in  the  war- 
fare." The  warfare  against  germs  by  nature 
and  man,  to  be  effectual,  must  be  combined  and 
most  strenuously  conducted.  Combining  the 
mortality  rate  of  all  germ  diseases  and  strik- 
ing an  average,  we  will  find  that  nature  alone, 
and  unaided,  will  cure  about  88  per  cent.,  leav- 
ing a  mortality  rate  of  12  per  cent.  If  this 
mortality  rate  is  to  be  lowered,  it  is  to  be  done 
with  our  assistance  to  nature  with  specific  and 
certain  weapons.  We  know  from  literature 
that  the  phagocytic  action  of  the  leukocytes  re- 
sists the  action  or  kills  the  bacteria,  the  anti- 
toxic properties  of  the  blood  antagonize  the 
toxins,  either  physiologically  or  chemically  or 
both.  When  these  two  methods  (phagocytic 
and  antitoxic)  of  the  blood  fail  to  conquer  the 
invading  army,  it  is  due,  not  to  the  means,  but 
to  the  overwhelming  number  of  bacteria  and 
the  great  quantity  of  toxins  manufactured. 

The  specific  remedies  for  the  germ  diseases 
are  mercury,  arsenical  preparations  and  serums. 
Any  preparation  of  mercury  is  germicidal,  the 
most  potent  preparation  is  bichloride,  which  is 
the  one  to  be  used  in  severe  infections. 

Why  is  mercury,  or  its  most  potent  prepara- 
tion, the  remedy  par  excellence?  First,  from 
observation  and  experimentation,  as  well  as  lit- 
erature on  the  subject,  we  know  that  it  is  the 
most  powerful  local  and  systemic  germicide 
and  antiseptic.  Second,  it  increases  leukocy- 
tosis when  absorbed  into  the  blood.  Third,  it 
is  a  physiological  and  chemical  antidote  to 
germ  toxins.  Fourth,  it  is  my  belief  that  it 
increases  the  opsonic  index  of  the  blood.  "Op- 
sonin designates  certain  substances  present  in 
the  blood  serum  which  render  various  highly 
virulent  bacteria  subject  to  phagocytosis"- — 
that  is,  there  are  bacteria  so  powerful  and  re- 
sistant to  the  phagocytic  action  of  the  leuko- 
cytes, that  it  is  necessary  for  them  to  be  crip- 
pled or  weakened  by  some  substance  in  the 
blood,  whether  manufactured  naturally  or  in- 
troduced artificially,  that  will  aid  the  leuko- 
cytes in  producing  effectual  phagocytic  action 
and  destruction  of  the  bacteria.  Various 
Berums  and  drugs  will  do  this.  Fifth,  it  in- 
creases the  immunity  and  resistance  of  the 
blood  to  germ  infection.  Sixth,  it  increases  cell 
nutrition,  vigor  and  development  of  the  blood 
and  tissues.  Seventh,  in  weak  solutions  it  de- 
stroys or  retards  the  development  of  lower 
forms    of  life  (germs),  in  the  blood  and  tis- 


sues, but  it  increases  the  number  and  regener- 
ates the  higher  forms  of  life  (blood  and  tissue 
cells),  and  makes  them  energetic  and  more  re- 
sistant. Eighth,  it  prevents  round  cell  pro- 
liferation, and  when  proliferated  destroys  the 
cells  which  are  the  pabulum  of  most  germs, 
especially  those  of  syphilis,  tuberculosis,  can- 
cer, and  many  inflammatory  infections.  Ninth, 
it  checks  and  stays  degenerative  changes,  and 
prevents  complications.  Tenth,  it  increases 
elimination  through  lymphatics,  intestinal 
glands  and  kidneys.  Eleventh,  it  promotes 
metabolism.  Twelfth,  it  is  a  cathartic  and 
diuretic,  and  in  full  doses  a  purgative.  Thir- 
teenth, it  is  a  vasomotor  constrictor — relieves 
local  congestion  and  inflammation.  Fourteenth, 
it  is  hematonic — in  small  doses  it  increases  the 
number  of  red  and  white  cells.  Fifteenth,  it 
is  diffusible  and  is  absorbed  by  all  of  the  cells 
of  the  bod}T.  Sixteenth,  it  is  rapidly  eliminat- 
ed. Seventeenth,  it  promotes  absorption  of  all 
inflammatory  deposits,  granulomata,  hyper- 
plasia, etc.,  of  germ  diseases,  and  is  as 
much  of  a  specific  in  other  germ  diseases  as 
it  is  in  syphilis.  Eighteenth,  it  will  kill  any 
species  of  plant  or  animal  life,  and  it  will  like- 
wise kill  any  species  of  germs.  It  will  kill 
or  check  the  development  of  the  germs  of  ty- 
phoid fever,  pneumonia,  diphtheria,  tuberculo- 
sis, cholera,  dysentery,  malaria,  scarlet  fever, 
etc.,  just  as  easily  and  more  quickly  than  it 
will  those  of  syphilis.  If  such  is  the  case,  is 
there  any  logical  reason  why  we  should  not  use 
it  as  a  systemic  germicide,  and  therefore  as  a  spe- 
cific agent  in  the  treatment  of  all  germ  diseases  ? 

In  any  germ  disease  the  main  object  is  to 
prevent  germ  development  and  to  destroy  those 
already  developed,  and  antagonize  the  toxins. 
When  we  shall  have  accomplished  this,  our 
efforts  will  be  crowned  with  success. 
When  the  infection  is  severe,  inject  a  full 
dose  of  bichloride — for  an  adult,  from  one- 
half  to  one  grain  for  the  first  injection.  This 
will  be  rapidly  absorbed,  quickly  making  a 
poor  soil  of  the  blood  and  tissues  for  germ  de- 
velopment. The  germs  will  be  crippled  and 
weakened,  opsonized,  and  they  will  offer  less 
resistance  to  nature's  efforts.  Hyperleukocy- 
tosis  will  be  increased,  a  greater  number  of 
phagocytes  will  be  developed  to  destroy  the 
germs,  and  the  antitoxic  action  of  the  blood  will 
be  increased  to  neutralize  the  toxins. 

A  few  hours  after  the  first  hypodermic 
dose,  give  one-sixteenth  grain  bichloride  by  the 
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mouth  every  two  hours  and  give  one-eighth,  one- 
fourth  or  one-half  grain  hypode/mically  (size 
dose  depending  upon  age  and  size  of  patient 
and  severity  of  infection),  once  a  day  until 
from  three  to  eight  injections  are  given.  As 
soon  as  full  physiological  effects  are  observed, 
reduce  the  dose  and  lengthen  the  intervals,  so 
that  the  physiological  effects  will  be  continued 
but  not  increased. 

For  bowel  and  kidney  elimination  give  5,  10, 
15,  20  or  30  grains  of  calomel  (dose  depend- 
ing on  age  and  size  of  patient,  degree  of  fer- 
mentation, constipation  and  toxemia),  followed 
in  four  to  six  hours  with  oil  or  saline.  The 
calomel  can  be  given  every  second  or  third  day 
(usually  at  night),  as  it  is  indicated.  Usually 
in  from  five  to  twelve  days  the  acute  diseases  of 
short  duration  will  be  under  control  or  cured. 
In  those  of  longer  duration,  for  example  tuber- 
culosis and  syphilis,  the  heroic  treatment  will 
have  to  be  periodically  repeated  (with  interval 
of  rest  and  tonic  treatment  between),  until 
they  are  cured.  From  recent  literature  and 
observation,  practically  all  such  cases  will  be 
cured,  especially  when  the  treatment  is  com- 
menced early  in  the  disease. 

The  pathology  of  syphilis,  tuberculosis,  can- 
cer, leprosy,  glanders,  etc.,  is  practically  anal- 
ogous, i.  e.,  round  cell  epitheloid  and  giant  cell 
infiltration  is  characteristic  of  all  of  them,  and 
may  attack  any  tissue  of  the  body.  "So  little 
does  the  tissue-type  vary  in  these  different  dis- 
eases, that  it  is  difficult,  if  not  impossible,  to 
distinguish  them  by  microscopic  sections  of  the 
unstained  tissues ;  just  as  in  those  unstained 
for  bacteria,  to  which  class  of  lesions  they  be- 
long." They  all  produce  granulation  tissue 
(gummata),  each  variety  of  tissue  pro- 
ducing its  characteristic  granulomata.  The  gum- 
mata, though  sharply  circumscribed,  may 
take  the  form  of  diffuse  infiltration  of  the  af- 
fected parts  and  vary  greatly  in  size — from  that, 
of  a  pin's  point  to  a  hen's  egg.  Usually  firm, 
they  may  be  soft  and  tend  to  form  ulcers. 
"Coagulation-necrosis  due  to  local  anemia  oc- 
curs in  the  center,  and  the  periphery  is  con- 
verted into  fibrous  tissue"  (Simon). 

Hyperleukocytosis  occurs  in  all  of  the  con- 
ditions named  as  a  defensive  effort  on  the  part 
of  nature  to  effect  a  cure.  The  blood  serum's 
function  is  antitoxic. 

The  above  plainly  shows  to  my  mind  that  the 
ultimate  effects  on  the  human  organism  of  bac- 
teria of  these  diseases  and  their  toxins  are  the 


same,  i.  e.,  disintegration  and  disorganization 
of  the  blood,  and  of  the  most  delicate  as  well  as 
the  firmest  textures  of  the  body.  With  such 
close  resemblance  of  germ  diseases  to  syphilis, 
is  it  not  logical  to  conclude  that  the  specific 
remedy  for  syphilis  is  the  specific  remedy  for 
them  also  ?  Many  different  observers  make  this 
claim.  From  observation,  experience  and  lit- 
erature it  is  my  firm  conviction  that  they  are 
correct  in  their  conclusions. 

CASES  REPORTED. 

A  number  of  these  cases  are  taken  and  re- 
ported for  convenience  from  former  articles  by 
me  on  germ  diseases,  as  they  illustrate  ideas  to 
be  conveyed. 

Three  months  ago  a  case  of  syphilis  of  ten 
years'  duration  came  to  me  for  treatment.  He 
was  emaciated,  anemic  and  weak,  with  no  ap- 
petite. The  syphilitic  ulcerations  of  his  throat, 
tonsils  and  pharynx,  faucial  pillars,  soft  palate, 
posterior  nares,  were  horrible  to  look  at ;  most 
of  the  structures  mentioned  were  either  partly 
or  completely  destroyed,  with  the  tissues  be- 
neath still  ulcerating.  Lie  had  been  treated  at 
various  times  by  three  different  physicians,  and 
had  spent  six  months  at  the  Hot  Springs.  A 
throat  specialist  treated  him  for  several  months 
with  local  applications  and  large  doses  of  iodide 
of  potassium,  with  no  benefit.  The  patient  in- 
formed me  that  he  had  taken  mercury  off  and 
on  ever  since  he  had  contracted  the  disease,  but 
it  did  not  cure  him. 

My  conclusion  was  that  he  needed  a  few  large 
doses  hypodermically.  In  ten  days  I  gave  him 
three  one  grain  doses,  five  days  apart ;  each 
dose  was  dissolved  in  one  drachm  of  distilled 
water  and  injected  into  hip  in  four  different 
points,  three  inches  apart.  Ten  days  from  the 
first  dose  his  lesions  were  healed  and  general 
condition  improved ;  there  was  no  salivation. 
Following  these  three  large  doses,  I  gave  him 
one-fourth  grain  hypodermically  once  a  week 
for  four  weeks.  I  then  put  him  on  mixed  treat- 
ment, one-sixteenth  grain  bichloride  and  five 
grains  of  iodide  of  potassium,  t.  i.  d.  I  advised 
him  to  keep  it  up  with  an  occasional  rest,  of  two 
or  three  days,  for  several  months.  I  discharged 
the  case  with  instructions  to  return  if  lesionj 
returned. 

I  report  this  case  to  show  that  small  doses 
of  mercury  continued  for  a  long  time  were  not 
effectual,  and  that  a  few  large  doses  given  hy- 
podermically were  effectual  and  gave  relief.  It 
is  possible  that  I  gave  him  larger  doses  thnu 
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were  necessary,  possibly  one-half  grain  doses 
would  have  relieved  him.  In  acute  cases  and 
chronic  cases  of  moderate  severity,  I  give  one- 
fourth  and  one-half  grain  doses  once  or  twice  a 
week  hypodermically,  and  one-sixteenth  grain 
doses  by  mouth,  t.  i.  d.,  until  full  physiological 
effects ;  then  the  mercury  is  left  off  and  the 
iodides  in  full  doses  are  given  for  eight  or  ten 
days,  when  the  mercury  is  resumed. 

I  have  treated  successfully  three  cases  of  pul- 
monary tuberculosis  with  mercury,  and  one 
case  of  tubercular  meningitis ;  in  the  latter 
case — a  patient  aged  two  years — I  gave  nine- 
teen injections,  eighteen  one-fourth  grain 
doses,  the  nineteenth  dose  one-eighth  grain.  I 
have  also  successfully  treated  one  case  of 
tetanus. 

In  the  last  three  years,  I  have  treated  90  or 
more  cases  of  typhoid  with  bichloride  and  calo- 
mel, without  a  death.  In  severe  cases  bichlo- 
ride was  administered  hypodermically  in  doses 
ranging  from  one-fourth  to  one,  grain,  giving 
from  three  to  eight  injections  (though  not 
more  than  two  one-grain  doses).  In  the  mild 
cases  it  was  administered  by  mouth,  and  oint- 
ment— twenty-five  per  cent,  oleate  of  mercury 
— to  the  abdomen.  Erom  the  beginning  of 
treatment,  in  about  seventy^five  per  cent,  of  the 
cases  the  temperature  reached  normal  on  the 
7th,  8th  or  9th  day ;  in  twenty-five  per  cent,  of 
the  cases  the  temperature  reached  normal  on 
the  7th,  8th  or  9th  day  in  the  forenoon,  run- 
ning with  an  evening  temperature  not  higher 
than  100  degrees  until  the  12th  day.  Conva- 
lescence was  rapid  with  complete  recovery.  I 
have  treated  successfully  about  forty  cases  of  the 
summer  intestinal  diseases  of  children  ("cholera 
infantum,  ileo-colitis,  dysentery,  etc.),  with  no 
death,  as  well  as  some  twelve  or  fifteen  cases  of 
dysentery  in  adults.  I  have  treated  all  in- 
fectious and  contagious  diseases  of  childhood 
and  of  adults  for  two  years  or  more  with  mer- 
cury as  a  specific  agent,  with  uniform  success 
when  the  cases  were  secured  in  the  first  and 
middle  stages  of  the  disease. 

I  report  two  illustrative  cases  of  typhoid  to 
show  the  apparent  specific  action  of  mercury  in 
the  treatment  of  that  disease. 

August  3rd,  1908,  I  was  called  to  see  Mrs. 
H.,  age  26,  and  son,  age  5  years,  both  ill  and 
occupying  the  same  bed.  On  my  first  visit 
they  had  been  confined  to  the  bed  four  days. 
Both  patients  had  all  of  the  classical  clinical 
symptoms  of  the  disease,  mother's  temperature 


104  degrees,  son's  temperature  105  degrees. 
Specific  treatment  was  commenced  August  3rd. 
In  seven  days,  the  10th,  the  temperature  of 
both  had  dropped  to  normal  and  remained  nor- 
mal from  that  date.  Convalescence  was  rapid 
and  no  complications. 

Dr.  S.  J.  Gill  believes  that  calomel  in  10,  20 
or  30  grain  doses  given  every  other  night,  is  a 
specific  for  typhoid  fever.  In  fifteen  years  he 
has  treated  150  cases,  with  one  death — surely 
a  low  death  rate.  Dr.  S.  I.  Conduff,  Hollins, 
Va.,  believes  40  grain  doses  of  calomel  (four 
ten  grain  capsules,  one  given  every  hour  until 
all  are  taken),  is  &  specific  in  pneumonia — 
when  the  drug  is  given  in  the  first  12  to  48 
hours.  He  says  you  will  accomplish  with  it 
in  twelve  to  thirty-six  hours  what  you  would 
accomplish  with  the  old  line  of  treatment  (if 
patient  lived),  in  from  7  to  10  days.  There 
is  no  salivation  with  these  doses — the  effect  is 
germicidal,  cathartic  and  sedative.  Dr.  G.  W. 
Drake,  of  Hollins,  Va.,  believes  mercury  is  a 
systemic  germicide  and  has  specific  effects  in 
a  number  of  germ  diseases.  In  a  yellow  fever 
epidemic  he  used  calomel  with  success,  giving 
it  in  60  grain  doses.  Dr.  Henry  Alfred  Rob- 
bins,  of  Washington,  D.  C,  uses  mercury  and 
the  iodides  in  germ  diseases  other  than  syphilis. 
Dr.  Illingsworth,  of  Cincinnati,  believes  iodide 
of  mercury  is  a  specific  in  infectious  and  con- 
tagious diseases.  Dr.  ~N.  B.  Shade  treated  tu- 
berculosis with  mercury  and  advocated  its  use 
for  that  disease  15  years  ago.  "He  suffered 
the  fate  of  an  innovator  and  brought  his  ideas 
forward  a  decade  too  soon."  Dr.  B.  L.  Wright, 
Las  Animas,  Colo.,  used  mercury  as  a  specific 
in  tuberculosis,  from  his  recent  reports,  with 
wonderful  success.  Dr.  Jemma  used  bichloride 
in  typhoid,  rheumatism,  erysipelas,  and  tuber- 
culosis. Dr.  Poncell  used  it  with  success  in 
cancerous  tumors.  Dr.  Luss  used  it  with  suc- 
cess in  the  treatment  of  sarcomata,  carcinomata, 
pneumonia,  and  tuberculosis.  Dr.  Celli  used 
it  with  success  in  tetanus.  Drs.  Rennert  and 
Graham  used  bichloride  in  diphthei'ia.  Dr. 
Loranchet  used  it  successfully  in  typhoid  fever 
— 21  cases,  no  deaths — says  it  controls  toxic 
and  all  severe  symptoms.  Dr.  Leslie  L. 
Schwab,  of  Roanoke,  treated  19  cases  of 
typhoid,  1909-1910,  no  deaths — fever  lasted  in 
over  half  of  the  cases  not  longer  than  7  to  9 
days,  others  from  9  to  12 — used  treatment 
recommended  in  this  and  former  papers.  Dr. 
Thomas  H.  Manley  uses  it  in  tubercular  glands. 
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Drs.  Daily,  Short,  and.  L.  B.  Godfrey  use  mer- 
cury in  the  treatment  of  diphtheria.  Dr.  J.  C. 
Burks,  of  Boanoke,  Va.,  has  successfully  treated 
25  cases  of  typhoid  with  mercury  (in  6  cases 
used  bichloride  and  19  cases  used  iodide  of 
mercury — results  same  as  I  have  reported  in 
this  and  former  papers). 

I  report  a  case  of  complicated  malaria; 
Mr.  S.,  diagnosis  chronic  malaria  (contracted 
in  Cuba)  complicated  with  ascites,  and  hyper- 
trophic cirrhosis  of  liver  and  spleen,  anemia 
and  emaciation.  He  was  tapped  three  times 
for  the  ascites  and  given  usual  remedies  (qui- 
nine, iron,  arsenic  and  salines),  which  did 
not  relieve  him.  He  was  treated  with  mercury 
and  the  iodides,  and  was  cured  in  less  than 
three  months. 

Degenerative  diseases,  senile  prostatitis,  pur- 
pura and  eczema  are  usually  relieved  with 
bichloride  or  iodide  of  mercury.  In  senility, 
where  all  of  the  organs  are  inactive  and  tho 


not  retain  anything,  scarcely  water,  so 
I  concluded  to  administer  the  mercury 
hypodermieally.  On  June  13th,  14th,  15th, 
16th,  17th,  18th,  and  19th  I  gave  her  one- 
fourth  grain  each  clay,  injected  into  hip.  The 
temperature  dropped  from  103  degrees  on  the 
13th  to  102}  degrees  on  the  14th,  from  102| 
degrees  on  the  15th  to  101^  degrees  on  the 
16th,  101  degrees  on  the  17th,  1004_  degrees  on 
the  18th,  100  degrees  on  the  19th,"  99  degrees 
on  the  20th,  984,  degrees  on  the  21st,  99  de- 
grees on  the  22nd,  97  degrees  on  the  23d,  98f 
degrees  on  the  24th,  98f  degrees  on  the  25th. 
Twenty-five  per  cent,  ointment  of  oleate  of 
mercury  was  applied  to  the  abdomen  twice  a 
day;  rapid  convalescence  and  complete  re- 
covery. 

Case  No.  2 — Miss  C.  M.,  aged  17  years. 
June  22d,  temperature  103^  degrees  and  de- 
lirious, abdomen  distended,  a  number  of  rose 
eruptions.   I  injected  into  hip  7-16  of  a  grain 
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Chart  No.  1 — From  Text-Book  for  Comparison. 
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tions  are  below  par,  small  doses  of  bichlo- 
ride or  the  iodide  of  mercury,  given  once  or 
twice  a  day  for  a  week  or  ten  days  with  a  rest 
off  of  three  or  four  days,  gives  relief  and  tones 
up  the  aged  when  all  else  fails.  In  a  number 
of  cases  I  have  treated  I  have  witnessed  marked 
changes  for  the  better,  and  in  several  they  have 
become  strong  enough  to  resume  their  occupa- 
tions. Nutrition,  metabolism,  weight  and 
strength  were  greatly  improved. 

I  will  report  three  cases  of  typhoid 
treated  during  June  and  July,  1908 
bichloride  administered  hypodermieally. 

Case  No.  1 — On  the  afternoon  of 
13th  I  was  called  to  see  Miss  P., 
21.  Temperature  was  103  degrees 
was     suffering     with  nausea 


and 


fever 
with 

June 
aged 
;  she 
could 


of  bichloride;  in  twelve  hours  delirium  disap- 
peared. On  June  23d  .1  injected  one-fourth 
grain,  temperature  102-]-  degrees;  on  the  24th 
injected  one-half  grain,  temperature  102|  de- 
grees; on  the  25th  I  injected  one-fourth  grain, 
temperature  100-}  degrees;  no  injection  was 
given  on  the  26th,  temperature  lOOf  degrees; 
27th  injected  one-fourth  grain,  temperature 
1004  degrees;  28th  temperature  98f  degrees, 
no  injection;  29th  temperature  9S|  degrees; 
July  1st,  temperature  9S*  degrees;  2d,  984; 
degrees ;  3d,  99  degrees ;  4th,  984;  degrees ;  5th, 
98  degrees;  6th,  98f  degrees.  Oleate  of  mer- 
cury was  applied  to  abdomen  twice  a  day.  On 
June  21st,  the  day  before  I  visited  her,  he; 
mother  gave  her  three  grains  of  calomel.  TCe- 
covery  complete  and  rapid. 
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Case  ]Sro.  3 — Mrs.  D.,  aged  f>7  years.  June 
27th,  patient  delirious,  temperature  105  de- 
grees in  the  afternoon.  Injected  7-1G  grain 
bichloride  into  hip ;  28th,  morning  tempera- 
ture 100  degrees,  afternoon  temperature  104* 


a  step-like  descent,  again  reaching  a  normal 
temperature  on  the  41st  day.  (See  Osier,  4th 
edition,  page  15,  fever  chart  of  typhoid  fever 
with  relapse).  Note  the  difference  and  make 
the  comparison  in  the  range  of  temperature 
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Chart  No.  2 — Miss  C.  M 
tive  Serum  Reaction 
Treated  with  HgCli. 

degrees,  injected  three-fourths 
temperature  100  degrees,  injected  one-fourth 
grain;  30th,  temperature  99^  degrees,  injected 
one-fourth  grain;  July  1st,  temperature  99| 
degrees,  no  injection;  2d,  temperature,  99| 
degrees,  injected  one-fourth  grain;  3d,  tem- 
perature 99  degrees,  injected  one-fourth  grain; 
4th,  temperature  99  degrees;  5th,  temperature 
99  degrees;  6th,  temperature  984  degrees; 
7th,  98f  degrees;  8th,  99  degrees;  9th,  984  de- 
grees; 10th,  99  degrees;  11th,  984  degrees; 
12th,  98f  degrees;  13th,  974  degrees ;  14th, 
98f  degrees.  JSTo  injection  after  July  3d.  From 
that  date  I  gave  her  1-16  grain  per  mouth 
three  times  a  day ;  no  ointment  was  used.  Com- 
plete and  rapid  recovery.  This  case  also  re- 
ceived fifteen  grains  of  calomel  the  night  of 
June  27th,  followed  the  next  day  with  a  saline, 
and  also  on  the  night  of  July  1st  fifteen  grains. 

You  will  observe  that  in  all  the  cases  treated 
with  mercury  the  temperature  dropped  down- 
ward practically  from  day  to  day  until  it 
reached  normal  in  from  six  to  eight  days.  You 
will  also  observe  that  in  the  old  line  of  treat- 
ment where  mercury  is  not  used  as  the  specific 
agent  there  is  an  upward  step-like  curve 
until  the  18th  day,  and  then  a  downward  step- 
like curve  from  the  18th  day  to  23d  day,  and 
then  a  practically  normal  temperature  for  two 
or  three  days,  when  there  may  be  a  relapse, 
with  a  second  upward  curve,  reaching  a  tem- 
perature of  105  degrees  on  the  31st  day,  with 
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Age  67.  Positive  Serum  Reaction  for 
Treated  with  HgCl2. 


its  duration  in  this  chart  of  Dr.  Osier's 
tmd  the  temperature  of  the  cases  reported.  You 
will  see  from  the  above  cases  that  the  results 
are  decidedly  in  favor  of  the  mercury  treat- 
ment. I  have  noticed  this  marked  difference 
in  the  range  of  the  temperature  curve  and  in 
the  duration  of  the  fever  in  all  of  the  ninety 
or  more  cases  of  typhoid  fever  treated  with 
mercury  as  the  specific  agent. 

Let  us  see  how  mercury  does  this :  First,  in 
full  doses,  it  is  a  germicide;  in  medium  and 
small  doses  it  antagonizes  the  toxins,  prevents 
degeneration  of  the  blood,  increases  leukocytosis 
and  produces  polycythemia,  i.  e.,  an  increased 
number  of  red  cells.  In  typhoid,  after  the 
first  days,  we  have  produced  by  the  toxins  just 
the  opposite  of  this  condition,  i.  e.,  hypoleu- 
kocytosis  is  produced,  reduction  of  the  leu- 
kocytes and  anis  hypocytosis — i.  e.,  destruction 
of  leukocytes  and  defective  formation  of  new 
cells — and  oligocythemia,  i.  e.,  a  diminished 
production  of  red  cells.  This  condi- 
tion produces  what  is  known  as  toxi- 
genic anemia.  ''Generally  speaking,  the 
increase  in  the  number  of  leukocytes  in  the 
acute  and  infectious  diseases  is  directly  pro- 
portionate to  the  intensity  of  the  infection  and 
the  power  of  resistance  on  the  part  of  the  indi- 
vidual," but  in  typhoid  fever  and  tuberculosis, 
except  for  the  first  few  days,  this  is  not  the 
case  as  with  most  other  germ  diseases,  especially 
"'When  the  virulence  of  the  infection  is  especi- 
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ally  intense  and  an  absolute  increase  of  the 
total  number  of  leukocytes  may  not  take  place, 
although  a  relative  increase  of  the  polynuclear 
neutrophilic  elements  will  probably  always  be 
observed.  Absence  of  hyjioleukoeytosis  will 
usually  warrant  a  fatal  prognosis."  (Simon.) 

We  have  seen  from  the  first  part  of  tins  paper 
in  which  I  gave  the  effects  of  mercury  on  the 
blood  that  the  mercury  will  prevent  this  condi- 
tion in  typhoid  fever  and  other  germ  diseases, 
hence  it  is  rational  and  logical  to  use  the  drug 
in  the  treatment  of  typhoid  fever. 

At  Rebekah  Sanitarium  for  a  period  of  four- 
teen months  there  have  been  no  deaths,  neither 
of  medical  nor  surgical  cases.  Nearly  .all  of 
the  cases  were  treated  with  mercury  and  other 
drugs  and  means  found  necessary.  All  severe 
cases,  especially  septic  cases  operated  on,  were 
prepared  witb  mercury  and  treated  with  it 
afterwards,  from  a  few  days  to  a  week  or 
more.  We  operated  on  a  septic  case  of  appen- 
dicitis, with  gangrenous  and  sloughing  appen- 
dix, ruptured  abscess,  and  general  septic  peri- 
tonitis. We  expected  this  case  to  die  in  from 
twelve  to  seventy-two  hours.  Belly  was  opened 
and  drained  with  gauze  and  glass  tubes.  One 
grain  of  bichloride  was  injected  into  hip  before 
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Chart  No.  4 — Miss  W.  P.,  Age  17.    Positive  Serum  Re- 
action for  Typhoid.     Treated  with  HgCl2. 

removing  the  case  from  the  operating  table. 
Patient  was  put  to  bed  on  right  side  and  head 
of  bed  raised  sixteen  inclies  to  facilitate  drain- 
age by  gravity.  Next  day  he  was  given  ten 
grains  of  calomel,  followed  in  six  hours  witb 
saline.  For  four  days  he  was  given  1-16  grain 
bichloride  by  mouth  every  two  or  three  hours; 
at  the  end  of  this  time  he  was  given  one-half 
grain  of  red  iodide  of  mercury  twice  a  day  for 


four  days.  He  was  given  half  ounce  sulphate 
of  magnesia  each  day.  His  temperature — -103 
degrees  at  time  of  operation — dropped  to  nor- 
mal the  next  day  and  remained  around  98  de- 
grees and  100i  degrees  until  the  tenth  day, 
when  it  reached  normal  and  remained  so.  He 


Chart  No.  5 — B.  W.  S.,  Age  11  Years.    Positive  Serum 
Reaction  for  Typhoid.     Treated  with  Hg-Cl  2. 

made  a  prompt  and  uninterrupted  recovery  and 
was  up  and  walking  about  his  room  in  four- 
teen days. 

I  mention  this  case  to  show  the  efficiency  of 
bichloride  in  severe  infection  in  surgical  cases. 
In  mild  infections,  the  large  doses  are  not 
given.  In  the  severe  infections  from  one  to 
three  large  doses  are  given,  followed  with  small 
doses  for  as  long  a  time  as  is  found  necessary. 

Given  hypodermically,  bichloride  in  one- 
fourth,  one-half,  three-fourths,  and  one-grain 
doses  may  appear  heroic  and  dangerous  to  most 
physicians  who  have  had  no  experience  with  it 
in  germ  diseases  other  than  syphilis.  In  infec- 
tions other  than  syphilis  the  patients  are  just 
as  tolerant  of  mercury  as  those  infected  with 
syphilis.  Two  cases  that  attempted  suicide  took 
seven  and  a  half  grains  of  bichloride,  which  was 
absorbed,  and  they  recovered.  A  lady  in  this 
city  who  took  by  mistake  180  grains  of  calomel 
had  no  ill  effects.  She  had  three  copious  semi- 
solid stools  and  one  stool  of  about  four  ounces 
of  liquid  bile ;  there  was  no  salivation  and  the 
patient  was  none  the  worse  for  taking  such  a 
dose.  A  thirty-five  pound  dog  that  was  given 
seven  and  one-half  grains  of  bichloride  to  kill  it 
was  ill  two  days  and  recovered  from  its  effects ; 
in  a  few  weeks  it  recovered  from  its  supposed 
incurable  disease. 

Surely  if  patients  arc  not  killed  by  these 
doses,  the  doses  recommended  in  this  paper 
will  not  in  jure  Hie  patients. 
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To  those  who  are  timid  and  conservative  I 
would  advise  the  use  of  one-sixteenth,  one- 
eight  or  one-fourth-grain  doses,  frequently  re- 
peated in  acute  severe  infections,  given  either 
hypodermically  or  by  mouth,  and  I  venture  to 
say  the  results  will  be  surprising. 

Eor  twenty-five  years  the  science  of  diagnosis 
has  advanced  with  leaps  and  bounds,  and  the 
majority  of  the  profession  is  satisfied  after  the 
diagnosis  is  made  with  apparent  complacent 
neglect  of  therapeutics.  During  this  diagnos- 
tic period  very  little  has  been  accomplished  in 
the  scientific  advancement  of  physiology  of 
drugs  and  their  therapeutic  application ;  hence 
the  scientific  practical  application  of  remedies, 
scientifically  discovered,  to  diseases  are  very 
few. 

It  is  necessary  for  the  general  practitioner,  as 
well  as  the  specialist,  if  he  is  human  and  de- 
sires to  cure  his  patients,  to  have  a  specific 
remedy  that  will  give  certain  results.  The  time 
is  now  at  hand  for  the  laboratory  to  devote  its 
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Chart  No.  6 — 0.  L.  A..  Age  12  Years  9  Months.  Posi- 
tive Serum  Reaction  for  Typhoid.  Treated  with 
HgCl2. 

attention  to  therapeutics  and  discover  by  ex- 
perimental research  work  practical  specific 
remedies  to  be  used  in  the  cure  of  diseases 
scientifically  diagnosticated.  Another  says,  "In 
looking  over  the  past  twenty-five  years  it  would 
seem  as  though  therapeutics  had  been  neglected 
by  the  students  of  our  profession.  Diagnosis  is 
not  the  epitome  of  the  healing  art,  and  were  I 
a  prophet  I  would  not  hesitate  to  say  that  we 
are  now  on  the  eve  of  a  therapeutic  epoch,  when 
treatment  will  receive  the  attention  of  the  medi- 
cal world."  It  is  up  to  the  scientific  investiga- 
tors   to    pay    attention    to   therapeutics  and 


straighten  out  our  heterogenous  mass  of  numer- 
ous ineffectual  remedies  for  every  disease  and 
find  for  us  new  scientific  remedies. 

If  such  remedies  come  from  such  a  source  the 
medical  world  as  a  whole  will  adopt  and  prac- 
tically apply  them,  but  the  profession  as  a 
whole  will  not  accept  unscientific  observations 
on  therapeutics  made  by  a  few  pioneers  on  ac- 
count of  skepticism,  conservatism,  passivity  and 
tradition ;  they  must  have  scientific  proof ; 
therefore  let  us  go  to  work.  Passivity  without 
action,  without  assertion,  makes  for  nothing; 
tradition  is  against  change, — the  individual 
who  is  faithful  to  it  is  afraid  to  leave  the  old 
and  cut  out  new  roads ;  conservatism  is  a  de- 
fect,— it  is  for  order,  contentment  and  stability, 
but  it  is  against  progress.  If  results  cannot  be 
gotten  at  by  the  practical  application  of  logic 
and  science,  we  will  have  to  get  at  them  by 
intuition,  energy,  perseverance,  investigation, 
and  the  experiments  of  ourselves  and  others. 
To  do  this  we  must  be  active  and  assertive  in 
a  measure  unfaithful  to  tradition  and  con- 
servatism ;  we  must  be  willing  to  progress  by 
change  even  at  the  expense  of  order,  stability 
and  contentment.  There  is  no  progress  with- 
out change  and  discontent ;  we  must  accept  the 
new  for  the  old  when  it  is  for  the  best ;  we  must 
not  be  satisfied  with  the  old  and  present 
methods  of  treatment  accepted  generally  by  the 
profession;  we  must  be  dissatisfied  and  discon- 
tented with  it  if  we  wish  to  advance  in  our 
art  and  benefit  humanity  more  than  we  have  in 
the  past. 

The  ideas  advanced  in  this  article  are  not 
the  result  of  scientific  investigation;  they  were 
not  gained  and  proven  by  chemical  (syntheti- 
cal, physiological,  and  analytical)  laboratory 
investigation  and  experimentation;  they  were 
gained  from  observation  at  the  bedside  with 
practical  application  of  the  drug,  and  from 
literature.  If  the  facts  are  true  and  the  drug 
will  do  what  is  claimed,  it  will  be  a  great  boon 
to  humanity  and  is  worth  investigation  by  the 
scientific  members  of  the  profession.  It  could 
be  easily  carried  out  in  the  larger  schools  and 
universities  that  possess  means  and  hospital 
facilities,  where  there  is  plenty  of  clinical  ma- 
terial besides  the  laboratory  and  chemical  facil- 
ities for  investigation  and  experimentation. 

If  the  therapeutic  epoch  is  at  hand,  and  scien- 
tific laboratory  experimentations  and  research 
work  are  to  be  conducted  on  the  therapeutic  and 
physiological  action.of  drugs,  in  health  and  dis- 
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ease,  it  is  to  be  hoped  (at  least  by  a  few  of  us) 
that  the  therapeutic  effects  of  mercury  on  germ 
diseases  other  than  syphilis  will  not  be  neg- 
lected. The  report  of  the  result  from  such  a 
source,  whether  corroborative  or  not,  will  be  of 
great  benefit  to  the  profession  and  to  humanity. 

Dr.  Wm.  Osier  in  his  seventh  revised  edition, 
1910,  devotes  312  pages  to  the  "Specific  In- 
fectious and  Contagious  Diseases" — germ  dis- 
eases— forty-four  in  number,  which  include  a 
list  of  all  known  germ  diseases,  medical  and 
surgical.  He  says :  "The  three  years  that  have 
passed  since  the  last  edition  have  been  rich  in 
addition  to  our  knowledge  of  disease  and  its 
treatment,  particularly  in  connection  with  the 
acute  infections.  One  cannot  but  be  impressed 
with  the  extraordinary  rapidity  of  the  progress 
of  our  knowledge  of  acute  infections.  The  new 
points  which  have  come  up  in  treatment  have 
been  discussed,  particularly  the  important  ad- 
vances in  serum  therapy  and  on  the  surgical 
treatment  of  internal  diseases." 

Erom  this  you  will  see  that  there  are  no  im- 
portant advances  made  in  specific  or  germicidal 
therapy.  If  you  will  look  over  these  312  pages 
devoted  to  germ  diseases — the  treatment  of 
eight  of  which  is  ignored  entirely — you  will 
find  the  treatment  is  not  directed  to  the  real 
cause  of  the  disease,  i.  e.,  to  the  destruction  of 
the  respective  bacilli  of  each  disease  with  the 
exception  of  syphilis,  which  is  the  only  one 
treated  with  direct  systemic  germicides.  There 
are  a  few  other  diseases,  about  four,  I  believe, 
treated  with  serum,  namely,  diphtheria,  tetanus, 
cerebro-spinal  meningitis,  septicemia  and  pre- 
ventive serum  for  typhoid.  This  treatment  may 
be  considered  specific,  as  it  aims  at  the  destruc- 
tion of  the  bacilli  through  the  serum  of  the 
blood.  These  five  diseases,  treated  specifically, 
are  also  very  properly  treated  from  a  hygienic, 
dietetic,  tonic,  and  symptomatic  point  of  view, 
which  is  the  only  way  the  rest  of  the  forty-four 
diseases  included  in  the  list  of  the  specific  in- 
fections are  treated.  It  seems  to  me  that  they 
also,  being  germ  diseases,  should  be  treated  with 
a  germicide. 

The  specific  remedies  for  syphilis,  one  of  the 
most  dreadful  of  germ  diseases,  are  mercury 
and  the  germicidal  arsenical  preparations,  viz., 
atoxyl  and  arseno-benzol  (dioxydiaminoarseno- 
benzol).  The  use  of  these  powerful  arsenical 
preparations  in  syphilis  has  been  giving  mar- 
velous results  in  the  treatment  of  that  disease. 
It  is  claimed  that  spirochetes  disappear  from 


chancres  and  condylomata  in  a  few  hours,  and 
that  the  disease  itself  is  cured  in  from  a  week  to 
ten  days.  The  arsenical  preparations  seem  to 
be  much  more  powerful  and  quicker  in  their 
effects  on  the  germs  of  syphilis  than  mercury, 
and  will  supercede  the  latter  drug  in  treatment 
of  this  disease  in  the  near  future  if  the  state- 
ment above  in  regard  to  them  is  proven  true  by 
practical  application  to  the  disease  in  man, 
which  will  be  the  final  test. 

It  may  be  that  they  will  prove  as  destructive 
to  the  germs  of  other  diseases.  It  is  to  be  hoped 
that  they  will  when  the  treatment  of  germ  dis- 
Bases  will  be  settled  and  fixed,  if  it  is  not 
already  fixed,  by  the  use  of  mercury  as  a  sys- 
temic germicide.  However,  it  might  be  worth 
our  while  to  use  these  preparations  in  the 
treatment  of  germ  diseases,  as  it  is  stated  that 
arsenic  combined  with  mercury  is  a  most  suc- 
cessful treatment  for  severe  cases  of  syphilis. 
No  doubt  this  may  be  true  in  severe  infections 
of  other  germ  diseases,  as  arsenic  is  known  to 
be  a  valuable  remedy  in  the  treatment 
of  all  diseases.  If  you  were  to  treat  a  case  of 
syphilis  (a  specific  infection)  hygienically  and 
symptomatically  alone,  dispensing  with  the 
germicidal  treatment  as  thirty-nine  of  the 
other  specific  infections  are  treated,  would 
it  be  cured  ?  No,  a  thousand  times, 
no.  In  time  a  patient  would  practically  rot 
before  death  ensued.  Would  such  a  treat- 
ment lessen  the  mortality  of  the  disease  ?  No. 
it  would  help  the  patient  to  resist  it,  and  it 
would  lengthen  life  for  a  short  time,  but  death 
would  surely  come  in  time.  The  average  natu- 
ral mortality  of  all  germ  diseases  so  treated, 
as  nearly  as  I  can  estimate  it,  is  about  12  per 
cent. 

The  only  possible  way  for  us  to  lower  this 
mortality  rate  is  to  attack  the  chief  cause  of 
each  disease  with  a  germicide,  "a  medicinal 
product  acting  within  the  organism  causing 
the  complete  destruction  of  the  pathogenic 
agents  of  each  disease."  I  think  this  is  the  logi- 
cal procedure.  Dr.  Wm.  Welch,  of  Baltimore, 
says:  "Observation  and  experiment  are  the 
warp  and  woof  of  the  fabric  of  scientific  medi- 
cine, the  one  as  necessary  as  the  other.  While 
we  know,  as  all  men  of  science  must  know,  that 
there  can  be  no  dogma,  principle,  system  or 
method  universally  applicable  to  the  treatment 
of  disease,  we  are  aware  that  new  knowledge 
may  come  from  the  most  unpromising  sources, 
and  we  are  eager  to  discover  what  good  there 
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may  be  in  the  claims  of  the  advocates  of  any 
peculiar  system  of  treatment;  and  if  such  is 
found,  there  is  nothing  whatever  in  our  prin- 
ciples to  prevent  us  from  adopting  it,  or,  in 
fact,  from  employing  any  method  of  cure  which 
the  physician  may  deem  best.  We  have  no  in- 
tention or  desire  to  interfere,  even  if  we  could, 
with  the  freedom  of  the  individual  to  employ 
anyone  or  any  method  of  healing  he  may  please, 
so  long  as  the  interest  of  the  public  health  is 
not  endangered  thereby." 

So  you  see,  we — a  body  of  men  educated  in 
the  fundamental  branches,  as  well  as  in  the 
higher  and  practical  branches  of  medicine  and 
surgery — are  in  a  position  individually,  and 
have  the  right  to  reason  logically  for  ourselves, 
and  not  follow  supinely  the  orthodox  method 
of  the  text.  We  should  apply  any  remedy  we 
may  find  to  give  results,  whether  suggested  by 
results  obtained  in  our  own  practice  or  that  of 
some  one  else,  even  though  it  is  not  used  gen- 
erally by  the  whole  profession  for  the  purpose 
for  which  it  is  recommended.  It  is  the  pro- 
found duty  of  the  practical  members  of  this 
profession  to  be  thinkers,  leaders,  observers,  and 
experimenters,  as  well  as  it  is  the  duty  of  the 
scientific  members.  It  is  imperative  that  we 
be  both  followers  and  path-finders — following 
in  the  footsteps  of  our  honored  predecessors  and 
present  day  colleagues  and  putting  into  use  the 
best  of  the  accumulated  knowledge  of  each  past 
generation  of  medicine — path-finders  by  what- 
ever means  we  may  find  at  hand,  in  the  sense 
of  being  thinkers,  observers,  inventors,  origina- 
tors, experimenters,  and  discoverers  of  better 
and  more  effectual  remedies,  new  or  old,  for  the 
relief  and  cure  of  suffering  humanity.  Mer- 
cury is  an  old  tool  in  the  hands  of  the  profes- 
sion, and  has  been  doing  good  seiwice  for  gen- 
erations. 

I  have  found  it  to  be  an  old  remedy  with 
what  might  be  termed  a  new  and  wider  field 
of  application  in  the  treatment  of  germ  diseases 
other  than  syphilis.  I  have  also  found  by  re- 
peated trial,  observation,  and  experimentation 
that  it  can  be  given  without  injury  in  doses 
from  six  to  twelve  times  greater  than  is  autho- 
rized by  the  text,  or  that  is  known  generally  by 
the  profession,  and  this  statement  is  especially 
applicable  to  the  preparation,  bichloride.  This 
old  remedy,  with  new  application,  in  intelli- 
gent hands  will  play  havoc  with  all  germ  life, 
and  will  revolutionize  the  treatment  of  all  germ 
diseases.    Tl  will  be  the  means  of  saving  an- 


nually countless  numbers  of  human  lives  and 
countless  dollars  of  expense. 

As  an  example  of  the  germ  diseases,  let  us 
see  about  typhoid  fever.  It  is  estimated  that 
from  50,000  to  70,000  typhoid  patients  out  of 
some  700,000  or  800,000  cases  die  annually  in 
the  United  States.  Now,  with  my  experience 
and  honest  belief,  which  sounds  extravagant  and 
revolutionary,  I  make  the  statement  that  with 
the  use  of  this  remedy  in  the  first  and  middle 
stages  of  typhoid  it  is  not  necessary  for  any 
case  of  the  disease  to  die.  The  mortality  rate 
will  be  nil,  and  fifty  to  seventy  thousand  deaths 
will  be  yearly  avoided.  "Without  therapeu- 
tics the  physician  is  only  a  useless  naturalist, 
passing  his  life  in  classifying  and  depicting 
the  maladies  of  man.  It  is  therapeutics  that 
solaces  and  cures,  that  elevates  and  ennobles 
our  art ;  by  it  alone  this  art  may  become  a 
science"  with  results  and  values  for  the  future 
that  are  incalculable.  Therefore  let  us  be  not 
only  naturalists,  but  therapeutists,  with  weapons 
to  solace  and  to  heal  any  and  all  diseases — 90 
per  cent,  of  which  are  germ  diseases. 

Of  the  last  ten  or  twelve  cases  of  typhoid  fever 
treated  with  mercury  I  secured  positive  serum 
reaction  for  typhoid  fever  through  the  State 
Laboratory  (examinations  made  by  Dr.  Meade 
Ferguson,  bacteriologist)  for  the  purpose  of 
making  positive  and  unquestionable  a  diagnosis 
in  these  cases.  The  results  of  the  treatment  of 
these  cases  with  bichloride  were  the  same  as 
those  given  above  with  cases  clinically  diagnosed 
for  the  last  three  years,  and  reported  in  former 
articles  in  the  Virginia  Medical  Semi-Monthly. 

INTERNAL  P0DAUC  VERSION— ITS  TECH- 
NIQUE AND  INDICATIONS.* 

By  E.  B.  CLAYBROOK,  M.  D.,  Cumberland,  Md. 
Surgeon   Alleghany   Hospital,  B.   and   O.    R.   R.,  and 
Western  Maryland  Railway. 

In  taking  up  this  subject,  I  do  so  knowing 
that  my  views  in  the  matter  may  be  regarded 
as  heresy,  from  the  standpoint  of  those  who  are 
prone  to  follow  literature  or  precedent  implic- 
itly. But  I  have  always  felt  that,  if  we  are  to 
be  bound  to  the  chariot  wheel  of  convention, 
progress  would  be  slow  in  every  line,  and  more 
so  in  the  practice  of  medicine,  as  in  medicine 
the  theory  of  to-day  is  often  the  accepted  fact 
of  to-morrow. 

In  works  on  obstetrics,  the  technique  of  poda- 
lic  version  is  given  practically  as  follows :  Use 

♦Read  before  the  Cumberland  Academy  of  Medi- 
cine, Cumberland,  Md.,  April  5,  1911. 
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the  hand,  the  palmar  surface  of  which  will  cor- 
respond to  the  abdomen  of  the  child ;  introduce 
the  hand,  pushing  the  head  aside,  if  it  is  down, 
until  it  rests  on  the  brim  of  the  true  pelvis; 
then  find  and  grasp  the  anterior  foot ;  while 
traction  is  made  on  the  foot  to  bring  the  but- 
tock down,  the  other  hand  on  the  outside 
"Pushes  the  head  up  towards  the  fundus."  As 
soon  as  the  buttock  is  down,  the  case  is  left  to 
nature  until  the  umbilicus  is  born — the  poste- 
rior leg  being  left  folded  to  increase  the  size 
of  the  buttock  and  act  as  a  dilator.  As  soon 
as  the  umbilicus  appears  delivery  must  be 
rapid. 

The  fallacies  in  the  accepted  method  are: 

1.  That  the  hand  should  only  go  far  enough 
to  reach  the  foot,  as  any  further  introduction 
would  increase  the  chance  of  infection.  If  the 
hand  is  clean,  you  "Can  go  as  far  as  you  like" 
without  danger  of  infection.  If  it  is  not  clean, 
an  inch  inside  of  the  womb  is  as  bad  as  a  foot, 
and  the  womb  will  be  infected  anyway. 

2.  The  outside  hand  "pushes  the  head  up 
toward  the  fundus."  Those  who  have  seen  and 
done  this  often  can  say  just  how  much  the  head 
is  pushed  up  by  the  external  hand.  As  soon  as 
you  make  deep  enough  pressure  to  start  the 
head,  the  handling  brings  on  a  contraction  and 
the  head  does  not  go  up. 

3.  The  head  not  going  up,  rests  on  the  edge 
of  the  false  pelvis  and  acts  as  a  pivot ;  the  but- 
tock being  pulled  upon  strongly  crowds  the 
whole  body  of  the  child  down  into  the  lowest 
segment  of  the  womb  where  version  takes  place 
in  a  narrow  confined  space,  and  since  the 
uterine  walls  of  this  area  are  apt  to  be  thin, 
there  is  grave  danger  of  rupture  of  the  womb, 
as  the  oft  reiterated  warnings  of  writers  amply 
testify. 

4.  The  folded  leg  as  a  slow  dilator. — The 
hips  and  legs  are  not  much  larger  than  the  hips 
alone,  and,  as  delivery  is  to  be  rapid  when 
the  shoulders  and  head  come,  I  can  see  no 
reason  to  wait  on  nature  for  the  hips  and  allow 
the  woman  to  come  out  of  the  anesthetic,  when 
full  anesthesia  at  the  last  stage  is  a  great  safe- 
guard to  the  life  of  the  child,  if  not  of  the 
mother.  » 

For  the  past  four  years  I  have  been  perform- 
ing podalic  version  by  a  different  method,  with 
so  much  greater  ease  and  comfort  to  myself 
and  such  uniform  safety  for  the  mother  and 
child,  that  I  take  this  opportunity  of  calling 
attention  to  it. 


In  the  first  place,  use  whichever  hand  you 
can  use  best,  regardless  of  the  position  of  the 
child.  Boldly  enter  the  womb  with  the  whole 
hand;  if  the  cervix  is  not  thoroughly  dilated, 
use  digital  dilatation  until  the  hand  will  enter ; 
then  close  the  fist  in  the  cervix  after  which 
spread  the  thumb  away  from  the  fingers.  I 
have  never  seen  a  oase  where  the  head  would 
not  follow  through  a  cervix  so  treated. 

Next,  grasp  the  head  firmly  and  carry  it  in 
the  hand  directly  and  completely  to  the  fundus 
of  the  womb,  as  you  do  so  the  version  takes 
place  in  the  wide  fundus  where  the  walls  are 
thick  and  there  is  practically  no  danger  of 
rupture — as  you  bring  the  hand  back,  grasp 
the  feet,  both  feet,  which  have  now  dropped 
to  the  lowest  segment  of  the  womb,  and  bring 
them  on  out  and  deliver  rapidly.  Why  leave 
the  buttocks  to  nature  when  it  is  necessary  to 
do  rapid  work  on  the  head  and  shoulders,  and 
the  cervix  is  already  sufficiently  open?  This 
procedure  is  easy,  safe  and  in  my  hands  has 
been  so  satisfactory  as  to  the  results  to  mother 
and  child  that  I  use  it  more  and  more  and 
forceps  less. 

I  have  never  seen  a  case  of  infection  fol- 
low, though  I  have  never  douched  the  womb  as 
some  of  the  books  advise,  "whenever  the  hand 
has  been  introduced  inside." 

I  have  done  manual  dilatation  in  a  seven- 
months  primipara,  not  in  labor,  but  in  convul- 
sions and  delivered  a  live  child  in  ten  minutes. 

Now,  as  to  indications — text  books  give 
placenta  previa,  moderate  contraction  of  the 
conjugate,  transverse  position,  and  conditions 
which  require  rapid  delivery  of  the  child.  To 
these  I  would  add,  brow  and  face  presenta- 
tions, persistent  posterior  positions  and  any 
condition  calling  for  high  forceps  unless  the 
head  was  in  exceptionally  good  position  for 
forceps  application,  for  high  forceps  is  an 
operation  not  to  be  undertaken  lightly  as  it  is 
fraught  with  much  danger  to  both  mother  and 
child  unless  in  skilled  hands. 

Text  books  teach  that  a  positive  contra-indi- 
cation,  is  the  engagement  of  the  head  in  the 
pelvis.  Under  complete  anesthesia  it  is  as  easy 
in  a  case  with  the  head  in  the  pelvis,  as  above 
the  brim,  provided  the  point  of  the  chin  has 
not  escaped  the  lip  of  the  cervix  or  can  be  re- 
engaged in  the  cervix.  I  have  done  this  on  a 
case  where  forceps  had  been  applied  ineffectu- 
ally by  another  physician  and  tiw  nead  was 
showing  at  the  vulva,  without  the  least  trou- 
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Ible,  and  in  a  very  short  time,  without  lacera- 
tion of  the  perineum,  the  patient  bei.  0  a 
primipara. 

Now  as  to  the  danger  of  the  delivery  of  the 
after  coming  head — I  sincerely  believe  that  the 
constant  din  as  to  rapid  delivery  of  these  cases 
has  done  harm,  and  that  frantic  efforts  at  rapid 
delivery  have  caused  many  deaths  by  injury  to 
the  cord  or  medulla  rather  than  to  strangula- 
tion. The  delivery  should  be  rapid,  but  there 
is  no  need  for  the  frantic  efforts  often  seen.  It 
should  be  done  with  due  regard  to  the  mechan- 
ism of  labor  and  carefully  done  with  not  too 
much  traction  on  the  shoulders  or  the  feet.  The 
traction  may  well  be  applied  with  the  finger 
in  the  mouth  with  moderate  traction  by  the 
feet  or  shoulders,  if  there  is  need  of  more, 
forceps  to  the  after  coming  head  are  not  hard 
to  apply,  and  are  very  efficient,  but  will  be  very 
seldom  needed. 

61  Washington  Street. 

DIFFERENTIAL  DIAGNOSIS  IN  ABDOMINAL 
INJURIES  IN  RAILWAY  SURGERY* 

By  SPARRELL  S.  GALE,  M.  D.,  Roanoke,  Va. 
Surgeon  to  Lewis-Gale  Hospital. 

This  subject  reminds  me  of  the  man  who 
wrote  an  essay  on  "Snakes  in  Ireland."  He 
began  by  saying  there  are  no  snakes  in  Ireland. 
So  it  is  with  this  subject ;  there  is  no  positive 
differential  diagnosis  in  abdominal  injuries  in 
railway  accidents. 

However,  because  there  are  no  hard  and  fast 
rules  to  enable  us  to  make  such  diagnoses,  I 
feel  that  we  can  all  be  benefited  if  we  study 
this  subject  together. 

In  the  first  place,  it  is  of  the  utmost  im- 
portance to  get  an  accurate  history  of  how  the 
accident  was  received.  For  instance,  if  a  man 
is  caught  between  cars  while  making  a  coup- 
ling, and  is  squeezed  through  the  body  between 
the  bumpers,  in  such  cases,  nearly  invariably 
in  my  experience,  he  has  sustained  a  more  or 
less  serious  abdominal  or  thoracic  injury.  I 
can  best  illustrate  this  by  a  case  or  two : 

A  yard  brakeman,  in  attempting  to,  make  a 
coupling  between  two  cars  not  equipped  with 
automatic  couplers,  was  caught  between  the 
bumpers,  and  severely  squeezed  through  the 
body.  A  hasty  examination  revealed  no  visible 
external  signs  of  injury,  but  it  was  evident  that 

♦Read  before  the  Association  of  Surgeons  of  Nor- 
folk and  Western  Railway  at  its  fourth  annual  ses- 
sion, at  Richmond,  Va.,  June  15-16,  1911. 


this  man  was  severely  injured  internally,  all 
the  signs  of  shock  and  internal  hemorrhage  be- 
ing apparent.  He  died  in  a  short  time,  before 
he  could  be  removed  to  a  hospital. 

Autopsy  showed  a  ruptured  liver,  besides 
several  feet  of  intestine  torn  loose  from  its 
mesenteric  attachment,  with  several  ruptures 
in  the  intestine,  and  with  the  abdomen  full  of 
blood,  death  being  due  to  internal  hemorrhage. 

After  seeing  a  number  of  such  cases,  not  all 
of  whom  died,  I  have  come  to  the  conclusion 
that  in  all  cases  where  the  man  is  squeezed  be- 
tween cars,  as  when  making  a  coupling,  that  an 
exploratory  laparotomy  is  indicated,  whether 
the  patient  shows  any  marked  signs  of  shock 
or  internal  abdominal  injury  or  not. 

This  is  illustrated  by  the  following  cases : 
Colored  brakeman  caught  between  cars  in  simi- 
lar manner  to  case  just  cited.  A  careful  ex- 
amination, made  shortly  afterwards,  showed 
no  signs  of  external  injury,  nor  of  internal  in- 
jury beyond  abdominal  rigidity  and  some  ab- 
dominal pains.  Pulse  not  accelerated,  temper- 
ature normal.  The  patient  kept  under  obser- 
vation in  the  hospital.  Rigidity  and  abdomi- 
nal tenderness  increased,  distension  and  vomit- 
ing developed,  pulse  and  temperature  went  up 
gradually. 

This  man  in  24  hours  showed  unmistakable 
signs  of  serious  internal  abdominal  injury.  An 
operation  was  decided  on,  but  had  to  be  post- 
poned for  several  hours  on  account  of  una- 
voidable circumstances.  Patient  died  on  the 
operating  table  while  going  under  anesthetic. 
An  autopsy  was  then  made  and  showed  about 
three  feet  of  the  small  intestine  torn  loose 
from  the  mesenteric  attachment,  with  internal 
hemorrhage.  Had  an  exploratory  laparotomy 
been  made  before  it  became  apparent  that  se- 
rious internal  injury  was  present,  a  resection 
of  the  injured  bowel  might  have  saved  his  life. 

The  following  case,  with  a  more  fortunate 
termination,  illustrates  well  the  importance  of 
exploratory  laparotomy.  A  colored  brakeman 
was  injured  exactly  in  the  same  way  as  the  two 
cases  just  cited.  This  man  showed  no  shock,  or 
internal  or  external  signs  of  injury,  except  some 
abdominal  rigidity  and  pain.  Bearing  in  mind 
the  two  previous  cases,  an  exploratory  operation 
was  made.  A  median  abdominal  incision  from 
pubes  to  umbilicus  revealed  the  following :  Ab- 
dominal cavity  partly  filled  with  fresh  blood  ; 
a  careful  inspection  of  intestines  showed  three 
holes,  peritoneum  stripped  off  caecum  with  in- 
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jury  to  appendix,  a  tear  in  the  peritoneum  and 
fascia  covering  the  abdominal  aorta  and  vena- 
cava  just  above  the  promontory  of  the  sacrum 
for  a  distance  of  two  and  one-half  inches, 
through  which  you  could  hook  your  finger 
around  the  great  abdominal  vessels.  These  in- 
juries were  repaired  and  the  patient  made  an 
uninterrupted  recovery. 

The  history  of  these  cases  indicates  clearly 
to  my  mind  the  importance  of  getting  an  ac- 
curate history  of  how  the  patient  was  hurt,  and, 
where  they  have  been  pinched  or  squeezed  as 
these  men  were  between  cars.  The  only  way  to 
make  an  accurate  diagnosis  is  to  make  an  early 
exploratory  laparotomy.  Of  course,  I  am  as- 
suming the  patient  can  be  treated  in  a  hospital. 

In  other  words,  the  differential  diagnosis  of 
severe  abdominal  railroad  injuries  is  impossi- 
ble. We  have  no  way  of  finding  out  what 
organs,  or  to  what  extent  any  given  organ  is 
injured  except  by  looking  inside. 

The  rule  in  this  class  of  cases  is  very  simi- 
lar to  appendicitis  cases.  Operate  on  all  your 
cases  early  and  a  great  many  will  be  saved 
that  would  otherwise  be  lost,  if  you  wait  for 
unmistakable  signs  of  internal  abdominal  in- 
jury to  develop. 

A  STATE  SANITARIUM  FOR  OUR  DRUG 
HABITUES.* 

By  A.  B.  GRUBB,  M.  D.,  Cripple  Creek,  Va. 

Inasmuch  as  our  Society  has  always  stood 
for  better  medical  laws,  I  believe  a  paper  of 
this  kind  will  not  be  out  of  place  at  this  meeting. 
Probably  every  physician  knows  of  some  drug 
habitue  who  ought  to  be  cured  and  who  really 
would  like  to  be  cured,  but  the  patient  finds 
himself  such  a  slave  to  the  habit  that  his 
efforts  at  reform  are  futile. 

There  are.  however,  a  few  of  them,  when 
awakened  to  their  condition  by  the  entreaties 
of  friends,  who  will  walk  into  a  private  hospi- 
tal and  apply  for  treatment.  This  paper  is  in- 
tended for  the  larger  class  who  will  not  by  all 
the  entreaties  of  family  and  friends  attempt  to 
cross  the  ever-widening  and  deepening  gulf. 
For  these  hopeless  cases  Virginia  should  have  a 
sanitarium  regulated  by  State  laws  and  State 
officers. 

Authority  should  be  given  our  judges  and 
magistrates  to  summons  a  board  of  two  phy- 

•Read  by  title  before  the  Southwest  Virginia  Medi- 
cal Society,  at  Bristol,  Va.,  December  15-16.  1910. 


sicians,  and  on  their  judgment,  commit  these 
cases  to  the  sanitarium,  where  they  will  be 
placed  under  the  absolute  jurisdiction  of  the 
physician  and  nurses,  and  where  they  will  have 
to  remain  until  cured  or  dismissed  by  the  chief. 

While  attending  the  clinics  at  the  Virginia 
Penitentiary,  I  saw  a  convict  who  was  taking 
30  grains  of  morphine  every  day  Avhen  com- 
mitted. We  had  the  advantage  of  him,  and 
rapidly  withdrew  the  drug,  despite  his  lamen- 
tations, and  in  a  few  weeks  he  was  cured  and 
removed  from  the  hospital  ward  to  his  cell 
to  begin  his  sentence  to  hard  labor.  Such 
treatment  as  this  should  be  given  every  nar- 
comaniac within  our  borders  and  it  is  only 
possible  through  the  instrument  of  the  power- 
ful hand  of  the  Law. 

Many  morphine  habitues  have  at  sometime 
suffered  pain  from  renal  and  gall-stone  colic, 
surgical  tuberculosis  and  other  conditions  eas- 
ily removed  by  surgery.  Many  of  them  have 
been  heavy  literary  workers  and,  finding  them- 
selves broken  in  health,  have  taken  morphine 
to  produce  sleep. 

In  the  first  instance,  the  surgical  cause 
should  be  removed  by  a  competent  surgeon. 
For  this  reason,  the  sanitarium  should  be  sit- 
uated so  that  a  competent  surgeon  could  be 
easily  called.  For  the  care-worn  brain-worker, 
mental  rest  and  other  treatment  should  be 
given  by  a  competent  internist. 

I  trust  that  our  Society  will  unite  to  influ- 
ence our  legislators  to  the  need  of  such  an  in- 
stitution, with  authority  to  commit  cases  as 
was  stated  above.  In  doing  so,  we  can  easily 
appreciate  that  many  difficulties  are  in  the 
way.  First,  many  of  our  law-makers  are  so 
imbued  with  the  idea  of  Jeffersonian  Democ- 
racy, that,  to  their  minds,  taking  a  man  from 
his  home  by  force  of  law  because  he  chooses 
to  use  a  certain  narcotic  is  an  infringement 
on  his  personal  liberty.  To  that  we  can 
answer,  "a  slave  to  a  habit  should  be  made  a 
servant  to  the  law."  They  would  pawn  their 
wife's  last  decent  dress  for  the  drug,  and  one 
Chinaman  even  mortgaged  his  mother,  sold  his 
wife  and  bargained  his  mother-in-law  to  ob- 
tain more  of  the  drug.  They  are  a  menace  to 
a  community  and  often  have  held  up  druggists 
and  physicians  at  the  point  of  a  gun  demand- 
ing their  sedative.  To  them,  personal  liberty 
is  a  non-entity  and  "they  have  passed  beyond 
the  pale  of  moral  or  religious  effort." 

Second,  the  extra  expense  to  the  State  may  bo 
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offered  as  a  difficulty  in  the  way.  But  an  in- 
dustrial department  may  be  run  in  connection 
with  the  sanitarium  and  healthful  work  he 
given  the  patients,  thus  greatly  curtailing  the 
expense  to  the  State  and,  perhaps,  even  mak- 
ing it  a  self-supporting  place.  Besides,  no  ex- 
pense of  our  Commonwealth  is  too  great  which 
offers  one  ray  of  hope  to  the  home  cursed  by  a 
narcomaniac  and  promises  to  restore  him  to 
manhood.  There  was  a  time  when  the  epilep- 
tic and  insane  were  treated  as  though  they 
contained  seven  devils  "exceeding  fierce  so  that 
no  man  might  pass  that  way." 

The  time  was  when  the  prisoner  convict  was 
thrown  into  a  foul  smelling  dungeon  to  be  its 
spoil.  But  in  this,  the  twentieth  century,  the 
insane  are  cared  for  in  an  asylum  and  epilep- 
tics are  taken  care  of  in  their  colony.  The 
convict  has  healthful  quarters  and  rough  but 
wholesome  food,  and  is  made  cognizant  of  the 
fact  that  he  still  has  a  soul.  In  fact,  through- 
out all  our  Commonwealth  the  value  of  the 
man  clown  in  the  maelstrom  of  despair  is  ris- 
ing, ever  rising. 


Hnal^ees,  Selections,  Etc. 


Railway  Sanitation. 

Surgeon  C.  P.  Wertenbaker,  of  the  United 
States  Public  Health  and  Marine  Hospital  Ser- 
vice, stationed  at  Norfolk,  Va.,  who  was  de- 
tailed by  Surgeon-General  Wyman  to  deliver  a 
special  address  on  Railway  Sanitation  before 
the  Association  of  Surgeons  of  the  Norfolk  and 
Western  Railway,  meeting  at  Richmond,  Va., 
June  15-16,  said  his  object  in  addressing  the 
Association  was  to  arouse  the  interest  of  the 
members  in  the  subject  of  sanitation  and  enlist 
their  active  aid  to  health  officers  in  public 
health  work. 

He  pointed  out  the  great  advantage  it  would 
be  to  the  railroads  and  the  country  if  railway 
surgeons,  being  a  part  of  a  great  railway  sys- 
tem, accustomed  to  its  organization  and  discip- 
line, would  turn  their  attention  to  sanitation  in 
general,  and  especially  on  railroads.  He  said 
if  the  surgeons  of  all  the  railways  would  help 
to  correct  unsanitary  conditions  that  came  Tin- 
der their  notice,  the  benefits  to  the  country 
would  be  tremendous. 

Railroads  play  an  important  part  in  the 
spread  of  disease  because  they  facilitate  travel 


between  distant  points,  and  also  because  they 
carry  flies,  mosquitoes  and  other  insects,  and  in 
this  way  help  to  spread  malaria,  yellow  fever, 
typhoid  fever,  and  other  diseases. 

It  was  stated  that  there  is  great  need  for  im- 
provement in  the  sanitary  condition  of  railway 
stations,  especially  in  the  smaller  places.  These 
stations  should  be  kept  clean.  They  should  be 
swept  at  least  once  daily,  and  when  not  occupied 
by  passengers.  The  floors  should  be  sprinkled 
with  a  disinfecting  solution  before  being  swept. 
Toilet  accommodations  should  be  provided,  and 
the  toilets  kept  clean.  Waiting  rooms  should 
be  ventilated,  and  the  common  drinking  cup  at 
water  coolers  abolished,  and  the  public  advised 
to  carry  individual  drinking  cups. 

The  pollution  of  the  road-bed  from  toilets 
on  trains  was  condemned,  as  it  tended,  to  scat- 
ter diseases,  and  is  i^robably  responsible  for 
some  of  the  mysterious  outbreaks  of  typhoid 
fever  that  sometimes  occur.  It  was  recom- 
mended that  receptacles  be  put  under  the  toilets 
of  the  trains  to  catch  the  discharges  so  they 
could  ultimately  be  thrown  into  a  sewer  or 
burned. 

The  ventilation  of  cars  was  discussed,  and  the 
speaker  thought  that  over-heating,  dust  and 
smoke  did  more  to  produce  disease  than  any 
other  condition  found  on  cars.  He  recommends 
sprinkling  the  road-bed  with  oil  to  keep  down 
the  dust,  and  said  when  electricity  replaced 
steam  as  a  motive  power,  as  seems  probable,  the 
smoke  nuisance  would  be  abated. 

The  feather  duster  and  "whisk"  broom  of  the 
porter  were  condemned  as  unsanitary,  as  they 
only  removed  dust  from  one  place  and  scat- 
tered it  over  the  passengers  in  another.  The 
use  of  a  vacuum  cleaner  for  removing  dust  from 
the  clothing  of  passengers,  and  from  the  interior 
of  the  car,  was  advocated.  Such  a  cleaner 
could  be  operated  by  the  dynamo  that  furnishes 
electric  lights  for  the  train,  or  by  power  gener- 
ated from  the  moving  wheels  of  the  train  itself. 

Basins  holding  water  for  washing  on  cars 
were  declared  unsanitary  and  should  be  abol- 
ished, and  the  washing  done  from  a  stream  of 
water  that  would  immediately  run  off  after  be- 
ing used.  The  present  arrangement  on  cars 
could  easily  be  changed  to  accomplish  this  re- 
sult by  removing  the  plugs  from  the  basins  so 
that  they  would  not  hold  water,  and  by  deliv- 
ering the  water  for  washing  from  a  pipe  that 
discharged  some  little  distance  above  the  basin, 
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the  passenger  catching  the  water  in  the  hands 
as  it  falls. 

The  speaker  said  it  is  impossible  to  keep  pub- 
lic basins  clean  and  sanitary  under  present  con- 
ditions. Many  passengers  will  spit  in  them 
when  brushing  the  teeth,  a  practice  that  is  dis- 
gusting in  the  extreme,  and  dangerous  to  other 
passengers  if  the  person  spitting  has  tubercu- 
losis or  other  transmissible  disease.  While  den- 
tal cuspidors  for  use  when  brushing  the  teeth 
have  appeared  in  some  cars,  it  is  not  possible  to 
force  all  passengers  to  use  them,  therefore  the 
only  effective  way  to  prevent  contamination  of 
the  basins  is  to  prevent  water  being  retained  in 
them  for  washing. 

It  was  recommended  that  kitchens  on  dining- 
cars  be  screened  to  keep  out  flies  and  protect  the 
food  from  infection.  It  was  said  that  the  dan- 
ger to  passengers  is  real,  from  cooks,  waiters 
and  porters  suffering  from  tuberculosis,  and 
other  diseases  that  he  named.  A  careful  monthly 
inspection  of  all  employees  in  these  cars  would 
afford  the  necessary  protection. 

The  hope  was  expressed  that  the  time  was  not 
far  distant  when  all  places  serving  food  to  the 
public,  not  only  on  common  carriers  like  rail- 
roads, passenger  vessels,  etc.,  but  in  hotels,  res- 
taurants, and  eating  places  generally  would  be 
subject  to  frequent  sanitary  inspections.  The 
absurdity  of  having  a  food  inspector  for  markets 
was  pointed  out,  unless  this  inspection  was  fol- 
lowed up  by  an  inspection  of  the  food  as  it  was 
served  the  public. 

It  was  stated  that  some  of  the  progressive 
eating  houses,  recognizing  the  demand  for  im- 
proved sanitary  surroundings  in  the  care,  prepa- 
ration and  service  of  food,  are  requesting  the 
health  officers  to  make  inspections  of  their 
places  for  the  purpose  of  giving  a  certificate 
that  the  food  there  is  properly  stored,  cooked 
and  served,  and  the  place  clean  and  sanitary 
and  free  from  flies,  etc. 

When  the  public  has  been  educated  to  the 
point  of  requiring  such  a  certificate  before 
patronizing  an  eating  place,  there  will  be  a  great 
improvement  in  the  food  served  the  public. 

For  the  railroad  that  first  gives  special  atten- 
tion to  sanitation  in  all  its  departments,  and 
properly  advertises  this  fact  to  the  public, 
there  awaits  great  pecuniary  reward,  predicts 
the  speaker.  The  public  generally  is  awaken- 
ing to  the  necessity  for  improved  sanitation 
along  all  lines,  and  the  railroad  that  first  caters 
to  this  demand  will  reap  the  benefit.    Sooner  or 


later  all  railroads  will  be  forced  by  public  senti- 
ment to  adopt  similar  measures. 

Surgeon  Wertenbaker  in  closing  predicted 
that  the  time  would  come  when  all  the  great 
corporations,  manufacturing  establishments, 
and  even  individual  business  men  would  find  it 
to  their  interest  to  co-operate  with  the  health 
authorities  in  improving  sanitary  conditions  as 
a  matter  of  self-protection.  "Health,"  he  said, 
"is  the  greatest  asset  that  an  individual  or  a 
nation  can  have,  and  sanitation  is  its  founda- 
tion stone." 

The  Mosquito  As  a  Sanitary  Problem. 

In  an  address  by  Dr.  Edward  A.  Ayers,  of 
Branchville,  !N".  J.,  before  the  Medical  Society 
of  ISTew  Jersey,  June  13-15,  1911,  the  speaker 
said  the  mosquito  problem  no  longer  waits  upon 
the  researches  of  entomologists,  protozoologists, 
or  pathologists  for  information  necessary  in 
eradicating  homomosquitic  diseases.  There  is 
still  much  to  learn  of  the  four  diseases  known  to 
be  caused  by  mosquitoes,  of  malaria,  filariasis, 
yellow  fever  and  dengue,  of  possibly  others  of 
mosquito  origin,  and  much  to  complete  our 
knowledge  of  mosquitoes ;  but  the  problem  of 
control  of  mosquito  diseases  in  man  is  solely 
one  of  civil  engineering,  of  energy  and  deter- 
mination on  the  part  of  government  and  public 
organizations  in  applying  the  data  already 
gathered  by  medical  and  allied  scientists.  Fede- 
ral control  of  bacteric,  bacillic,  and  protozoic 
diseases  in  man  has  been  more  effective  in  its 
territorial  possessions  than  at  home,  because 
foreign  sanitary  measures  are  exercised  by  an 
undivided  military  organization,  but  at  home 
through  divided  and  distributed  Federal,  state, 
local  and  non-political  organizations,  which 
lessen  efficiency  and  also  have  potential  commer- 
cial interests  to  overcome.  Similarly,  State  and 
local  efforts  in  mosquito  eradication  are  more 
effective  in  outlying  than  in  borough  and  city 
districts.  For  this  reason  it  is  easier  to  eradi- 
cate1 SO  per  cent,  than  the  remaining  20  per 
cent,  of  mosquitoes.  The  influence  of  the  tin- 
destroyed  20  per  cent,  on  the  public  mind  is 
more  potent  than  that  due  to  the  destroyed  80 
per  cent.  Complete  extermination  in  fairly 
populated  districts  is  quite  possible  within 
reasonable  cost,  and  usually  self-paying  through 
increased  realty  values.  In  territories  present- 
ing arduous  drainage  propositions,  like  the 
Mississippi  bayou  districts  and  Florida  swamp- 
land-;, the  union  of  reclamation  with  sanitary 
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interests  makes  permanent  treatment  financi- 
ally reasonable,  and  necessarily  a  Federal  or 
State  undertaking.  It  is  politically  as  justifi- 
able as  Federal  work  in  irrigation,  and  hygi- 
enically  far  more  worthy  and  needful.  The  ad- 
dress, fully  illustrated,  described  the  life  his- 
tory of  mosquitoes,  the  homomosquitic  diseases, 
which  now  include  dengue,  and  practical 
methods  of  mosquito  eradication  in  town, 
country,  and  wild  lands. 


3Book  IRotices, 


A  Manual  of  Diseases  of  the  Nose,  Throat,  and  Ear. 

By  E.  BALDWIN  GLEASON,  M.  D.,  Professor  of 
Otology,  Medico-Chirurgical  College,  Philadelphia. 
Second  Revised  Edition.  12mo.;  563  pages.  Illus- 
trated. Philadelphia  and  London:  W.  B.  Saunders 
Company.    1910.    Flexible  Leather,  $2.50  net. 

The  second  edition  of  Dr.  Gleason's  manual, 
which  was  written  to  supply  students  and  gen- 
eral practitioners  with  the  essential  facts  con- 
cerning diseases  of  the  nose,  throat  and  ear, 
is  a  thorough  revision  of  the  first,  eliminations 
to  the  extent  of  about  sixty  pages  having  been 
made,  while  here  and  there  are  probably 
equally  as  many  interpolations  of  new  matter. 
The  book  commends  itself  for  the  plain,  prac- 
tical and  authoritative  manner  in  which  the 
various  subjects  are  discussed,  for  the  numer- 
ous illustrations,  a  most  helpful  formulary  of 
45  pages,  and,  incidentally,  for  the  flexible 
leather  binding  which  makes  the  volume  easy 
to  handle. 

Hydrotherapy:  A  Treatise  on  Hydrotherapy  in  Gen- 
eral; Its  Application  to  Special  Affections;  the 
Technic  or  Processes  Employed,  and  Use  of  Waters 
Internally.  By  GUY  HINSDALE,  A.  M.,  M.  D.,  Lec- 
turer on  Climatology,  Medico-Chirurgical  College 
of  Philadelphia.  8vo. ;  466  pages.  Illustrated. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany.  1910.    Cloth,  $3.50  net. 

Hydrotherapy  is  One  of  the  things  about 
which  the  average  practicing  physician  knows 
far  less  than  he  is  willing  to  admit.  The  fact 
is,  but  few  medical  schools  seem  to  consider 
the  subject  worthy  of  more  than  the  most 
superficial  attention.  One  is  surprised  to  note 
the  multitudinous  uses  made  of  water  in  the 
treatment  of  disease,  and  the  more  we  read, 
the  more  convinced  are  we  that  many  of  the 
measures  suggested  are  valuable  therapeutically, 
and  have  been  neglected  chiefly  through  a  fail- 


ure to  appreciate  their  true  worth.  The  hook 
under  consideration  deals  with  hydrotherapy 
from  every  standpoint,  and  has  sections  on  gen- 
eral hydrotherapy,  special  hydrotherapy, 
technic,  the  use  of  mineral  waters  internally, 
prescriptions  of  hydrotherapy,  and  an  appen- 
dix. The  text  has  145  illustrations,  and  ap- 
parently but  little,  if  anything,  is  left  unsaid 
that  ought  to  be  said  in  a  work  of  this  kind. 

Principles  of  Therapeutics.  By  A.  MANQUAT,  Na- 
tional Correspondent  to  the  Academie  de  Medicine. 
Translated  by  M.  SIMBAD  GABRIEL,  M.  D.  New 
York  and  London:  D.  Appleton  &  Co.  1910.  8vo.; 
298  pages.   Cloth,  $3  net. 

Undoubtedly  there  is  a  field  for  a  good 
Principles  of  Therapeutics ;  we  confess,  how- 
ever, to  a  sense  of  disappointment  in  going  over 
the  present  volume.  Many  of  the  long  discus- 
sions, especially  of  minor  questions,  could  have 
been  stated  more  briefly,  and  without  requiring 
the  same  fatiguing  effort  on  the  part  of  the 
reader.  While  portions  of  the  book  are  fairly 
satisfactory,  there  seems  to  be  but  little  that  is 
new,  and  on  the  whole,  we  should  judge  there 
will  not  be  great  demand  for  its  sale. 

Treatment  of  Disease — A  Manual  of  Practical  Medi- 
cine. By  REYNOLD  WEBB  WILCOX,  M.  A.,  M.  D., 
LL.  D.,  Professor  of  Medicine  (Retired),  N.  Y. 
Post-Graduate  Medical  School  and  Hospital;  Ex- 
President  American  Therapeutic  Society;  Presi- 
dent of  Medical  Association  of  Greater  City  of 
New  York;  Formerly  Vice-Chairman  Revision 
Committee,  U.  S.  Pharmacopoeia,  etc.  Third  Edi- 
tion, Thoroughly  Revised  and  Enlarged.  Phila- 
delphia: P.  Blakiston's  Son  &  Co.  1911.  8vo.; 
1023  pages.    Cloth.    Price,  $7.50  net. 

The  Treatment  of  Disease  is  really  nothing 
less  than  a  most  excellent  book  on  the  practice 
of  medicine,  every  medical  phase  of  a  disease 
being  discussed — definition,  etiology,  pathology, 
symptoms,  .etc.,  as  well  as  treatment — though 
if  special  stress  is  given  any  one  side  of  a  sub- 
ject it  is  that  of  therapeuties.  In  this  latter 
respect,  details  of  drug  administration,  dosage 
(English  and  metric),  interval  suggested  for 
repeating  same,  etc.,  are  usually  given,  and  it 
is  refreshing  to  note  how  thoroughly  matters 
of  this  sort  are  treated — matters  that  are  so  im- 
portant for  the  successful  management  of  a  case, 
yet  so  often  dismissed  by  most  authors  as  if 
everyone  ought  to  know.  Time-honored  drugs 
and  prescriptions  that  have  proved  useful  are 
not  cast  aside,  unless  new  ones  promise  better 
results.     Ailments,    like    hemorrhoids,  fre- 
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quently  met  with  receive  their  full  measure  of 
consideration  from  the  medical  stand-point, 
and  surgical  intervention  is  here  resorted  to 
only  when  medicinal  treatment  fails.  This 
third  edition,  which  is  thoroughly  indexed, 
should  prove  of  inestimable  service  to  the  gen- 
eral practitioner. 


BwtorfaL 


Just  to  Call  Attention  to  the  Bill  for  a  National 
Department  of  Health. 

Present  Federal  legislation,  regulations  and 
rulings  affecting  the  practice  of  medicine,  pre- 
vention of  disease,  quarantine,  sanitation, 
hygiene,  etc.,  stop  short  of  the  manifest  want  of 
the  times.  There  is  too  much  of  the  "tacked-on" 
method  among  the  Government  bureaus  doing- 
health  work.  Over-lapping  and  duplication  of 
the  work  existing  health  agencies  are  doing  is 
the  marked  peculiarity  of  the  present  system ; 
and  this  same  fault  stamps  the  Mann-Martin 
bill  now  before  Congress.  This  Mann-Martin 
bill  is  an  evasion — nothing  more,  nothing  less. 
If  passed  it  will  be  devoid  of  'force  and  utiliza- 
tion. It  is  much  like  picking  up  a  stone  and 
putting  it  down  in  another  place  and  then  tak- 
ing it  back  and  dropping  it  in  the  place  where  it 
was  originally  found.  It  is  true  this  moving 
the  stone  is  doing  something,  and  the  world  is 
inclined  to  think  that  "doing  something"  is 
doing  well,  but  in  this  case  it  does  not  change 
the  past,  present  or  future  conditions  of  the  lot 
in  which  it  was  handled.  A  bill  is  needed  that 
is  concerned  with  modern  advance  in  medicine 
and  in  line  with  the  advance  of  knowledge  that 
has  taken  place.  Present-day  facts  bear  out  the 
need  of  progress  in  national  legislation. 

What  is  the  Mann-Martin  bill  ?  It  says :  "To 
change  the  name  of  the  Public  Health  and  Ma- 
rine-Hospital Service,  to  increase  the  pay  of 
officers  of  said  service  and  for  other  purposes." 
The  "other  purposes"  provide  for  the  Public 
Health  and  Marine-Hospital  Service  to  "study 
and  investigate  the  diseases  of  man."  Why 
give  to  this  service  a  power  it  already  possesses  ? 
What  is  needed  to  check  the  waste  in  human 
lives  in  this  country  is  co-ordination  among 
the  Government  bureaus  doing  health  work. 
There  are,  perhaps,  enough  of  health  agencies 
at  work  now.    They  simply  lack  the  effective- 


ness that  comes  from  co-ordination,  and  this  lack 
of  effectiveness  can  only  be  overcome  by  admin- 
istrative supervision  in  one  department.  Sup- 
port the  Owen  bill  for  a  National  Department 
of  Health.  Senator  Owen's  bill  provides  for  the 
establishment  of  a  National  Department  of 
Health  by  co-ordinating  the  Government's  ex- 
isting health  agencies.  If  the  Mann-Martin 
bill  is  passed,  any  real  public  health  legislation 
will  be  put  off  for  a  number  of  years.  This 
is  the  history  of  national  legislation. 

At  a  certain  time  during  Sherman's  raid 
through  Georgia  the  Federals  met  an  old  negro, 
who,  as  the  ending  shows,  was  a  Southern  sym- 
pathizer. An  ofnicer  asked  the  old  man  if  he 
knew  where  the  Rebels  were,  and  if  they  were 
advancing.  He  studied  a  moment  and  then 
said,  "They  is  'vancin'  backwards."  Each  day 
there  are  three  million  sick  persons  in  this  coun- 
try. Surely  they  do  not  favor  health  legisla- 
tion that  "advances  backwards" — nor  even  like 
the  stone — changed  here  and  changed  there,  but 
making  no  change  for  the  better. 

A  healthy  man  is  a  Government  asset.  A 
healthy  man  is  a  producer.  The  more  produc- 
ers, the  stronger  the  Government. 

Every  doctor  should  urge  his  congressmen 
and  senators  to  support  the  Owen  bill.  Write 
Senator  Owen  for  a  copy  of  his  bill.  It  is 
worth  the  trouble. 

American  Medical  Association. 

At  the  meeting  in  Los  Angeles,  June  26-30, 
Atlantic  City,  N.  J.,  was  named  as  the  place  for 
the  sixty-third  annual  meeting,  with  the  follow- 
ing officers  : — President,  Dr.  Abraham  Jacobi, 
New  York  City ;  vice-presidents,  Drs.  W.  Jarvis 
Barlow,  Los  Angeles,  Cal.,  Floyd  W.  McRa<\ 
Atlanta,  Ga.,  William  R.  Tipton,  East  Las 
Vegas,  N.  M.,  William  T.  Wright,  Denison, 
la. ;  secretary,  Dr.  Alexander  R.  Craig,  Phila- 
delphia, Pa.,  treasurer,  Dr.  William  Allen 
Pusey,  Chicago,  111.,  trustees,  Drs.  Philip  Mar- 
vel, Atlantic  City,  N.  J.,  Philip  Mills  Jones. 
San  Francisco,  Cal.,  and  Frank  W.  Searles. 
New  Lenox,  111. 

The  election  by  the  House  of  Delegates  of 
Dr.  Jacobi,  as  President  of  the  Association  is 
a  most  fitting  tribute  to  a  worthy  man.  Emi- 
nent and  beloved  as  physician  and  professor,  he 
has  been  the  preceptor  of  many  who,  following 
in  his  foot-steps,  have  also  written  their  names 
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in  the  "Book  of  Fame."  The  Association  and 
profession  have  honored  themselves  in  honoring 
him. 

Smallpox  in  the  United  States. 

Assistant  Surgeon  General  John  W.  Trask, 
in  recent  numbers  of  Public  Health  Reports, 
gives  an  interesting  compilation  of  smallpox 
in  this  country,  with  a  discussion  as  to  its  prev- 
alence and  geographic  distribution  during 
1909  and  1910.  Complete  reports  were  not  ob- 
tainable from  all  States.  He  expresses  the 
opinion  that  the  disease  would  naturally  spread 
more  rapidly  where  reports  were  not  promptly, 
made,  as  Health  authorities  in  such  sections 
were  probably  without  authority  to  enforce 
natural  precautions. 

He  calls  attention  to  the  extreme  mildness 
and  low  mortality  rate  of  the  disease  in  our 
States  as  compared  with  rates  reported  from 
foreign  countries.  As  some  of  these  countries 
are  probably  better  protected  by  vaccination 
than  the  United  States,  it  is  as  yet  an  open 
question  as  to  whether  the  mildness  of  the 
disease  among  our  people  is  due  to  "a  less  viru- 
lent strain  of  infection."  In  this  case,  the  prob- 
able cause  of  the  severe  cases  is  that  the  viru- 
lent infection  is  brought  in  from  some  foreign 
or  more  violently  infected  locality,  or  that  the 
mild  form,  under  given  conditions,  becomes 
more  severe.  This  problem  can  only  be  solved 
by  a  more  careful  report  of  all  cases  witli  a  re- 
cord of  the  salient  points  in  each  case. 

Mississippi  Valley  Medical  Association. 

Preliminary  announcement  has  been  made  of 
the  thirty-seventh  annual  meeting  of  this  As- 
sociation to  be  held  in  Nashville,  Tenn.,  Octo- 
ber 17-19,  1911,  with  headquarters  at  the 
Hermitage  Hotel.  Dr.  John  A.  Witherspoon, 
chairman  of  the  local  committee  of  arrange- 
ments, is  planning  excellent  entertainment  for 
the  members  and  guests  of  the  Association. 

Though  blind,  the  president,  Dr.  Robert  H. 
Babcock,  of  Chicago,  who  has  achieved  great 
distinction  as  an  author,  will  preside  over  the 
general  meetings.  The  vice-presidents,  Dr. 
Charles  E.  Barnett,  Ft.  Wayne,  Ind.,  and  Dr. 
Arthur  D.  Holmes,  Detroit,  Mich.,  will  preside 
over  the  sections  on  Medicine  and  Surgery.  In 
addition  to  the  address  of  the  president,  two 
other  addresses,  which  will  be  of  special  in- 


terest to  the  public  as  well  as  the  profession, 
are  those  in  Medicine  and  Surgery  by  Drs.  J.  ( !. 
Wilson,  of  Philadelphia,  and  Jos.  D.  Bryant, 
of  New  York. 

Dr.  Henry  Enos  Tuley,  Louisville,  Ky.,  is 
secretary. 

The  Medical  Society  of  the  State  of  North 
Carolina, 

At  its  meeting  in  Charlotte,  June  20-22, 
elected  the  following  officers  for  its  next  annual 
session,  which  will  be  held  in  Hendersonville : 
President;  Dr.  A.  A.  Kent,  Lenoir;  vice-presi- 
dents, Drs.  J.  P.  Munroe,  Charlotte;  W.  P. 
Horton,  North  Wilkesboro ;  J.  G.  Murphy,  Wil- 
mington ;  secretary,  Dr.  D.  A.  Stanton,  High 
Point;  treasurer,  Dr.  H.  D.  Walker,  Elizabeth 
City;  essayist,  Dr.  R.  N.  Duffey,  Newbern; 
orator,  Dr.  John  H.  Tucker,  Charlotte;  leader 
of  debate,  Dr.  M.  E.  Street,  Glendale. 

Delegates  appointed  to  the  next  meeting  of 
the  Medical  Society  of  Virginia,  October  24- 
27,  1911,  are  Drs.  J.  W.  Long,  Greensboro ;  M. 
Bolton,  Rich  Square,  and  F.  M.  Register, 
Tillery. 

The  North  Carolina  Board  of  Health 

Held  its  regular  meeting  in  connection  with 
the  recent  meeting  of  the  Medical  Society  of  the 
State  of  North  Carolina,  and  elected  Drs.  Chas. 
J.  O'H.  Laughinghouse,  of  Greenville,  and 
Thos.  E.  Anderson,  of  Statesville,  members  of 
the  Board  for  full  terms,  to  be  effective  at 
once. 

Dr.  J.  Howell  Way,  of  Waynesville,  who  has 
just  received  his  re-appointment  from  Governor 
Kitchin  for  another  six  year  term,  was  elected 
President  of  the  Board  for  this  term  at  the 
Charlotte  meeting.  Dr.  Way,  who  is  an  enthu- 
siastic worker  and  deservedly  popular,  has  been 
honored  many  times  by  the  profession  of  his 
own  State,  besides  being  an  ex-secretary  of, 
and,  at  this  time,  President  of  the  Tri-State 
Medical  Association  of  the  Carolinas  and  Vir- 
ginia. 

Southwest  Virginia  Medical  Association. 

There  was  a  large  attendance  and  a  number 
of  new  members  were  received  at  the  nineteenth 
semi-annual  meeting  of  this  Association  in 
Roanoke,  Va.,  June  20-21,  1911,  and  an  ex- 
ceedingly interesting  program  was  presented. 
The  principal  feature  of  the  program  was  a 
"Symposium  on  Exophthalmic  Goitre,"  by  Drs. 
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Geo.  B.  Lawson,  R.  L.  Rhodes  and  H.  H. 
Trout,  which  was  generally  discussed. 

The  election  of  officers  followed  the  reading 
of  papers,  and  resulted  as  follows:  President, 
Dr.  W.  W.  Chaffin,  Pulaski;  vice-presidents, 
Drs.  E.  C.  Watson,  Roanoke;  W.  H.  Kibble, 
Jr.,  Wytheville;  and  secretary-treasurer,  Dr. 
A.  B.  Greiner,  Rural  Retreat  (re-elected).  The 
next  meeting  will  be  held  in  December. 

The   Shenandoah    County   (Va.)  Medical 
Society 

Held  its  regular  meeting  in  Woodstock, 
June  28,  1911,  about  one-half  of  the  members 
being  present.  The  officers,  Dr.  D.  D.  Carter, 
Woodstock,  and  Dr.  Wm.  F.  Driver,  New  Mar- 
ket, were  in  their  accustomed  places.  Dr. 
Thos.  F.  Keen,  Hamilton,  Va.,  was  present 
as  invited  guest  and  presented  a  paper  on 
Diphtheria.  Drs.  A.  C.  Biller,  Forestville,  D. 
L.  Shaver,  Maurertown,  D.  O.  Eoley,  Mt.  Jack- 
son, and  G.  G.  Crawford,  Strasburg,  members 
of  the  Society,  also  read  interesting  papers 
which  were  freely  discussed.  Several  of  these 
papers  will  later  appear  in  this  journal. 

The  next  meeting  will  be  held  in  December. 

Flaws  to  be  Patched  up  in  Pure  Food  and 
Drugs  Act. 

Apropos  of  the  decision  of  the  Supreme  Court 
of  the  United  States,  in  the  Johnson  case,  we 
are  glad  to  note  that  President  Taft,  in  a 
special  message  to  Congress,  denounced  the 
makers  of  nostrums  and  "cure-alls"  on  account 
of  the  false  claims  made  for  their  drugs,  and 
recommended  that  the  Pure  Food  and  Drugs 
Act  be  so  amended,  at  the  present  session,  as  to 
overcome  its  weak  points. 

Senator  McCumber  has  already  offered  a  bill 
in  the  Senate  for  the  amendment  of  this  law. 
and  the  House  also  expects  to  take  up  the  mat- 
ter. 

Institutional  Census. 

The  Department  of  Commerce  and  Labor, 
Bureau  of  the  Census,  Washington,  D.  C,  has 
issued  an  announcement  of  the  preliminary 
count  of  the  population  of  the  United  States 
for  1910,  in  institutions  comprising  prisons, 
almshouses  and  institutions  for  juvenile  delin- 
quents, and  for  the  insane  and  feeble-minded. 
There  is  a  most  startling  increase  of  22.6  per 


cent,  in  the  number  of  insane  in  asylums  alone 
since  the  time  of  the  last  enumeration  in  1904. 
The  increase  in  the  other  institutions  is  in  a 
ratio  that  might  be  expected. 

Vacancy  at  Catawba  Sanatorium. 

It  is  probable  that  Dr.  John  J.  Lloyd,  Jr., 
the  present  assistant  resident  physician  at 
Catawba  Sanatorium,  will  succeed  Dr.  W.  E. 
Jennings,  resident  physician,  whose  resignation 
has  been  announced  to  be  effective  July  7.  The 
State  Board  of  Health  will  meet  July  12th,  and 
prior  to  this  date  will  receive  applications  of 
those  desiring  to  fill  the  vacancy. 

Pupil  nurses  are  also  needed  at  Catawba,  and 
applications  for  such  positions  should  be  sent  to 
the  Resident  Physician,  Catawba  Sanatorium, 
Va. 

Dr.  A.  S.  Priddy, 

Superintendent  of  the  Virginia  Epileptic 
Colony,  located  just  outside  of  Lynchburg,  was 
elected  one  of  the  two  vice-presidents  of  the 
National  Epileptic  Association  which  recently 
met  in  St.  Louis.  Dr.  Priddy  is  doing  a  splen- 
did work  at  the  Virginia  Colony,  and  with  a 
view  to  keeping  abreast  with  advances  in  his 
special  line  at  other  institutions,  visited  the 
Epileptic  Colonies  in  several  States  on  his 
Western  trip. 

Virginia  Board  of  Health. 

Governor  Mann  has  recently  appointed  Drs. 
L.  T.  Royster,  Norfolk,  J.  H.  Dunkley,  Salt- 
ville,  and  Reid  White,  Lexington,  to  serve 
as  members  of  the  State  Board  of  Health  for 
terms  of  fours  years  each,  commencing  Julv, 
1911. 

Dr.  Royster,  who  is  the  only  new  appointee 
to  the  Board,  has  gained  prominence  in  health 
matters  in  the  State  as  chairman  of  the  Board 
of  Health  of  Norfolk,  having  been  actively  in- 
terested in  health  measures  in  that  section  of 
the  State. 

The  American  Association  of  Genito-Urinary 
Surgeons, 

At  its  meeting  in  New  York,  May  31st  to 
June  3rd,  decided  upon  Philadelphia  for  it? 
next  annual  meeting,  and  elected  the  following 
officers:  President.  Dr.  Edward  Martin.  Phila- 
delphia; vice-president.  Dr.  Edward  I..  Keyes. 
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Jr.,  New  York;  secretary-treasurer,  Dr.  J. 
Bentley  Squier,  of  New  York.  Members  of  the 
Couucil  are  Drs.  Chas.  L.  Gibson  and  Robt.  H. 
Greene,  both  of  New  York. 

Dr.  J.  P.  Munroe  Honored. 

At  the  recent  meeting  of  the  Medical  Society 
of  the  State  of  North  Carolina,  the  class  of 
1905,  of  the  North  Carolina  Medical  College — 
the  last  class  graduated  while  the  College  was 
still  located  at  Davidson — had  a  reunion,  four- 
teen of  the  twenty-six  members  of  the  class  be- 
ing present.  As  a  token  of  their  esteem  for 
their  president,  Dr.  J.  P.  Munroe,  they  pre- 
sented him  with  a  handsome  pair  of  gold  cuff 
buttons  with  appropriate  remarks. 

King  George  V.  Honors  Dr.  Osier. 

The  many  American  friends  of  Dr.  William 
Osier,  formerly  of  McGill  University,  Mon- 
treal, and  Johns  Hopkins  University,  Balti- 
more, but  more  recently  of  Oxford,  will  be 
pleased  to  know  that  King  George  V.,  in  honor 
of  his  coronation,  has  bestowed  upon  the  doctor 
the  title  of  Baronet,  and  that  he  will  here- 
after be  known  as  Sir  William  Osier,  Baronet. 

Dr.  S.  C.  Bowen, 

A  former  resident  of  Tazewell,  Va.,  has  been 
elected  a  member  of  the  resident  staff  of  the 
New  York  Eye  and  Ear  Infirmary,  in  which 
hospital  he  has  served  for  the  past  eighteen 
months.  Dr.  Bowen  is  a  graduate  of  the 
Medical  College  of  Virginia  of  the  class  of 
1905,  later  serving  as  interne  at  Memorial 
Hospital,  Richmond,  Va. 

Dr.  H.  Stuart  MacLean, 

Owing  to  the  pressure  of  his  private  prac- 
tice, has  resigned  as  professor  of  Pathology  and 
assistant  professor  of  Clinical  Surgery  at  the 
University  College  of  Medicine,  Richmond. 
Dr.  S.  B.  Moon  has  been  elected  to  succeed  him 
as  professor  of  pathology. 

State  Board  of  Medical  Examiners. 

Four  women  were  among  the  one  hundred 
and  fifty-eight  applicants  to  practice  medicine 
in  Virginia,  who  appeared  before  the  Board  of 
Medical  Examiners  in  Richmond,  June  20-23. 

The  next  meeting  will  bo  held  in  Lynchburg, 
Va.,  December  19-22,  1911. 


Dr.  William  Henry  Howell, 

Of  Johns  Hopkins  Medical  School,  Balti- 
more, was  the  recipient  of  the  honorary  degree 
of  Doctor  of  Science  from  Yale  University  at 
its  commencement  this  year. 

Dr.  Lewis  Coleman  Morris, 

Birmingham,  Ala.,  a  former  Virginian,  who 
attended  the  1908  session  of  the  Medical  Society 
of  Virginia,  as  invited  guest,  has  recently  been 
visiting  at  his  summer  home  in  Hanover  Coun- 
ty, Va. 

City  Hospital,  Lynchburg,  Va. 

Work  has  been  started  on  the  new  City 
Llospital  for  Lynchburg.  The  hospital  which 
is  to  cost  $30,000  is  to  be  equipped  with  a 
tuberculosis  division,  and  will  be  modern  in 
every  detail. 

Wanted— 

Assistant  in  mining  practice.  Must  be  ener- 
getic, in  good  health,  and  recent  graduate. 
Single  man  preferred.  Salary  $60.00  per 
month,  which  with  extras  will  amount  to  about 
$100.00  per  month.  Everything,  including 
medicines,  furnished.  Good  experience  in 
surgery  and  general  practice  for  young  man, 
with  chance  for  promotion.  References  re- 
quired. Address  "F.  S.  X.,"  care  Virginia 
Medical  Semi-Monthly. 
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Dr.  William  Dandridge  Sale 

Died  at  his  home,  Loretto,  Va.,  June  25, 
after  a  brief  illness,  aged  seventy-two  years. 
He  studied  medicine  at  the  University  of  Vir- 
ginia and  Medical  College  of  Virginia,  gradu- 
ating from  the  last  named  college  in  1864.  He 
was  a  member  of  the  Medical  Society  of  Vir- 
ginia and  one  of  the  most  prominent  physicians 
in  Essex  county.    Dr.  Sale  was  unmarried. 

Dr.  Grier  McLaughlin  Nickell, 

For  many  years  a  leading  physician  and  one 
of  the  most  prominent  citizens  of  Bath  County, 
Virginia,  died  suddenly  in  his  home  at  Mill- 
bo  ro,  on  June  27th.  He  was  born  in  Union, 
W.  Va.,  March  S,  1853,  and  after  finishing 
his  academic  education,  studied  medicine  at 
the  College  of  Physicians  and  Surgeons,  Balti- 
more, from  which  he  graduated  in  1881.  He 
was  for  some  years  a  prominent  member  of  the 
Medical  Society  of  Virginia.  His  wife  and 
three  daughters  survive  him. 
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SOME  SUGGESTIONS  AS  TO  THE  ETIOLOGY 
OF  PELLAGRA.* 

By  CHILTON  THORINGTON,  M.  D.,  Montgomery,  Ala. 

Accurate  knowledge  of  the  etiology  of  a 
disease  is  indispensable  to  its  control,  cure  and 
jjrevention.  Owing  to  a  lack  of  such  knowl- 
edge numerous  epidemics  of  the  past  ran  their 
disastrous  course.  Yellow  fever  alone  has  killed 
enough  people  to  sufficiently  populate  the  vast 
areas  it  has  swept.  Probably  many  who  are 
here  to-day  have  fought  the  disease  in  more 
than  one  of  its  visitations,  and  scarcely  Avould 
it  be  possible  to  forget  the  epidemic  of  1878, 
when  the  Gulf  States  and  Mississippi  Yalley, 
up  to  Cairo,  111.,  were  visited  with  so  malig- 
nant a  type  of  the  disease  as  to  cause  death 
even  among  the  wild  and  domestic  animals. 

Yellow  fever  had  its  birth  in  the  West  Indies, 
and  its  death  in  the  discovery  of  its  etiology. 
Malaria  flourished  for  centuries  because  of 
the  mistaken  notion  regarding  the  mode  of  its 
contraction  and  transmission.  Such  prophylac- 
tic good  as  accrued  from  efforts  directed  against 
its  extermination  was  altogether  accidental  or 
incidental — such  as  draining  ponds,  swamps, 
etc.,  in  order  to  dispel  the  miasma.  The  mos- 
quito was  regarded  as  an  annoyance  only,  but 
the  miasma  was  looked  upon  as  a  concentrated 
essence  of  bodily  ills,  if  not  the  precursor  of 
certain  death.  Malaria  has  laid  tribute  upon 
more  territory  than  any  other  disease  and, 
according  to  respectable  authority,  more  than 
one  Empire  has  tottered  and  fallen  into  decay 
before  its  scepter.  The  disease  was  born — 
we  know  not  where — but.  like  yellow  fever,  had 
its  death  in  the  discovery  of  its  etiology,  inas- 
much, as  recent  findings  have  put  it  well  within 
the  province  of  man  to  decide  whether  or  not 
the  disease  shall  be  relegated  to  the  sphere  of 

'Read  before  the  American  Society  of  Tropical 
Medicine,  at  New  Orleans,  La.,  May  18-19,  1911. 


historical  interest  only.  The  end  of  the  nine- 
teenth century  would  appear  to  be  far  too  late 
to  have  definitely  located  the  causation  of  these 
diseases,  that  is,  their  origination  from  the 
mosquito.  The  price  paid  for  this  knowledge 
is  so  dear  that,  all  that  is  saved  alone  compen- 
sates for  it. 

Now  that  the  South  is  saved  from  yellow 
fever,  and  has  practically  received  the  capitu- 
lation of  malaria ;  has  "thymolized"  the  willing 
and  the  unwilling,  she  is  in  better  condition  to 
deal  with  our  obtrusive  foe,  pellagra,  who  comes 
to  us  a  stranger  with  strange  mien  and  ways. 
Most  earnestly  do  we,  of  the  South,  invite  the 
assistance  that  has  hitherto  so  cheerfully  been 
lent  us  by  our  brothers  from  the  North,  East 
and  West  in  our  fight  with  this  wily  foe. 

I  now  take  up  the  subject  for  discussion  with- 
out further  prefatory  remarks,  except  to  acknowl- 
edge the  lack  of  opportunity  to  gather  experi- 
mental data  supportive  of  reasoning  by  analogy  ; 
but,  after  all,  to  reason  by  analogy  needs  no 
apology,  for  close  analogy  on  the  one  hand 
might  prove  more  convincing  in  the  absence  of 
confirmatory  proof  than  the  "post  hoc  ergo 
propter  hoc"  on  the  other. 

It  would  indeed  be  folly  to  treat  lightly  the 
researches  of  Lombrosa,  Marie,  Lavinder  and 
others  who  have  produced  such  persuasive,  but 
not  convincing,  testimony  against  corn,  and 
whether  they  be  able  or  not  to  establish  indu- 
bitable evidence  in  support  of  their  claims — 
which  remains  to  be  seen — their  labors  are 
valuable  contributions  to  science  and  are  large 
assets  to  the  medical  profession. 

The  probe  of  scientific  research  seems  to 
have  found  entrance  into  new  channels,  and 
with  its  percipient  point  is  feeling  here,  there 
and  yonder  for  facts  to  account  for  yet  unex- 
plained phenomena.  Thus  new  schools  s|>r;uii_r 
up  as  the  behaviour  of  pellagra  would  fre- 
v.ently  not  conform  to  what  was  expected  of 
it  according  to  the  prophesy  of  the  Zeisls;  in- 
deed it  became  necessarv  to  improvise  a  special 
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name  for  certain  cases  "doing  stunts"  utterly 
inexplicable  on  the  hypothesis  of  a  disease  at- 
tributable to  any  form  of  food.  These  cases 
they  called  "pseudo-pellagra/' 

However  difficult  it  might  be  to  trace  the 
evolution  of  the  maize  theory  from  its  incipi- 
ency  to  the  preseut  day  teachings,  a  sufficient 
number  of  glazes  still  remain  to  indicate  the 
route  taken  by  the  Zeists  while  yet  wandering 
in  the  maze  of  uncertainty.  Whether  pellagra 
antedated  the  introduction  of  corn  into  Europe 
is  not  recorded,  therefore,  thac  valuable  point 
can  never  be  proved.  The  germ  and  parasitic 
origin  of  the  disease  was  not  then  dreamed  of, 
so  it  became  necessary  to  cast  about  for  the  cause 
for  such  a  distinctive  disease ;  the  firmament, 
the  seasons,  the  weather,  habits  and  food  all  re- 
ceived their  share  of  investigation,  but,  as  is  to 
be  expected,  food  alone  stood  condemned,  and 
naturally  so,  offering  more  points  accounting 
for  the  symptomatology  and  epidemiology  of 
the  disease.  Maize,  being  the  article  of  food  most 
generally  used,  especially  by  the  poor,  who 
seem  particularly  vulnerable  to  pellagra,  re- 
ceived the  closest  investigation  and  gradually 
prejudice,  as  hard  to  dispel  as  the  miasmafic 
theory  of  malaria,  gradually  increased  until  the 
theory  was  well-nigh  universally  accepted.  The 
indictment  against  corn  was  not  that  it  caused 
pellagra  by  virtue  of  any  poison  it  contained, 
but,  that  the  disease  was  the  direct  result  of  the 
continued  use  of  the  grain  and  due  to  its  paucity 
of  prerequisites.  However  subsequent  analysis 
convinced  even  Marzari  to  search  the  grain  for 
new  discovery.  Following  this  Balardini  suc- 
ceeded in  collecting  a  hyphomveete  (sporo- 
sorum  maydis)  which  furnished  sufficient 
material  to  establish  another  school  of  thought 
the  "Zeitoxics,"  who  succeeded  in  extracting 
from  spoiled  corn  many  watery,  alcoholic  and 
oily  extracts  declared  to  be  causative  of  pella- 
gra. Although  the  injection  and  ingestion  of 
these  extracts  caused  some  very  interesting 
pathology  yet  to  call  it  pellagra  is  as  far  from 
truth  as  is  the  "motion  picture*'  from  real  life. 

To  attempt  to  compile  all  the  objections  to 
the  corn  theory  would  be  in  excess  of  the  lim- 
its of  this  paper,  however  a  review  of  the  most 
important  discrepancies  is  helpful  and  conduces 
to  clearness. 

Experiments  hitherto  made  with  corn  have, 
in  the  main,  been  confined  to  the  lower  animals ; 
this  being  true  much  that  is  to  be  desired  in 
the  way  of  experimental  data  is  necessarily 


lacking.  Corn,  whethej  sound  or  spoiled,  fed 
to  lower  animals,  has  furnished  not  a  single 
proof  deserving  of  serious  consideration,  and 
the  school  which  still  insists  that  the  grain  is  3 
cause  of  pellagra  is  itself  having  intestine  wars. 

Lombrosa  endorses  the  claims  of  Von  Deck- 
enbach,  who  affirms  that  cultures  of  oospora 
verticelloides  produce  phenomena  in  anima's 
similar  to  that  of  pellagra.  But  in  offering  ex- 
planations why  rabbits,  when  fed  on  sound  corn 
by  himself  and  Audenine  died,  he  has  the  fol- 
lowing to  say:  ''Many  scientific  inquiries  are 
raised  as  to  the  possibility  that  pellagra  may 
originate  from  sound  corn.  With  Dr. 
Audenine  I  carried  out  a  series  of  experiments 
upon  animals  with  the  result,  to  be  sure,  that 
rabbits  fed  on  sound  corn  died  after  a  certain 
time,  but  I  am  satisfied  myself  that  our  results 
demonstrated  the  fact  that  we  were  dealing 
not  with  a  poison  derived  from  corn,  but 
with  the  impossibility  of  adapting  the  food 
used,  a  grain,  to  the  natural  require- 
ments of  herbivorous  animals."  Why  did 
not  Lombrosa  drop  that  hint  before 
endorsing  Deckenbach's  claims  1  In  other 
words,  if  sound  corn  killed  rabbits  in  his  own 
experiments  because  of  the  impossibility  of 
adapting  the  grain  to  the  requirements  of 
herbivorous  animals,  why  should  not  sound,  or 
unsound  corn,  plus  the  oospora  cause  various 
manifestations  as  well  as  death  ? 

Corn  to  cause  pellagra,  according  to  most 
authorities,  must  be  gathered  and  cured  during 
damp  seasons.  It  is  stated  that  following  these 
seasons  the  disease  is  most  prevalent.  However 
true  that  may  be.  it  is  equally  true  that  damp 
seasons  give  occasion  for  increased  numbers 
of  mosquitoes. 

Should  Sambon's  statement  be  true  that  pella- 
gra is  found  where  corn  is  neither  cultivated 
nor  eaten,  that  of  itself  would  well-nigh  be 
proof  sufficient  against  the  specificity  of  the 
grain.  In  one  of  mv  own  patients  with  a  well- 
developed  case  of  pellagra  she  positively  denied 
eating  corn  products  since  adult  life. 

The  geographical  distribution  of  pellagra  is 
most  interesting  and  for  onr  purpose  we  shall 
use  the  list  as  given  by  Marie.  His  distribu- 
tion of  cases  in  the  Tnited  States  is  as  follows : 

Endemics  and  Cases  Relatively  Numerous. — ■ 
Virginia,  North  and  South  Carolina.  Georgia. 
Florida.  Alabama.  Mississippi.  Louisiana, 
Texas,  Tennessee  and  Illinois. 
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Endemics  and  Cases  Few. — Pennsylvania, 
Maryland,  Kansas,  Arkansas,  Oklahoma,  Ken- 
tucky, California. 

Sporadic  or  Doubtful. — Massachusetts,  Iowa, 
Ohio,  New  Mexico,  Colorado  ( ?),  Missouri, 
Vermont,  Khode  Island,  West  Virginia,  Dis- 
trict of  Columbia,  New  York  (imported  cases), 
Indiana,  "Wisconsin,  Washington  and  Michigan. 

This  reminds  one  of  a  printed  diet  list,  and 
would  appear  to  have  been  made  especially  for 
the  peculiar  requirements  of  yellow  fever  and 
malaria ;  showing  what  states  thev  may  or 
may  not  partake  of.  But  where  are  the  great 
Western  corn  states,  do  they  appear  in  the  list 
of  Southern  States  where  "endemics  and  cases 
are  relatively  numerous  V  Does  the  West  keep 
back  her  sound  corn  and  send  the  unsound  to 
the  South?  Not  only  is  the  geographical  dis- 
tribution of  pellagra  tropical  and  sub-tropical, 
but  it  is  possible  to  make  the  line  of  demarca- 
tion more  arbitrary.  Within  a  state  pellagra 
is  more  common  in  the  rural  districts  than  in 
the  towns  and  cities,  and,  at  least,  in  our  lo- 
cality, more  common  suburban  than  urban.  This 
must  assuredly  be  due  to  a  more  insanitary  and 
unhygienic  condition  of  the  rural  districts  as 
compared  to  that  of  the  city;  in  other  words, 
it  is  quite  possible  that  drainage  is  better  in  the 
city  than  the  rural  districts.  The  poorer  classes 
seldom  live  in  screened  houses,  or  sleep  under 
mosquito  nets. 

Seasonal  changes  are  most  characteristic  of 
the  disease — spring  and  autumn  furnishing 
the  most  cases.  The  following  is  a  list  of  re- 
ported deaths  from  pellagra  in  Alabama  for  the 
years  of  1909-10: 


1909. 

1910. 

January  1. 

January  10. 

February  1. 

February  10. 

March  0. 

March  12. 

April  3. 

April  12. 

Mav  9. 

May  21. 

June  8. 

June  21. 

July  8. 

July  22. 

August  8. 

August  39. 

September  15. 

September  29. 

October  17. 

October  31. 

November  18. 

November  21. 

December  24. 

December  18. 

This  list  although  including  only  360  cases 
shows  a  rapid  increase  of  death  with  the  advent 
of  spring,  and    a    corresponding  diminution 


during  winter.  Such  periodicity  is  not  recon- 
cilable with  the  record  of  deaths  occurring  aa- 
results  of  a  toxic  myelitis  induced  by  spoiled 
com. 

The  reason  why  so  many  pellagrins  are 
found  in  asylums  for  the  insane  is  that  insane 
pellagrins  are  committed  to  them  the  same  as 
those  afflicted  with  other  forms  of  insanity, 
but  this  does  not  explain  why  so  many  cases 
seem  to  have  their  origin  there  as  well  as  in 
many  of  the  other  eleemosynary  institutes. 

Sambon's  theory  that  pellagra  is  caused  by 
the  bite  of  the  sand  fly  (simulium  reptans)  is 
questioned  by  L.  O.  Howard,  chief  of  the 
bureau  of  entomology,  Department  of  Agricul- 
ture IT.  S.  He  states  that  the  simulium  rep- 
tans  does  not  occur  in  this  country;  however, 
there  are  27  other  species.  He  believes  that 
Sambon  is  incorrect  in  his  conclusion. 

The  habitat  of  the  sand  fly  does  not  corre- 
spond so  closely  to  the  distribution  of  pellagra 
as  does  that  of  the  mosquito. 

Pellagra  is  frequently  accompanied  by  such 
diseases  as  amobiasis  anchylostomiasis,  malaria, 
etc.,  all  of  which  according  to  the  doctrine 
(noscitur  ex  sociis)  tends  to  point  to  its  para- 
sitic origin. 

The  most  successful  treatment  of  pellagra 
thus  far,  seems  to  be  that  adopted  on  a  hypo- 
thetical parasitic,  and  not  zeitoxic  concept,  e.  g., 
Arsenic  and  quinine  are  helpful  if  not  cura- 
tive in  many  cases. 

When  pellagra  was  first  beginning  to  cause 
concern  and  alarm  in  Alabama,  corn  products 
were  regarded  with  much  suspicion  and  as  a 
consequence  the  consumption  and  sale  of  corn 
meal  was  seriously  threatened.  For  this  reason, 
as  well  as  others.  I  published  an  article  ( August 
25,  1909),  which  subsequently  was  republished 
in  the  Gulf  States  Journal  of  Medicine  and 
Surgery,  January,  1910,  and  so  far  as  I  am 
aware  is  the  first  published  specifically  point- 
ing out  the  mosquito  as  causing  pellagra.  The 
article  reads  as  follows: 

"Now  that  pellagra  has  broken  through  its 
indigenous  confines  of  foreign  countries  and 
has  found  its  way  into  the  United  States,  it 
has  given  occasion  for  much  discussion,  not 
merely  because  of  the  pernicious  tendencies  of 
the  disease,  but,  also,  because  of  the  incrimi- 
nating evidence  supposed  to  have  been  obtained 
in  favor  of  diseased  maize  or  com  as  the  causa- 
tive factor  of  the  malady.  Pathologists  would 
do  well  to  direct  their  attention  towards  the  ob- 
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scure  etilogy  of  this  disease,  inasmuch  as  the 
present  theory  of  diseased  meal  meets  the  indi- 
cations but  in  a  measure;  therefore,  to  put  a 
stigma  on  a  commodity  so  indispensable  as 
corn  and  its  products,  will  inevitably  cause  in- 
calculable harm  to  the  planters,  and  unwar- 
ranted hardship  upon  those  denying  themselves 
of  that  which  heretofore  has  constituted  their 
chief  article  of  diet.  There  are  many  families 
in  Montgomery,  and  probably  all  over  the 
South,  who  have  given  up  the  use  of  meal  be- 
cause of  its  association  with  pellagra.  If  the 
medical  profession  is  not  able  within  a  reason- 
able time  to  establish  the  fact  that  diseased 
meal  plays  no  part  in  the  causation  of  pellagra, 
permanent  prejudice  will  become  established 
in  the  minds  of  those  who  are  timid  or  skepti- 
cal. 

"If  pellagra  were  caused  by  eating  diseased 
meal,  the  occurrence  of  the  disease  would  not 
have  been  restricted  to  certain  localities,  but 
might  be  looked  for  with  as  much  probability 
of  finding  it  in  one  country  as  in  another,  that 
is,  wherever  corn  is  extensively  cultivated  and 
used  for  food.  The  occurrence  of  the  disease 
in  the  United  States  would  not  have  been  so 
delayed,  neither  would  it  have  waited  until  the 
disease  was  introduced  here,  but  would  have 
been  co-existent  with  the  occurrence  in  the 
countries  bordering  on  the  Mediterranean  Sea, 
and  in  Mexico  and  Yucatan.  During  the  Civil 
War,  when  soldiers'  rations  consisted  largely 
of  corn  meal — and  the  article  was  not  so  good 
then  a j  in  these  days  of  pure  food  laws — had 
the  diseased  meal  the  property  of  causing  pella- 
gra, there  probably  would  not  have  survived  a 
sufficient  number  of  soldiers  to  take  up  the 
work  of  rehabilitating  the  South,  nor  would 
there  be  now  a  sufficient  number  of  negroes  to 
give  rise  to  the  race  problem.  The  people  of 
the  Western  and  Southern  states  are  libera1 
corn  eaters — in  fact,  corn  in  some  of  its 
various  combinations  and  preparations  fur- 
nishes many  their  'daily  bread,'  and  has  been 
doing  so  for  over  a  hundred  years,  and  yet  it 
does  not  appear  to  have  given  rise  to  symptoms 
characteristic  of  pellagra.  In  1883,  Sherwell 
reported  the  first  case  known  to  have  reached 
the  United  States.  The  patient  was  a  Genoese 
sailor  coming  into  the  port  of  New  York.  Sub- 
sequent to  this,  sporadic  cases  have  been  brought 
to  light,  but  not  until  1906  does  it  appear  that 
anvlhing  like  an  epidemic  of  the  disease  has 
ever  occurred  in  this  country,  when  at  the 


Mount  Vernon  insane  hospital  for  negroes,  ac- 
cording to  the  statement  of  Dr.  George  H. 
Searcy,  there  occurred  eighty-eight  cases,  the 
epidemic  being  started  from  a  few  patients 
brought  there  from  Tuscaloosa.  Other  I  !i\e  in- 
stitutions seem  to  have  had  more  than  their 
share  of  pellagra,  and  that  the  asylums  should 
experience  more  cases  than  are  found  else- 
where is  no  argument  in  favor  of  unsound 
meal  being-  causative  of  pellagra,  as  it  is  un- 
reasonable to  suppose  that  the  meal  bought  by, 
or  sold  to,  these  institutions  is  of  inferior  quality 
to  that  used  generally. 

"With  my  limited  experience  with  pellagra 
I  trust  that  it  will  not  be  considered  pre- 
sumptuous should  I  venture  a  suggestion  as  to 
the  probable  cause  of  pellagra,  or  question  the 
present  teachings  as  relate  to  diseased  meal,  as 
I  find  facts  associated  with  pellagra  more  than 
suggestive  of  blood  parasitism,  which  of  course 
would  intimate  an  intermediate  host  of  some 
kind,  possibly  through  the  mosquito,  as  this 
insect  more  than  any  other  has  the  distinction 
of  causing  and  disseminating  many  definite 
diseases,  among  which  we  might  mention  yel- 
low fever,  malaria,  dengue,  elephantiasis,  etc., 
and  each  year  will  probably  add  new,  or  old, 
diseases  to  the  list  of  those  already  known  to 
be  caused  by  the  mosquito. 

"In  support  of  the  parasitic  origin  of  pella- 
gra, we  need  only  briefly  review  the  peculiar 
characteristics  of  the  disease: 

"First,  it  appears  to  be  infectious.  Dr.  J.  M. 
King  of  Nashville,  Tenn.,  reports  eleven  cases 
occurring  in  an  institute  of  charity  at  Nash- 
ville as  the  result  of  one  case  having  been 
brought  there. 

"Second,  the  clinical  course  of  the  disease 
closely  conforms  to  that  of  other  parasitic  dis- 
eases, and  not  that  caused  by  grain  poisoning. 

"Third,  there  is  a  periodicity  about  the  de- 
velopment of  pellagra,  the  spring  causing  it  to 
become  active  after  having  passed  a  stage  of 
latency  during  the  colder  weather. 

"Fourth,  its  geographical  distribution — tropi- 
cal and  sub-tropical — is  that  of  other  diseases 
of  parasitic  origin. 

"While  I  make  no  effort  to  establish  any 
relationship  between  pellagra  and  malaria,  I 
will  merely  compare  the  two  diseases  because 
malaria  being  a  parasitic  disease,  has  many 
symptoms  closely  resembling  those  of  pellagra. 
A  few  of  the  most  conspicuous  symptoms  of 
pellagra  are  stated  to  be  malaise,  headache,  ver- 
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tigo}  ringing  in  the  ears,  spots  before  the  eyes, 
conjunctivitis,  either  salivation  and  sore  mouth, 
or  dryness  of  mouth  and  tongue,  gastric  dis- 
turbances, diarrhoea  (however  this  may  occa- 
sionally alternate  with  constipation),  disorders 
of  vision,  paralysis,  and  a  characteristic  skin 
eruption  which  makes  the  appearance  on  those 
parts  of  the  body  exposed  to  the  sun's  rays,  as 
the  back  of  the  hands,  feet,  face  and  neck. 
There  is  usually  or  frequently,  slight  fever, 
however,  as  a  rule  the  fever  stands  in  the  back- 
ground. Nervous  manifestations  are  various 
and  serious,  frequently  mental  alienation  being 
a  distal  result  of  the  disease,  should  death  fail 
to  interrupt  the  process  before  reaching  that 
stage.  Now  malaria  may  cause  any  or  all  of 
these  symptoms,  even  the  eruption  in  some 
cases,  being  in  a  degree  simulated,  as  where  it 
is  accompanied  with  herpes  zoster  when  re- 
stricted to  the  hands,  face  and  neck.  That  the 
eruption  is  localized  in  pellagra  is  no  disproof 
of  its  parasitic  origin,  and  may  be  as  hard  to 
explain  as  is  the  gigantic  swelling  of  elephantia- 
sis, caused  by  the  blocking  of  lymphatics  by  a 
parasite  called  filiaria,  which  is  injected  into 
the  circulation  of  man  by  the  mosquito,  culex 
fatigans. 

"It  is  quite  significant  that  the  only  treat- 
ment that  has  proven  of  any  service  in  chronic 
forms  of  malaria,  is  the  treatment  of  most  ser- 
vice in  pellagra. 

"In  view  of  great  mutability  of  all  theories, 
one  must  be  over  cautious  in  accepting  them, 
unless  by  the  advancement  of  science  they  are 
placed  among  the  treasured  facts.  Malaria  ex- 
isted many  decades  under  the  mistaken  etiology 
of  'bad  air,'  or  miasm,  in  fact,  from  this  de- 
rived its  name,  and  since  it  has  been  abso- 
lutely determined  that  the  disease  is  due  to  a 
blood  parasite  (plasmodium  malaria)  malaria 
is  now  a  misnomer.  Should  any  further  facts 
be  disclosed  as  to  the  cause  of  malaria,  it  will 
merely  be  an  addition  to  science,  and  will  in 
no  wise  weaken  the  present  accepted  views. 

"It  is  true  that  the  specific  organism  of 
pellagra  has  as  yet  not  been  determined,  but 
this  may  be  due  to  staining  difficulties  as  was 
the  ease  in  yellow  fever  and  many  other  dis- 
eases. 

"Until  something  more  definite  is  learned 
of  the  cause  and  dissemination  of  pellagra,  I 
am  strongly  of  the  opinion  that  pellagrous  pa- 
tients should  be  securely  screened  from  the 
bites  of  mosquitoes.     This  is  not  intended  as 


a  suggestion  to  those  in  charge  of  such  cases, 
for  I  am  confident  that  all  necessary  precaution 
is  being  taken  by  them,  but  a  few  doubtful 
cases  may  never  come  to  the  notice  of  the  medi- 
cal profession.  Just  as  malarial  patients  carry 
with  them  the  blood  parasite — hemameba — and 
the  same  may  be  transmitted  to  others  through 
the  agency  of  the  mosquito,  acting  as  the  defin- 
itive host,  so  may  it  be  possible  for  pellagrous 
patients  to  have  in  their  blood  some  form  of 
parasite,  or  protozoa,  which  when  injected  into 
the  human  body  causes  definite  symptoms  of 
pellagra. 

"The  best  interests  of  our  section,  and  of 
the  country  generally,  require  that  a  com- 
modity of  such  necessary  and  universal  use 
should  not  be  condemned  except  upon  the  most 
satisfactory  scientific  proof,  and  I  merely  offer 
the  foregoing  suggestions  with  the  hope  and 
belief  that  further  investigations  will  relieve 
the  producers  and  consumers  of  corn  from  the 
losses  the  present  theory  will  entail." 

In  conclusion  I  wish  to  make  a  suggestion 
whereby  innocent  and  useful  lives  might  be 
spared  while  experimenting  in  the  direction  of 
the  hidden  etiology  of  pellagra.  If  it  were 
possible  to  legalize  such  a  method,  condemned 
criminals  should  be  used  for  humane  experi- 
ments. If  the  Constitution  could  not  be 
changed,  then  upon  promise  of  the  governor 
or  pardoning  board  of  a.  commutation  of  sen- 
tence to  such  criminals  as  would  consent  to  hu- 
mane experiments.  I  am  sure  all  material  de- 
sired would  be  forth-coming.  Such  criminals 
would  far  better  serve  the  human  race  than  by 
digging  coal  or  as  feasts  for  worms.  Having  this 
material,  let  the  Zeists  and  Zeitoxics  cultivate, 
gather  and  cure  corn  in  every  conceivable  way 
said  to  cause  pellagra.  Let  Balardini's  snoro- 
siuin  maydis  be  tried:  Ceni's  aspcrgillus  fumi- 
gatus  and  flavescens  also  "Besta's  penicillium 
fflaucum.  Do  not  forget  Tizzoni's  strepobacil- 
lus  pellagrae — although  he  may  have  done  so. 
Have  Sambon  to  bring  over  the  sand  flies  and 
others  the  mosquitoes.  Try  all  these  out  on 
the  pellagrin  and  the  criminals,  as  was  done 
with  yellow  fever  and  malaria ;  this  done,  pella- 
gra cannot  longer  keep  secret  the  mystery  of 
its  etiology. 


Anv  One  a  Sufficiency. 

Deaths  reported  at  Amoy.  China,  from  July 
1-15.  included  a  number  from  bubonic  plague, 
smallpox  and  cholera — a  bad  trio  to  combine. 
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ANESTHESIA  IN  RECTAL  SURGERY.* 

By  LLEW  ELLIN  ELIOT,  M.  D.,  Washington,  D.  C. 

In  the  treatment  of  rectal  diseases  anesthetics 
will  frequently  he  required,  either  as  the  com- 
ponents of  local  applications  or  to  aid  in  mak- 
ing painful  examinations,  in  the  examination 
of  nervous  or  unruly  patients,  and  in  operative 
work.  They  are  local  or  general,  as  the  situa- 
tion or  condition  demands.  As  a  general  rule, 
patients  appear  more  apprehensive  of  and  more 
sensitive  to  pain  when  they  seek  relief  for  rectal 
affections. 

The  agents  used  are  chloroform,  ether,  ethyl 
chloride,  nitrous  oxide  gas,  cocaine  hydro- 
chloride, eucain,  novococain.  Schleich's  solu- 
tions, hyoscine  and  morphia,  hyoscine,  mor- 
phia and  scopolamine,  chloretone,  orthoform, 
alypin,  quinine  and  urea  hydrochloride,  and 
the  infiltration  of  sterile  water. 

The  range  of  the  usefulness  of  a  local  anes- 
thetic is  very  wide  in  operative  work  which 
will  not  require  more  than  twenty  minutes  in 
completion,  or  in  those  cases  where  an  exten- 
sive dissection  is  not  necessary.  In  work  of  a 
more  serious  character  and  where  an  extensive 
dissection  will  he  done  the  employment  of  a 
general  agent  will  be  required,  because  with  the 
patient  under  this  influence  he  is  free  from  the 
psychic  excitements  and  depressing  influences 
which  a  local  agent  will  produce,  the  operator 
has  a  greater  opportunity  to  exercise  his  judg- 
ment, and  he  is  not  hurried  in  his  desire  to 
spare  the  patient  pain,  conditions  which  a  local 
anesthetic  will  not  permit.  The  employment 
of  a  oeneral  agent  requires  the  services  and  the 
entire  time  of  a  skilled  assistant.  Under  local 
anesthesia  we  can  operate  upon  fissures,  super- 
ficial ahscesses,  some  fistulas,  ulcerations,  pru- 
ritus, and  hemorrhoids.  In  some  cases  of 
hemorrhoids  operated  upon  under  a  local  anes- 
thetic a  return  of  the  trouble  will  frequently  be 
observed,  a  thing  which  rarely  occurs  when  such 
'•uses  have  been  operated  on  under  a  general 
agent,  nor  is  this  hard  to  understand.  The  in- 
duration and  swelling  produced  by  the  injec- 
tion of  cocain.  eucain.  or  sterile  water  will 
sometimes  he  so  extensive  that  a  complete  opera- 
tion has  not  hern  performed,  some  of  the  small 
vessels  have  (scaped;  therefore  for  this  reason 
operations  for  hemorrhoids,  fistula,  prolapsus, 
ami  polypus  require  chloroform  or  ether  to  en- 
sure success,  and  whenever  it  is  possible  to  con- 

•Read  at  a  meeting  of  the  Medical  and  Surgical 
Society  of  the  District  of  Columbia,  February  2.  1911. 
For  discussion,  see  page  199. 


vince  a  patient  of  this  fact  chloroform,  in  my 
opinion,  is  the  proper  agent. 

Patients  with  affections  of  the  heart  stand 
chloroform  better  than  ether;  patients  with 
tuberculosis  should  not  he  given  ether,  but 
chloroform  instead ;  chloride  of  ethyl  is  too 
evanescent  and  nitrous  oxide  gas  is  seldom  avail- 
able. 

The  mortality  of  general  anesthetics  may  be 
stated  thus : 

Chloroform  1  in  3,500 

Ethyl  chloride  1  in  8,700 

Ether   1  in  15,000 

Nitrous  oxide   1  in  100,000 

We  can  therefore  assume  some  risks  and 
responsibilities. 

Anesthesia  by  cataphoresis  may  be  a  valuable 
method,  still  it  is  uncertain,  therefore  not  gen- 
erally applicable. 

Carbon  dioxide  snow  is  attended  by  too  great 
a  sloughing  to  ensure  its  adoption. 

Orthoform  will  produce  a  sensation  of  numb- 
ness, but  touch  is  recognized. 

Ethyl  chloride,  when  used  externally,  causes 
severe  pain  during  the  time  of  the  thawing 
out  of  the  tissues,  and  sloughing  may  occur. 
When  given  by  inhalation  the  drop  method 
must  be  adopted,  otherwise  it  will  crystallize 
all  over  the  mask;  its  action  is  quick.  As  To 
its  danger  in  cardiac  eases,  opinions  differ. 

Novococain  is  frequently  used,  the  solutions 
varying  from  one-half  of  one  per  cent  to  ten 
per  cent.    It  is  non-irritating. 

The  hypodermic  injection  of  solutions  of 
hyoscine  and  morphia  is  becoming  very  popu- 
lar. The  greatest  objection  to  this  form  of 
anesthesia  is  the  time  necessary  to  elapse  be- 
fore the  patient  is  ready  for  operation.  The 
method  of  using  it  is  :  Two  or  three  hours  before 
the  time  set  for  operation  grain  1-100  of 
hyoscine  is  given.  Should  the  patient  one  hour 
before  the  operation  be  awake  he  is  given  grain 
1-100  of  hyoscine  and  grain  1-6'  to  1-4  of  mor- 
phia. If  the  patient  at  this  time  is  awake,  but 
very  drowsy,  the  morphia  is  omitted  from  this 
second  injection.  Those  who  have  employed 
this  method  have  been  very  well  satisfied  with 
it,  since  with  the  inhalation  of  a  small  amount 
of  chloroform  or  ether  operations  requiring 
several  hours  may  be  performed.^ 

The  tablets  of  Schleich  have  many  support- 
ers.    They  are  composed  of   cocaine  hydro- 

tLvnch— Virginia  Medical  Semi-Monthly,  Vol.  XIII.,  Page  188. 
July  24,  1908. 
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chloride,  morphia  hydrochloride,  and  sodium 
chloride,  the  amount  of  each  varying  from  grain 
1-100  to  j.  of  the  first  ingredient,  from  grain 
1-40  to  1-S  of  the  second,  and  from  grain  1-5 
to  j.  of  the  third.  These  tablets  are  very  con- 
venient to  carry  and  afford  the  degree  of 
anesthesia  desired. 

Sterile  water  has  many  advocates.  Mason 
claims  to  have  used  it  about  1891.  Gant  is 
another  strong  believer  in  it.  It  is  not  suitable 
for  all  cases;  only  such  operations  which  are 
performed  in  tissues  that  can  be  made  tense  by 
the  distension  of  the  water  and  kept  so  for 
several  minutes.  In  using  sterile  water  for  in- 
filtration the  water  must  be  brought  nearly  to 
the  freezing  point,  the  syringe  must  be  kept  in 
ice  until  the  time  for  using  it,  the  needle  must 
be  line  and  very  sharp.  It  causes  the  tissues  to 
swell  and  the  injection  is  painful.  The  amount 
of  wrater  needed  is  large;  it  therefore  will  cause 
so  great  a  distension  as  to  be  misleading.  In  an 
emergency,  where  no  other  agent  is  available,  it 
may  be  employed. 

Cocaine  is  very" generally  used.  It  may  have 
a  strength  of  4  per  cent,  when  used  for  hypo- 
dermic injection,  but  when  such  a  percentage  is 
used  caution  must  be  exercised  to  prevent  ab- 
sorption of  a  toxic  amount.  In  general  surgery 
this  is  usually  possible,  but  in  rectal  surgery  it 
cannot  be  confined ;  an  average  strength,  there- 
fore, of  2  per  cent,  will  answer  all  purposes. 
Many  operators  prefer  a  strength  as  low  as  one- 
eighth  of  1  per  cent,  others  one-half  of  1  per 
cent. 

Stewart,  as  far  back  as  1883,  recognized  the 
antagonism  existing  between  cocaine  and 
morphia  and  suggested  a  formula:  Morphia 
sulphate  grain  1-4,  atropine  sulphate  grain 
1-100,  strychnine  nitrate  grain  1-30.  The  addi- 
tion of  a  few  drops  of  a  solution  of  adrenalin 
will  prevent  bleeding  after  the  operation,  when 
the  contraction  of  the  arteries  has  passed  away. 
For  external  applications  a  10  per  cent,  solu- 
tion applied  directly  to  the  mucous  membrane 
will  be  required. 

Solutions  of  eucain  may  be  substituted  for 
those  of  cocaine.  Ilirschiuan  is  partial  to  weak 
solutions — one-tenth  to  one-half  of  1  per  cent. 
He  prefers  it  to  cocaine.  Hawley  advocates 
one-eighth  of  1  per  cent. 

The  last  agent  to  be  considered  is  quinine 
and  urea  hydrochloride.  This  anesthetic  has  a 
great  future,  and  it  bids  fair  to  eventually 
occupy    the    place     given     cocaine,  eucaine, 


hyoscine,  and  other  local  anesthetics.  As  it  is 
neither  irritating,  nor  poisonous,  it  is  safe. 

Tor  many  years  quinine  has  been  used  by  ex- 
ternal application  as  an  anesthetic. 

Quinine  and  urea  hydrochloride  is  made  by 
dissolving  hydrochloride  of  quinine  in  hydro- 
chloric acid,  adding  pure  urea.  The  mixture  is 
filtered  through  glass-wool  and  then  allowed  to 
crystallize.  It  is  soluble  in  water  and  in  alco- 
hol, is  not  irritating  and  produces  anesthesia 
in  about  thirty  minutes,  which  lasts  for  a 
period  varying  from  several  hours  to  several 
days.  The  strength  of  the  solution  may  range 
from  one-fourth  of  1  per  cent,  to  3  per  cent. 
These  solutions  may  be  boiled  a  number 
of  times  without  destroying  their  power ;  the 
weaker  solutions  are  the  ones  to  be  preferred. 

With  spinal  anesthesia  I  have  had  no  ex- 
perience. 

In  conclusion,  I  recommend  chloroform  in 
operations  upon  the  rectum.  "If  the  patient 
has  a  weak  heart,  then  chloroform  is  imperative 
for  any  operation ;  it  must  be  given  till  reflex 
action  is  abolished. "t 

Ether  is  contraindicated  where  tuberculosis 
exists. 

Eucain  is  one-half  as  toxic  as  cocaine. 
Quinine  and  urea  hydrochloride  is  the  safest 
and  best  local  anesthetic  in  rectal  surgery. 

1106  P  Street,  N.  W. 


SOME  MASTOID  EXPERIENCES.* 

By  CLIFTON  M.  MILLER,  M.  D.,  Richmond,  Va. 

Professor  of  Diseases  of  the  Nose  and  Throat,  Medical 
College  of  Virginia;   Laryngologist  and  Rhinolo- 
gist  to  Memorial  Hospital. 

The  surgeon  who  would  successfully  combat 
the  pathological  conditions  arising  in  the  mas- 
toid portion  of  the  temporal  bone  and  its  im- 
mediate environs  must  be  prepared  to  operate 
extensively  either  upon  the  brain  or  in  the  cer- 
vical region,  nor  can  he  always  tell  before  en- 
tering the  mastoid  bone  what  surgical  condi- 
i  ions  will  have  to  be  met.  The  purpose  of  this 
paper  is  to  recite  some  illustrative  cases,  but 
it  will  not  be  amiss  to  mention  briefly  the  indi- 
cations for  surgical  intervention. 

Long  continued  suppuration  (six  months 
to  one  year)  from  the  middle  ear  which  does 
not  respond  to  careful  treatment  by  local  medi- 
cation and  drainage,  or  when  attacks  of  mastoid 
tenderness  complicate   a  chronic  suppuration 

fHart  and  Barbour,  Manual  of  Gynecology,  Page 
152,  edition  1883. 

•Read  before  Church  Hill  Medical  Society,  at  Rich- 
mond, Va.,  April  12,  1911. 
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make  operation  sooner  or  later  imperative.  In 
acute  cases  where  the  membrana  tyinpani  has 
been  freely  opened  and  drainage  is  profuse  yet 
in  spite  of  this  there  is  no  subsidence  of  the 
tenderness  over  the  mastoid  antrum  and  tip 
after  twenty-four  hours  of  rest  in  bed  with 
Leat  applied  over  mastoid  and  antiseptic  irri- 
gation of  the  external  auditory  canal  every  two 
hours.  If  a  case  of  this  character  is  accom- 
panied by  sagging  of  the  posterior  wall  of  the 
external  auditory  canal,  it  will  not  recover 
without  operation,  but  if  there  is  no  such  sag- 
ging the  case  may  get  well  of  this  attack,  but 
will  most  probably  have  a  subsequent  attack 
that  will  make  operation  imperative. 

The  sagging  of  the  posterior  superior  canal 
wall  is,  in  the  opinion  of  the  writer,  the  best 
indication  for  operation,  he  never  having  seen  a 
case  in  which  this  symptom  was  marked  that  did 
not  require  operation  for  its  cure.  Very  pro- 
fuse discharge  from  the  middle  ear,  which  does 
not  subside  under  proper  treatment  of  rest, 
etc.,  when  accompanied  by  sagging  of  the 
posterior  superior  wall  of  the  canal,  indicates 
operation  even  though  the  symptoms  of  pain 
and  tenderness  over  the  mastoid  be  absent.  Red 
and  inflamed  skin  over  the  mastoid  with  an 
acute  suppuration  of  the  middle  ear  should 
oe  met  with  prompt  surgical  treatment,  if  re- 
lief does  not  come  promptly  as  a  result  of 
local  bloodletting  and  hot  applications.  Evi- 
dences of  subperiosteal  abscess,  meningitis,  epi- 
dural abscess,  brain  abscess,  meningeal  irrita- 
tion or  sinus  thrombosis  require  prompt  open- 
ing of  the  mastoid  process  and  complete  re- 
moval of  the  cells  together  with  such  other  surgi- 
cal treatment  as  the  condition  may  demand. 

Case  1.  Judge   consulted  me  May  15. 

1910.  on  account  of  a  profuse  discharge  from 
middle  ear.  Pain  had  been  present  on  the  pre- 
vious day  but,  with  appearance  of  discharge, 
pain  ceased.  Discharge  profuse  and  serious. 
Large  opening  caused  by  spontaneous  rupture  of 
membrana-tympani ;  some  mastoid  tenderness. 
Patient  was  ordered  rest  which  he  did  not  at 
first  take,  but  irrigation  of  the  ear  kept  him 
in  good  condition  and  the  mastoid  tenderness 
subsided.  The  discharge  did  not  diminish  in 
amount  and  became  purulent  at  the  end  of 
ten  days.  On  June  1st,  he  experienced  slight 
chilly  sensations  and  rise  of  temperature  to 
101  degrees  which  subsided  in  four  hours  and 
did  not  again  return.  June  6th,  sagging  of 
posterior  superior  wall  of  canal  very  marked, 


and  discharge  not  diminished  in  amount.  Ope- 
ration was  advised  and  accepted.  It  being  upon 
the  eve  of  my  departure  for  the  St.  Louis  meet- 
ing of  the  A.  M.  A.,  he  elected  to  go  to  Xe\v 
York  and  be  operated  upon  by  a  relative  there. 
His  recovery  was  uneventful. 

Case  2.  Charles,  white,  age  twelve,  was 
brought  to  my  office  October  9,  1910,  on  ac- 
count of  earache.  History  of  previous  dis- 
cbarge from  ear.  Ear  discharging  freely,  and 
mastoid  tenderness  on  pressure  ovjr  antrum 
and  tip.  Under  appropriate  treatment,  symp- 
toms had  somewhat  subsided  the  next  day,  but 
on  October  11th,  there  was  an  exacerbation  and 
operation  was  advised.  Simple  mastoid  opera- 
tion performed  October  12th  and  epidural  ab- 
scess found.  Patient  did  well  till  October  15th 
when  temperature  rose  and  began  to  fluctuate 
between  100  degrees  and  103  degrees  with 
symptoms  of  meningeal  irritation.  October  17th, 
large  part  of  temporal  bone  over  temporo-sphe- 
noidal  lobe  removed ;  dura  found  to  be  hard 
and  incompressible ;  incision  into  dura  revealed 
soft  spot  in  lobe  and  a  grooved  director  sank  by 
its  own  weight  for  over  an  inch  into  the  tempo- 
ro-sphenoidal  lobe  and  revealed  a  large  amount 
of  necrosed  cerebral  tissue,  but  no  localized  ab- 
scess. Condition  improved  somewhat  on  Octo- 
ber 18th,  but  he  died  on  October  21st,  his 
temperature  having  gone  up  to  105  1-2  degrees 
F.  a  few  hours  before  death.  There  was  no 
post-mortem  obtained. 

Case  3.  Mrs.  C.  W.  E.,  white,  age  twenty, 
referred  to  me  July  31st,  1910,  by  Dr.  W.  J, 
West  on  account  of  acute  pain  in  ear.  She 
gave  history  of  intermittent  discharge  from 
ear  for  past  five  years.  Discharge  is  now  free ; 
some  mastoid  tenderness,  which  treatment 
caused  to  subside  in  twenty-four  hours.  Dis- 
charge reduced  in  amount,  but  did  not  disap- 
pear, and  operation  was  advised  September 
1st  and  rejected.  On  October  13th,  I  was  sum- 
moned to  her  residence  to  see  her  in  an  acute 
attack  of  earache.  Found  acute  inflammation 
of  middle  ear,  some  sagging  of  posterior  su- 
perior canal  wall  and  intense  tenderness  over 
entire  mastoid.    Operation  advised. 

On  October  14th.  simple  mastoid  operation 
was  done  and  much  necrosed  bone  and  pus 
found  in  mastoid  cells.  Wound  left  open 
throughout  its  entire  length  and  packed.  There 
was  an  infection  by  bacillus  pyocyaneus  in  this 
case,  and  if  a  single  drop  of  pus  collected  in 
the  wound  and  was  not  taken  up  by  the  pack- 
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ing,  there  would  be  a  sharp  rise  of  temperature 
to  103-104  degrees,  which  would  not  subside 
for  twenty-four  hours.  This  occurred  twice 
during  her  sickness,  once  during  my  abseflce 
from  the  city  for  a  couple  of  days.  Her  re- 
covery was  complete  and  she  now  has  good 
hearing  in  that  ear. 

Case  4.  Miss  ,  trained  nurse,  has  con- 
sulted me  several  times  in  the  past  two  or 
three  years  on  account  of  a  chronic  suppura- 
tion of  the  middle  ear  with  occasional 'attacks 
of  mastoid  pain  and  tenderness.  Operation 
has  been  repeatedly  advised  but  deferred  for 
various  reasons.  On  October  24,  1910,  after 
an  unusually  severe  attack  of  mastoid  pain 
which  lasted  several  days,  a  simple  mastoid 
operation  was  done.  Bone  found  to  be  very 
dense  and  hard.  Antrum  and  epitympanic  re- 
cess filled  with  granulation  tissue  and  a  small 
amount  of  pus.  Eecovery  uneventful  with 
good  hearing. 

Case  5.  G.  B.,  age  twelve.  This  boy  was 
seen  November  23,  1910,  in  consultation  with 
Dr.  R.  D.  Garcin.  He  had  diagnosed  typhoid 
fever  of  atypical  type,  and  the  purulent  trouble 
in  mastoid  was  probably  caused  by  typhoid  in- 
fection. There  was  a  profuse  fetid  discharge 
from  the  middle  ear  and  a  bagginess  over  the 
mastoid  process  at  the  site  of  a  scar  where 
the  mastoid  antrum  had  been  opened  about 
two  years  before  by  some  one  else.  General  con- 
dition bad.  Operation  advised  but  not  ac- 
cepted. On  December  1st,  on  account  of  failure 
to  improve,  simple  mastoid  operation  was  done 
and  cells  cleared  out.  Improvement  began  at 
once,  but  for  a  week  after  the  operation  the 
dressings  continued  to  be  saturated  with  pus 
in  spite  of  thorough  antiseptic  irrigations  with 
bichloride  of  mercury  and  carbolic  acid.  Ich- 
thyol,  5  per  cent  solution,  used  to  irrigate, 
caused  the  first  diminution  of  the  purulent 
discharge  and  the  strength  was  increased  to 
10  per  cent  in  a  few  days;  ten  days  from  be- 
ginning its  use,  pus  had  entirely  disappeared. 
Recovery  was  slow  but  uninterrupted. 

Case  6.  Miss  ,  age  seventeen.  Referred 

by  Dr.  Benjamin  Hord.  Seen  on  February 
25,  1911.  Had  been  having  chills  for  several 
days  and  high  temperature,  with  excru- 
ciating pain  about  the  ear.  Condition  septic. 
Aural  discharge  profuse.  Skin  over  mastoid 
very  much  thickened  and  inflamed.  Immediate 
operation  advised  and  accepted.  Upon  re- 
moval of  the  mastoid  cortex,  the  entire  interior 
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of  the  process  was  found  to  be  broken  down 
and  tilled  with  pus  and  granulation  tissue.  The 
wall  of  the  lateral  sinus  was  destroyed  for  half 
an  inch.  Sinus  healthy.  Mastoid  thoroughly 
cleared  out  and  wound  lightly  packed.  Im- 
provement began  at  once,  though  she  had  a 
marked  methemoglobinemia  which  did  not  en- 
tirely clear  up  for  ten  days.    She  is  now  well. 

The  above  cases  have  been  selected  from  a 
number  operated  on  during  last  year,  because  a 
study  of  them  shows  that  each  case  must  be 
treated  as  an  individual  and  not  under  any 
general  class. 

Case  1  presented  no  symptoms  demanding 
operation  except  sagging  of  the  posterior  su- 
perior canal  wall,  for  many  cases  of  acute  sup- 
puration of  the  middle  ear  have  had  quite  as 
profuse  a  discharge  as  was  present  here  and 
recovered  without  operation.  Case  2  of  brain 
abscess  Vith  very  low  resistance  of  the  indi- 
vidual had  the  termination  that  the  majority 
of  such  cases  have.  Had  the  wound  in  case  3 
been  sutured  and  only  a  cigarette  drain  been 
used,  as  some  advise  should  be  the  invariable 
practice,  the  result,  in  the  opinion  of  the  writer, 
would  have  been  disastrous.  Cases  3  and  4  of 
chronic  suppuration  of  the  middle  ear  did  not 
have  a  radical  operation  done  on  them,  because 
it  was  advisable  to  preserve  the  hearing  which 
remained  fairly  good.  The  result  justified  the 
departure  from  the  beaten  path  of  operation 
for  chronic  suppuration.  In  case  5  ichthyol 
solution  was  used  for  irrigation  with  much  suc- 
cess, though  such  use  had  never  been  brought 
to  my  attention  before ;  and  it  is  not  my  prac- 
tice to  irrigate  a  mastoid  wound  unless  there 
is  direct  indication  for  so  doing.  Case  6  sim- 
ply serves  to  illustrate  the  promptness  with 
which  a  very  profoundly  septic  case  will  re- 
cover when  opportunity  is  given  it  to  do  so  by 
clearing  out  the  focus  of  infection. 

217  East  Grace  Street. 


EXPERIENCES  WITH   GRAVE  CASES  OF 
TYPHOID  ACET0NURIA.* 

By  J.  H.  HIDEN,  M.  D.,  Pungoteague,  Va. 

Within  the  last  few  years  our  attention  has 
been  called  to  a  peculiar  form  of  auto-intoxica- 
tion which  sometimes  occurs  in  grave  cases  of 
typhoid  fever,  and  is  designated  as  an  "acid 
intoxication." 

This  condition  is  a  very  grave  one,  and  if  not 

•Read  hv  title  before  the  Seaboard  Medical  Associa- 
tion of  Virginia  and  North  Carolina,  at  Kinston,  N. 
C„  December  6-8,  1910. 
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soon  recognized  by  the  attending  physician  is 
more  than  likely  to  prove  fatal.  When  fully 
developed  the  patient  is  described  as  having  a 
sort  of  sweetish,  fruit-like  odor  to  the  breath, 
and  the  breathing  is  especially  characteristic — 
rapid  and  very  deep,  differing  in  this  respect 
from  that  in  the  common  complication  of  pneu- 
monia. The  urine  of  these  cases  also  contains 
a  large  amount  of  acetone ;  hence,  for  all  clini- 
cal purposes,  the  condition  can  be  regarded  as 
purely  a  grave  development  of  a  typhoid 
acetonuria. 

With  the  experience  in  the  management  of 
over  a  hundred  and  fifty  cases  of  typhoid  fever 
I  recall  seeing  the  condition  of  typhoid  "acid 
intoxication"  on  only  two  occasions.  In  both 
cases,  owing  to  circumstances  over  which  I  had 
little  or  no  control,  the  patients  were  very  badly 
managed.  In  the  first  the  patient  was  a  young 
married  woman,  aged  23  years,  a  primipara; 
four  months  advanced  in  pregnancy  and  suffer- 
ing with  the  persistent,  characteristic  nausea 
which  often  follows  this  condition.  The  nausea 
became  aggravated  as  the  fever  advanced.  In 
this  extremely  irritable  condition  of  the  stomach 
Her  diet  consisted  almost  entirely  of  small 
quantities  of  predigested  beef,  this  appearing 
to  agree  with  her  better  than  anything  else  we 
could  secure.  After  the  fever  had  run  its  course 
of  several  weeks  and  the  temperature  had  be- 
come normal,  her  family  was  anxious  to  move 
her  to  another  part  of  the  county  about  six 
miles  distant.  Though  warned  of  the  danger 
of  doing  so,  this  was  nevertheless  accomplished. 
Soon  after  arriving  at  her  new  quarters  a  re- 
lapse occurred,  and  the  nausea  and  vomiting 
returned.  As  this  relapse  appeared  to  be  sub- 
siding and  the  temperature  again  approached 
normal,  the  patient  miscarried,  giving  birth  to 
a  dead  foetus.  In  considering  this  abortion, 
there  was  little  or  no  hemorrhage;  the  foetus 
showed  no  signs  of  decomposition,  and  there 
were  no  evidences  of  a  puerperal  sepsis.  In- 
deed, the  patient  seemed  to  be  doing  well  for 
six  or  eight  hours,  when  the  symptoms  of 
"acid  intoxication"  set  in.  The  restlessness  and 
rapid,  deep  breathing,  so  characteristic  in  these 
cases,  were  not  recognized  as  such  at  that  time, 
either  by  the  consulting  physician  or  myself, 
the  condition  being  considered  as  merely  weak- 
ness and  prostration  from  a  typhoid  toxaemia. 

After  developing  the  symptoms  of  "acid  in- 
toxication" the  patient  lived  about  eighteen 
hours.    Note  in  this  case  we  had  four  condi- 


tions, each  of  which  served  as  a  factor  in  favor- 
ing an  "acid  intoxication" :  1,  The  continued 
high  temperature  of  typhoid  with  feeding 
which  approached  the  point  of  starvation;  2, 
the  almost  exclusive  use  of  a  proteid  diet ;  3, 
pregnancy  with  labor  during  the  course  of  the 
disease;  4,  pregnancy,  resulting  in  a  dead 
foetus. 

The  second  case  was  a  negro  woman,  aged 
about  45.  She  gave  a  history  of  about  three 
weeks  illness  with  pronounced  typhoid  symp- 
toms, during  which  time  she  had  neither  doctor 
nor  nurse,  and  had  only  several  little  children 
in  the  house  to  look  after  her  wants.  The  case, 
therefore,  was  badly  neglected.  When  I  saw 
her  she  was  giving  evidences  of  "acid  intoxi- 
cation" with  the  characteristic  labored  breath- 
ing. My  visit  was  in  the  morning  about  9 
o'clock.  The  pulse  was  120  to  the  minute,  and 
respiration  35,  with  deep,  abdominal  breathing. 
The  tongue,  mouth  and  throat  were  quite  dry, 
temperature  102.5  F.,  and  evidences  of  its  hav- 
ing been  much  higher,  with  a  history  of  nose- 
bleeding. 

Physical  signs  gave  enlargement  of  the  spleen 
and  marked  tympanites ;  but  there  were  no 
evidences  of  pneumonia,  pulmonary  oedema  or 
peritonitis.  The  patient  having  had  no  atten- 
tion, had  practically  starved  during  the  last 
ten  days  of  her  illness.  Note  again  the  several 
factors  entering  this  case  which  favored  an 
"acid  intoxication":  1,  The  continued  high 
temperature;  2,  insufficient  nourishment;  3, 
a  proteid  diet;  4,  absolute  neglect. 

In  this  case  sugar  at  stated  intervals  was  pre- 
scribed;  but  owing  to  some  misunderstanding 
very  little  sugar  was  given.  The  patient  died 
within  about  forty-five  hours  after  my  first 
visit. 

Now,  in  discussing  the  subject  of  typhoid 
"acid  intoxication"  I  wish  to  repeat  that  for 
all  clinical  purposes  we  may  consider  it  as 
purely  a  toxic  degree  of  a  typhoid  acetonuria, 
as  these  cases  are  known  to  possess  an  excess  of 
acetone  in  the  urine.  Moreover,  I  wish  to  em- 
phasize that  the  most  approved,  modern 
methods  of  feeding,  reducing  temperature, 
quieting  the  nervous  system,  and  stimulating 
metabolism  greatly  diminish  the  number  of 
cases  of  "acid  intoxication."  Indeed,  under 
the  skilful  management  of  typhoid  fever  the 
violent  form  of  "acid  intoxication"  seldom 
occurs.  And  so  to  get  a  more  comprehensive 
view  of  the  subject,  I  call  your  attention  to 
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the  general  subject  of  aeetonuria.  For  just  as 
pulmonary  oedema  is  better  understood  by  a 
thorough  acquaintance  with  cardiac  and 
nephritic  disorders,  so  may  this  form  of 
toxaemia  be  more  clearly  understood  by  study- 
ing aeetonuria  in  the  various  pathological  con- 
ditions in  which  it  often  appears. 

Though  slight  traces  of  acetone  may  some- 
times appear  in  normal  urine,  yet  the  appear- 
ance of  any  degree  of  it  is  generally  considered 
as  pathological.  It  is  found  in  the  following 
conditions:  During  starvation,  febrile  condi- 
tions, typhoid  fever,  typhus  fever,  small-pox, 
scarlet  fever,  measles,  Bright's  disease,  carci- 
noma, cerebral  psychosis,  pneumonia,  peri- 
typhlitis, narcosis  following  major  surgical 
operations,  pregnancy  in  the  ninth  month,  and 
during  tedious  labor,  and  especially  in  such 
cases  as  are  complicated  with  a  dead  foetus. 
Indeed,  it  has  so  often  appeared  in  this  latter 
condition  that  Vicarelli  considered  an  aeeto- 
nuria in  pregnancy  as  a  sure  sign  of  the  death 
of  the  foetus.  This  view,  however,  has  not  been 
sustained  by  some  other  observers.  I  mention 
these  things  to  show  that  while  a  simple  aeeto- 
nuria is  a  very  common  thing,  and  is  found  in 
a  great  variety  of  conditions,  yet  a  very  highly 
toxic  degree  of  it  is  more  an  accidental  com- 
plication than  a  general  symptom  in  febrile 
conditions.  And  among  the  various  factors 
which  enter  into  the  etiology  of  an  "acid  in- 
toxication," the  most  common  may  be  found 
in  either  improper  feeding  or  insufficient  nour- 
ishment while  under  the  effects  of  continued 
high  temperature. 

In  considering  a  faulty  diet,  it  is  well  known 
that  an  exclusively  proteid  diet  favors  the  pro- 
duction of  an  aeetonuria.  Hirschfield  has 
shown  that  an  aeetonuria  in  febrile  states,  and 
especially  in  carcinoma  and  in  diabetes 
mellitus,  could  be  reduced,  or  made  to  entirety 
disappear  by  a  free  administration  of  the  carbo- 
hydrates. This  author  further  suggests  that  in 
diabetes  mellitus  the  acetone  in  every  case 
should  be  carefully  followed  and  carbohydrates 
administered  whenever  the  proportion  of 
acetone  reaches  a  dangerous  degree.  Simon,  of 
the  Johns  Hopkins,  not  only  concurs  in  this 
opinion,  but  also  states  that  a  direct  relation 
exists  in  this  disorder  between  the  amount  of 
acetone  excreted  and  the  intensity  of  the  dis- 
ease, and  that  the  maximum  excretion  is  ob- 
served  toward  I  be  fatal  end. 

Within  the  last  few  weeks  I  have  had  the  op- 


portunity of  testing  the  accuracy  of  this  state- 
ment, and  find  it  correct.  The  case  was  an  old 
diabetic  patient  who  had  been  under  hospital 
care  for  a  month  or  more,  during  which  time 
he  was  confined  to  an  exclusively  proteid  diet. 
Upon  examination  of  his  urine  I  found  that  a 
20  per  cent,  solution  gave  a  positive  reaction 
for  acetone,  and,  as  I  feared,  the  patient  went 
into  diabetic  coma  within  twenty-four  hours 
from  the  time  of  my  first  visit. 

Now,  let  us  consider  aeetonuria  in  contin- 
ued, high  temperatures.  Though  Purdy  re- 
garded acetone  as  a  decomposition  product  of 
albumins,  yet  he  asserts  that  the  amount  of 
acetone  in  urine  of  febrile  conditions  of  high 
temperature  corresponded  closely  with  the 
height  of  the  temperature,  always  rising  and 
falling  with  the  latter.  He  was,  therefore,  of 
the  opinion  that  blood  changes  under  high  tem- 
perature entered  into  the  etiology  of  this  form 
of  aeetonuria.  He  also  endorsed  the  view  of 
Von  Jaksch  and  others  that  a  condition  of  auto- 
intoxication with  acetone  may  exist  with 
symptoms  of  restlessness,  excitement,  even 
delirium,  which  may  either  terminate  favor- 
ably or  end  in  coma  and  death.  In  view  of  these 
facts,  we  need  no  longer  doubt  that  a  peculiar, 
specific  form  of  toxaemia,  accompanied  with  an 
aeetonuria,  sometimes  appears  in  typhoid  fever, 
which  may  be  called  an  "acid  intoxication." 
This  condition  is  most  frequently  found  in 
either  neglected  cases  or  in  those  fed  upon  a 
faulty  diet;  and  under  this  head  may  be  in- 
cluded insufficient  nourishment,  too  great  a 
proportion  of  nitrogenous  food,  or  the  exclu- 
sively proteid  diet.  Any  of  these  phases  of 
faulty  feeding  when  occurring  in  cases  of  con- 
tinued high  temperature  should  be  borne  in 
mind  as  factors  which  favor  a  serious  toxic 
aeetonuria.  Though  the  symptoms  of  this 
peculiar  form  of  toxaemia  in  typhoid  fever  are 
described  by  various  writers  as  a  condition  of 
restlessness  with  labored,  rapid  breathing  of  a 
deei>  character1,  it  is  quite  probable  that  a 
milder  form  of  the  same  toxaemia  may  be  found 
in  a  different  classification  of  symptoms.  For 
instance,  many  cases  of  great  restlessness, 
delirium,  stupor,  and  coma  in  typhoid,  especi- 
ally in  the  absence  of  hemorrhage  or  serious 
cardiac  involvement,  are  almost  certainly  more 
or  less  due  to  an  excess  of  acetone  in  the  system. 
Just  here  1  may  add  that  in  the  examination 
of  a  verv  limited  number  of  specimens  of 
typhoid  brine  1  found  an  aeetonuria  in  every 


19G 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY.  [July  21, 


case.  The  proportion  of  acetone  in  each  case 
corresponded  to  a  very  striking  degree  with 
the  gravity  of  the  case.  In  one  with  the  symp- 
toms of  continued  hyperpyrexia,  delirium, 
slight  hemorrhage,  stupor,  etc.,  a  12  per  cent, 
solution  of  the  urine  gave  a  positive  reaction 
for  acetone. 

In  addition  to  my  own  personal  experience 
in  the  matter,  the  opinion  above  stated  is  sup- 
ported by  the  fact  that  the  continued  high 
temperatures  which  favor  delirium  and  coma 
also  favor  a  toxic  acetonuria.  The  most  ap- 
proved methods  of  feeding,  along  with  those 
for  reducing  temperature,  are  equally  efficient 
in  avoiding  the  development  of  each  of  these 
conditions.  Moreover,  the  opinion  is  again 
supported  by  the  fact,  already  referred  to,  that 
in  diabetes  mellitus  coma  is  preceded  by  an 
acetonuria,  and  appearance  of  coma  in  this  dis- 
ease is  in  direct  proportion  to  the  amount  of 
acetone  excreted  in  the  urine.  Further,  the 
most  certain  way  of  avoiding  an  approaching 
coma  is  found  in  the  immediate  reduction  in 
the  formation  of  acetone  by  the  administration 
of  carbo-hydrates  in  the  patient's  diet. 

Now,  if  further  investigations  along  this  line 
prove  my  latter  position  to  be  true,  namely, 
that  delirium  and  coma  in  typhoid  fever  are 
often  due  in  no  small  measure  to  an  excess  of 
acetone  in  the  system,  it  logically  follows  that 
since  so  much  objection  of  late  has  been  raised 
against  the  use  of  milk  in  typhoid  fever,  care 
should  be  observed  that  our  diet  should  not  be 
too  much  confined  to  nitrogenous  food.  It  also 
follows  that  cases  which  are  unable  to  retain 
sufficient  nourishment,  including  those  follow- 
ing intestinal  hemorrhage  when  it  is  consid- 
ered advisable  to  withdraw  for  a  while  all  food, 
as  well  as  cases  of  continued  high  temperature 
with  restlessness,  delirium  and  threatened  coma, 
should  be  watched  with  an  eye  upon  the  urine. 
When  this  reveals  any  marked  excess  in  the 
acetone  excreted,  carbo-hydrates  should  form 
the  principal  part  of  the  patient's  diet. 

If  the  form  of  auto-intoxication  should  de- 
velop to  the  degree  of  bringing  on  the  peculiar, 
rapid,  deep  breathing,  above  referred  to,  then 
glucose  or  sugar  in  half-ounce  quantities  should 
be  given  every  three  or  four  hours  until  these 
distressing  symptoms  are  relieved.  (Simon, 
Vanderhoof . ) 

If  the  patient  is  unable  to  take  by  mouth 
such  quantities  of  sugar,  Dr.  Vanderhoof,  of 
Richmond,  Va.,  suggests  that  it  be  given  sub- 


cutaneously,  as  the  patient  is  in  desperate  need 
of  glucose.  The  same  author  cites  three  cases 
in  his  own  experience  in  which  the  grave  symp- 
toms of  the  deep,  labored  breathing  were  soon 
entirely  relieved,  and  followed  with  recoveries 
by  the  timely  administration  of  sugar. 

In  conclusion,  I  wish  to  say  that  the  word 
toxaemia,  as  applied  to  grave  conditions  in 
typhoid  fever  as  well  as  in  many  other  dis- 
eases, is  an  indefinite,  broad  term,  which  may 
be,  and  often  is,  applied  to  the  outcome  of  a 
combination  of  toxic  products  rather  than  a 
specific  toxine.  If  any  one  of  these  factors  can 
be  removed  at  a  critical  time  in  the  course  of 
the  disease,  it  often  assists  nature  in  the  sav- 
ing of  life. 

PROPHYLAXIS  OF  TYPHOID  FEVER  * 

By  D.  O.  FOLEY,  M.  D.,  Mt.  Jackson,  Va. 

Typhoid  fever,  as  we  all  know,  is  an  acute 
infectious  disease  of  which  the  definite  cause 
is  the  specific  bacillus  of  Eberth,  discovered  in 
1880. 

There  is  no  more  important  work  before  the 
medical  man  than  the  prevention  of  disease. 
The  high  rank  attained  by  the  medical  pro- 
fession of  this  day,  its  great  importance  in 
the  public  eye,  is  because  of  its  power  to  pre- 
vent or  avert  disease  and  not  because  of  its 
ability  to  cure. 

The  important  measures  for  the  prevention 
of  typhoid  fever  are,  first — the  isolation  of  the 
patient  and  thorough  disinfection  of  the  ex- 
creta; second — the  careful  inspection  of  drink- 
ing water  as  well  as  the  source  of  supply  and 
the  means  by  which  it  is  conveyed ;  third — 
careful  inspection  of  food,  especially  the  milk ; 
fourth — cleanliness  of  the  surface,  the  removal 
of  garbage  and  other  impurities,  and  the  pre- 
vention of  the  saturation  of  the  soil  by  sewer- 
age, etc. 

The  complete  isolation  of  the  patient  is 
necessary  for  many  reasons.  The  attendant 
upon  a  typhoid  case  may  convey  the  bacilli  di- 
rectly by  handling  the  food  or  drink  that  is 
given  to  healthy  members  of  the  family.  If 
care  is  not  taken,  the  excreta  may  become  dry 
and  the  germs  be  scattered  in  the  dust  of  the 
room  and  infect  anything  that  they  fall  into; 
therefore,  be  very  careful  not  to  keep  any  food 
in  the  sick  room. 

The  dry  bacillus  may  be  inhaled  and  swal- 

*Read  before  the  Shenandoah  County  Medical 
Society,  at  Woodstock,  Va.,  June  28,  1911. 
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lowed,  or  may  multiply  in  the  lungs.  The 
nurse  on  a  case  of  tyhpoid  fever  should  not  do 
the  cooking,  and  especially  should  not  do  the 
milking,  as  it  is  extremely  difficult  for  them 
to  understand  the  necessity  of  proper  disinfec- 
tion in  these  cases.  The  patient  should  be  in 
a  well  ventilated  and  well  screened  room,  and 
I  would  emphasize  the  "well  screened"  part, 
as  without  this  our  patient  is  not  isolated.  Iso- 
late from  the  fly  and  kill  what  few  may  get 
into  the  room. 

There  is  incontestable  proof  that  typhoid 
fever  is  feebly  contagious;  at  Johns  Hopkins 
Hospital  1.81  per  cent  of  all  cases  are  of  hos- 
pital origin. 

Thoroughly  disinfect  the  stools  and  urine ; 
be  sure  to  do  this  before  they  leave  the  sick 
room,  as  this  is  the  best  way  to  prevent  the 
spread  of  typhoid. 

The  disinfectants  used  for  this  purpose  are 
carbolic  acid,  1  to  40  or  chloride  of  lime,  1-2 
poiind  to  the  gallon.  Acidulated  solution  of 
bichloride  of  mercury,  1  to  500,  is  an  admirable 
disinfectant  for  the  stools,  but  is  not  harmless 
to  the  plumbing.  Milk  of  lime  (white  wash) 
is  also  good,  used  in  equal  volume  with  the 
stools ;  or  boiling  water  mixed  with  them  is 
also  good.  The  above  are  the  disinfectants 
most  generally  used. 

The  disinfectant  solution  should  be  thor- 
oughly mixed  with  the  stools  and  allowed  to 
stand  for  several  hours  before  disposing  if  it; 
in  the  country  it  should  be  buried  three  feet 
deep  so  that  there  may  be  no  danger  of  its 
being  brought  to  the  surface  again,  and  this 
should  be  kept  up  for  a  month  after  the  fever 
has  subsided.  The  water  for  bathing  and  vomit 
should  also  receive  the  disinfectant  solution  and 
be  buried.  The  nurse  should  always  wash  her 
hands  with  disinfectant  after  bathing  the  pa- 
tient or  handling  the  discharges.  All  soiled 
clothing  should  be  put  at  once  into  a  solution 
of  carbolic  acid  or  bichloride  for  several  hours 
and  then  boiled.  Separate  dishes,  cups,  etc., 
should  be  used  for  the  patient  and  they  should 
be  well-boiled  after  being  used.  With  termina- 
tion of  the  case,  the  room  should  be  fumigated, 
the  woodwork  being  washed  with  a  solution  of 
the  bichloride,  1-1000,  and  then  it  should  be 
well-aired  before  using  again. 

A  careful  inspection  of  the  drinking  water 
and  the  source  of  its  supply  should  be  made. 
Typhoid  fever  is,  no  doubt,  in  the  great  ma- 


jority of  cases  a  water-born  disease;  this  has 
been  proven  by  the  lessened  mortality  of  cities 
from  typhoid  after  a  system  of  water  works 
has  been  introduced  and  pure  water  obtained. 
The  multiplication  of  germs  in  impure  water 
being  so  much  greater  than  in  pure  water  shows 
how  necessary  it  is  that,  apart  from  the  pres- 
ence of  bacilli,  the  water  should  be  free  from 
all  contamination  and  the  source  of  all  supply 
be  carefully  and  frequently  inspected.  The 
wells  should  be  situated  at  a  distance  from  any 
source  of  contamination  and  be  well  protected 
from  surface  water. 

Most  of  the  wells  of  the  present  day  are  bored 
and  have  pipes  driven  in  them  to  solid  rock; 
the  lumen  fills  completely  and  makes  it  most 
difficult  for  surface  water  or  any  other  con- 
tamination to  get  in. 

When  the  water  is  not  pure,  or  when  epi- 
demics are  prevailing,  it  is  always  best  to  boil 
the  water  and  filter  it.  We  cannot  always  trust 
ice  either,  for  the  bacilli  will  live  for  months 
in  ice,  unless  the  water  has  been  sterilized  be- 
fore freezing,  which  I  am  afraid  is  not  always 
done. 

We  should  not  forget  the  inspection  of  food, 
especially  milk.  Epidemics  have  been  caused 
by  contaminated  milk,  and  all  city  dairies 
should  be  inspected  to  see  that  the  disease  does 
not  exist  in  the  neighborhood.  If  milk  is 
suspected  to  contain  the  bacilli,  the  danger  may 
be  removed  by  boiling  it.  Oysters,  too,  are 
sometimes  the  source  of  typhoid,  if  fattened 
in  contaminated  water;  those  obtained  from 
the  deep  sea  are  not  contaminated. 

Good  drainage  is  an  important  factor  in  the 
prevention  of  typhoid.  There  is  a  direct  re- 
lation between  the  amount  of  impurity  of  the 
soil  and  the  number  of  cases  of  this  disease, 
the  bacilli  growing  much  more  rapidly  in  soil 
saturated  with  sewerage.  Hot  weather  is  like- 
wise favorable  to  their  growth. 

For  years  typhoid  has  been  looked  upon  as 
a  filth  disease,  and  it  is  still  equally  true  that 
cleanliness  is  one  of  the  best  means  of  preven- 
tion. It  therefore  behooves  ns  to  clean  up  and 
disinfect  our  premises  often;  in  fact,  this  is 
what  the  health  department  of  the  State  is 
striving  to  get  everyone  to  do. 

As  to  the  use  of  typhoid  vaccine  for  preven- 
tive inoculation  of  healthy  persons,  T  have  had 
no  personal  experience  with  it  to  the  present 
time,  but  no  doubt  we  will  use  it  in  the  near 
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future;  it  is  especially  recommended  when  epi- 
demics are  prevailing  as  also  when  travelling 
where  you  are  liable  to  come  in  contact  with 
had  water,  etc. 


Clinical  IReports. 


UNUSUAL  EFFECTS  OF  POTASSIUM  BRO- 
MIDE AND  PASSION  FLOWER. 

By  STEPHEN  HARNSBERGER,  M.  D.,  Catlett,  Va. 

Some  time  ago  I  was  called  to  see  the 
daughter,  a  rather  well-nourished,  but  pale- 
looking  girl,  of  a  poor  farmer.  She  had  that 
morning  what  the  messenger  called  "a  faint- 
ing spell."  Her  people  thought  she  was  dying. 
With  returning  consciousness  she  complained 
of  backache  and  a  choking  sensation.  I  found 
the  patient  sitting  in  a  chair  (she  said  she  could 
not  breathe  when  lying  down),  with  facial  ex- 
pression more  indicative  of  fear  than  pain. 
Headache,  slight  palpitation  and  pain,  aggra- 
vated by  pressure,  in  the  inguinal  region.  Three 
days  before,  her  sickness  came  on,  but  only 
lasted  one  day.  She  attributed  her  condition 
to  its  sudden  stoppage.  I  explained  that  she 
was  in  no  immediate  danger.  Under  the  ad- 
ministration of  nervines  and  sedatives  she  was 
soon  well.  She  remained  well  for  several 
months,  when  her  father  called  and  said  that 
she  was  complaining  somewhat  as  she  did  when 
I  first  saw  her — especially  of  that  pain  and  ten- 
derness in  the  region  of  the  ovary.    I  ordered 

I£    Potassium  bromide  %  i. 

Fl.  ext.  passion  flower   5  ii. 

Water  q.  s.  ad.,  §  iv. 

M.  Sig. :  Teaspoonful  four  times  a  day ;  last 
dose  at  bed-time. 

Word  from  her  stated  that  she  took  the  medi- 
cine for  eight  days,  when  she  rather  suddenly 
became  dizzy  and  blind,  and  though  she  omitted 
the  medicine  at  once,  these  symptoms  did  not 
leave  entirely  for  about  thirty-six  hours. 

About  the  time  I  gave  the  above  prescription 
a  young  and  robust-looking  laboring  man  (a 
section  hand)  applied  to  me  on  account  of  pal- 
pitation of  the  heart,  dull  headache  and  dread 
of  impending  danger.  He  had  been  an  exces- 
sive tobacco  chewer  from  early  youth.  A  few 
years  before  coming;  to  me,  some  minutes  after 
drinking  a  couple  of  glasses  of  beer,  he  was 
suddenly  cognizant  of  unusual  heart  action, 
with  considerable  difficulty  of  breathing  and 


a  feeling  as  if  his  whole  muscular  system  was  in 
convulsive  motion.  "This  condition  gradually 
subsided,  and  by  the  day  following  he  felt  as 
well  as  usual.  He  said  he  had  not  been  able  to 
work  for  two  or  three  days  on  account  of  his 
heart  heating  so  fast  and  strong  at  times.  Ex- 
amination showed  area  of  cardiac  dullness  ap- 
parently increased  and  pulse  full  and  strong. 
I  ordered  evacuants,  and  to  quiet  his  nervous 
system  and  allay  his  mental  uneasiness  the 
same  drugs  given  the  case  mentioned  above. 
After  taking  the  medicine  two  days  he  came 
to  me  complaining  of  a  light,  empty  feeling  in 
his  head  and  loss  of  vision.  Said  he  could 
scarcely  see  how  to  walk  along  the  road.  Ex- 
amination of  eyes  negative.  I  told  him  to  stop 
the  preparation.  He  did  so  and  the  blindness 
left.  A  day  or  so  later  I  advised  him  to  try 
the  remedy  again.  He  tried  it  and,  singular 
to  say,  with  a  return  of  the  blindness. 

Here  we  find  two  persons  of  certainly  oppo-' 
site  conditions  of  the  systems  and  dissimilar 
disorders  similarly  affected  by  the  same  drugs — 
with  symptoms  altogether  anomalous  to  those 
usually  produced  by  these  drugs. 

I  might  have  attributed  this  exceptional  ac- 
tion to  some  fault,  change  or  adulteration  of 
the  preparations  had  I  not  filled  the  prescrip- 
tions at  my  own  counter,  and  know  that  several 
prescriptions  calling  for  various  proportions  of 
the  same  ingredients  had  been  filled  from  the 
same  bulks  of  eacli  and  Avere  followed  by  no  un- 
toward symptoms ;  nor  did  prescriptions  con- 
taining drugs  from  these  same  bulks  produce 
any  unpleasant  symptoms  thereafter. 

The  trouble  must  have  been  due  to  idiosyn- 
craey.    Perhaps  some  one  can  tell  me. 

CASE  OF  MASTOID  OPERATION  UNDER  LO- 
CAL ANESTHESIA/"" 

By  J.  A.  WHITE,  A.  Mi,  M.  D..  Richmond,  Va. 
Professor   of    Ophthalmology,   University    College  of 
Medicine. 

I  w  ish  to  report  a  case  that  'may  interest 
many  members  of  the  Academy,  inasmuch  as 
it  is  a  rather  unusual  one  in  this  community. 
On  Friday.  March  24th,  I  had  a  case  of  sub- 
acute mastoid  trouble  that  had  been  going  on 
for  six  or  eight  weeks,  and  had  developed  Be- 
zold's.  There  was  apparently  no  trouble  over 
the  antrum,  but  the  tip  of  the  mastoid  was 
evidently  infected  and  the  tissues  around  it 
and  in  the  neck  adjoining  were   very  much 

•Reported  to  the  Richmond  Academy  of  Medicine 
and  Surgery,  March  28,  1911. 
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swollen  and  infiltrated.  I  arranged  to  operate 
under  ether,  and  Dr.  LaRoque  was  engaged  to 
give  the  anesthetic.  I  suggested  to  the  pa- 
tient, however,  that  he  might  avoid  all  the  in- 
conveniences of  general  anesthesia  by  letting 
me  try  to  operate  under  an  injection  of  a  so- 
lution of  one-half  of  one  per  cent  of  cocaine 
with  a  slight  admixture  of  adrenalin,  and  if 
at  any  time  during  the  operation  it  caused  him 
much  pain,  Dr.  LaRoque  was  standing  by 
ready  to  give  him  ether.  I  started  the  opera- 
tion in  this  way  and  completed  it  by  removing 
the  mastoid  cortex,  the  whole  of  the  tip  as 
in  the  usual  manner,  without  giving  the  slight- 
est discomfort.  He  told  me  when  it  was  com- 
pleted that  it  did  not  hurt  him  as  much  as 
the  barber  hurt  him  in  shaving  him  prepara- 
tory to  the  operation.  He  got  off  the  table, 
walked  to  his  room,  and  immediately  asked 
for  something  to  eat,  stating  that  he  was  as 
hungry  as  a  hound.  He  has  had  no  trouble 
whatever  since  the  operation. 

I  report  this  case,  because  very  few  of  these 
operations  have  been  done  in  Virginia  that  I 
am  aware  of,  although  Dr.  Day  of  Pittsburg 
has  done  quite  a  number  in  this  way. 


Iproceeoinas  of  Societies,  Etc. 


MEDICAL  AND  SURGICAL  SOCIETY  OF  THE 
DISTRICT  OF  COLUMBIA.* 

Reported  by  JOHN  DUNLOP,  M.  D. 

The  Sexascope. 

Dr.  Kober  showed  an  illustration  of  the 
sexascope  and  spoke  of  a  demonstration  of  it 
by  some  Englishmen  when  it  was  exhibited  for 
the  first  time  in  this  country. 

Dr.  Llewellin  Eliot  read  a  paper  on 

Anesthesia  in  Rectal  Surgery.* 

DISCUSSION. 

Dr.  W.  P.  Carr  agrees  with  Dr.  Eliot  in  the 
main.  There  are  three  things  to  consider:  the 
patient,  the  operation,  and  the  site  to  be  se- 
lected. We  must  give  thought  to  the  fear  of  the 
patient — of  psychical  as  well  as  of  physical 
pain — when  using  a  local  anesthetic.  Does  not 
favor  local  anesthesia  unless  a  minor  operation 
is  to  be  ilone.  Believes  the  waiting  in  the 
anesthesia  room  is  harmful  to  the  patient. 
Thinks  there  are  many  operations  which  can- 

•Meeting  of  February  2,  1911. 
fSee  paper  on  page  190. 


not  be  done  well  or  safely  under  local  anes- 
thesia, and  referred  to  cases  having  myocarditis. 
So  much  advance  has  been  made  in  giving  ether 
he  thinks  there  is  little  danger  in  it.  Does  not 
think  the  sphincter  can  be  well-dilated  under 
local  anesthesia,  and  if  a  complete  operation  is 
possible,  the  pain  following  it  is  greater. 
Alypin  is  his  choice  as  a  local  agent.  Referred 
to  an  operation  where  all  local  anesthesia  made 
the  patient  sick.  Had  used  quinine  and  urea, 
but  it  had  not  proved  satisfactory — the  wound 
was  slow  in  healing.  Had  used  spinal  an- 
esthesia, but  on  account  of  the  danger  attending 
its  employment  had  abandoned  it. 

Dr.  W.  M.  Sowers  said  there  were  two 
methods  of  anesthesia  not  dwelt  upon  by  the 
essayist  which  occurred  to  him.  The  use  of 
cocaine  by  Schleich's  method  was  valuable  in 
prolonged  operations,  such  as  in  certain  cases 
of  exophthalmic  goiter;  here  the  tissues  are 
carefully  infiltrated,  especially  the  skin,  nerve 
and  vessel  sheaths.  An  important  addition  to 
this  is  the  use  of  adrenalin  with  the  weak  solu- 
tion— cocaine  1:1,000  with  adrenalin  1:10,000. 
The  second  anesthetic  to  which  he  would  draw 
attention  was  nitrous  oxide  combined  with 
oxygen.  It  is  possible  to  do  prolonged  opera- 
tions with  this.  Saw  Dr.  Crile,  in  Cleveland, 
do  a  double-breast  amputation,  and  has  re- 
cently seen  it  used  in  a  very  ill  patient  with 
Graves'  disease.  It  is  especially  valuable  in 
certain  very  weak  individuals  where  ether,  or 
chloroform,  or  a  local  anesthetic  is  to  be  avoided. 
The  patient  is  awake  almost  as  soon  as  the 
cone  is  removed,  and  there  is  no  nausea  follow- 
ing. 

Dr.  Beichelderfer  said  he  had  used  local 
anesthetics  in  major  operations,  and  thinks,  as 
Dr.  Carr,  that  the  shock  is  greater  than  the 
operation.  In  the  last  few  years  has  used  ether 
given  by  the  drop  and  open  method.  In  using 
local  anesthetics,  cocaine  and  adrenalin  are  his 
choice.  Had  used  nitrous  oxide  and  oxygen  at 
Garfield  Hospital ;  in  amputation  and  in 
empyema  following  pneumonia  there  were  no 
unpleasant  symptoms;  the  only  trouble  with  it 
was  the  degree  of  relaxation  in  abdominal 
work.  The  open  or  drop  method  has  rendered 
ether  much  safer  and  less  unpleasant,  and 
lessened  the  necessity  for  local  anesthesia,  ex- 
cept, of  course,  for  special  indications. 

Dr.  P.  S.  Roy  uses  anesthetics  very  little. 
Myocarditis,  he  thinks,  is  hard  to  diagnose,  as 
brought  out  by  Dr.  Richard  Cabot.   Hopes  we 
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will  be  able  to  tell  whether  a  patient  can  take 
an  anesthetic. 

Dr.  Carr  said  he  had  used  the  term  myo- 
carditis in  a  broad  sense.  He  fears  it  when 
there  are  certain  symptoms,  such  as  intermit- 
tent pulse,  arcus  senilis.  It  is  a  curious  thing 
that  if  a  nerve  is  too  wet  or  too  dry  it  will  lose 
sensation.  Spoke  of  the  experience  of  dentists. 
This  is,  he  thinks,  -the  explanation  of  the  ac- 
tion of  water. 

Dr.  W.  C.  Gwynn  said  at  Georgetown  Hos- 
pital one-fourth  grain  of  morphia  with  the  one- 
hundred-and-fiftieth  of  atropia  is  used  one  hour 
before  operation  and  then  ether  is  given.  Dr. 
Eliot  says  chloroform  is  always  used  in  heart 
disease.  He  thinks  it  should  be  optional  to 
the  patient  as  to  whether  a  local  or  a  general 
anesthetic  should  be  administered.  He  also  be- 
lieves that  shock  is  due  to  the  mental  condition 
of  the  patient.  He  advocates  chloroform  in 
herniotomies.  Had  used  quinine  and  urea,  but 
found  that  he  did  not  wait  long  enough;  must 
wait  at  least  half  an  hour. 

Dr.  Atkinson  inquired  whether  quinine  and 
urea  were  officinal. 

Dr.  James  D.  Morgan  remembered  some 
years  ago  using  cocaine  in  a  case  of  hemorrhoids 
and  testified  to  its  efficiency.  A  personal  ex- 
perience with  cocaine  had  been  very  bad — great 
shock  had  followed. 

Dr.  John  E.  Walsh  spoke  of  hypnotism  having 
been  used  as  anesthetic ;  had  no  experience  with 
it.  Thinks  a  general  anesthetic  is  to  be  pre- 
ferred to  one  of  a  local  nature,  and  ether  given 
by  the  open  method  is  best;  also  in  heart  cases 
ether  should  be  the  choice. 

Dr.  Gwynn  thinks  that  latent  cases  of  tubercu- 
losis are  started  up  by  ether,  and  thinks  nitrous 
oxide  and  oxygen  must  be  used  in  these  cases. 

Dr.  Carr  spoke  of  anesthetics  in  tuberculosis 
patients.  The  consensus  of  opinion  at  a  meet- 
ing of  the  Climatological  Society  was  that  ether 
is  the  proper  anesthetic.  The  tendency  of  the 
day  is  to  use  ether  rather  than  chloroform. 
Cited  a  case  where  he  had  used  a  teaspoonful  of 
ice  as  an  anesthetic  for  an  operation  for  um- 
bilical hernia. 

Dr.  Kober  spoke  of  hypnotism,  and  cited  his 
experience  in  an  operation  for  felon ;  there  was 
no  pain  for  twenty-four  hours. 

Dr.  Gwynn  thinks  the  specialist  in  tubercu- 
losis should  be  the  one  to  decide  what  anesthetic 
should  be  used  in  lung  patients. 

Dr.  Eliot,  in  closing,  said :  Varick  had  ampu- 


tated a  thigh  under  cocaine,  and  reported  the 
psychic  effect  upon  the  patient  was  such  that  he 
was  ever  afterwards  deterred  from  performing 
major  operations  uiader  a  local  anesthetic; 
abdominal  section  had  been  done  under  carbolic- 
acid  ;  umbilical  hernia  had  been  operated  for 
under  quinine  and  urea.  In  operating  upon 
the  rectum  under  chloroform  or  ether  the  mask 
must  be  removed  from  the  face  during  the  dila- 
tation of  the  sphincter.  Quinine  and  urea  will 
occasionally  be  followed  by  slow  healing.  This 
has  been  shown  to  be  the  result  of  using  a  solu- 
tion of  too  great  a  strength.  Patients  have  been 
hypnotized  in  one  city  and  sent  elsewhere  for 
operation. 

In  heart  cases,  opinions  differ  as  to  the  use 
of  chloroform ;  chloroform  kills  promptly,  ether 
some  days  after  by  kidney  or  other  complica- 
tion. Uses  chloroform  exclusively  when  a  gene- 
ral agent  is  required — very  rarely  uses  ether. 
Thought  surgeons  were  too  timid  in  the  matter 
of  chloroform  and  ether  and  were  becoming 
more  so ;  they  must  be  prepared  to  combat  shock 
and  assume  responsibilities. 


Hnal^eee,  Selections,  Etc. 


The  Dangers  and  the  Duties  of  the  Hour. 

H.  A.  Hare  says  that  it  is  clear  that  in  every 
well-equipped  medical  school  students  should 
be  taught  to  hold  in  the  highest  honor  pharma- 
cological investigation,  and  opportunity  should 
be  offered  those  who  so  desire  to  delve  into  this 
mine  of  thought.  They  should  also  be  taught 
that  empirical  methods  should  always  be  re- 
garded with  a  certain  amount  of  distrust,  at 
least  to  such  a  degree  that  they  will  be  forced 
to  study  them  rather  than  to  resort  to  them 
haphazard.  Again,  the  physician  should  have 
a  sufficient  knowledge  of  chemistry  and  of  the 
physiological  action  of  drugs  to  prevent  him 
from  believing  many  of  the  seemingly  attrac- 
tive advertisements  of  the  drug  purveyor — at 
least  until  he  has  analyzed  their  character.  Last 
of  all,  he  must  be  assured  that  many  of  our 
most  successful  therapeutic  measures  rest  upon 
empiricism  at  the  present  time,  not  only  be- 
cause the  pharmacologist  has  not  as  yet 
"caught  up,"  but  also  because  physiologists, 
pathologists  and  bacteriologists  have  not  as  yet 
advanced  their  departments  sufficiently  to  ena- 
ble lis  to  explain  the  action  of  certain  remedies. 
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Indeed,  one  of  the  most  remarkable  things  in 
medicine  is  the  discovery  of  a  multitude  of 
invaluable  means  of  treating  disease,  not  by 
scientific  research  or  deduction,  but  by  a  pro- 
cess of  clinical  experimentation  and  observa- 
tion. 

Experience  shows  that  the  laboratory  phar- 
macologist when  he  is  taken  ill  turns  his  back 
upon  his  theories  and  incontinently  and  vora- 
ciously swallows  such  expectorants  or  purga- 
tives, or  other  medicines,  as  the  lowly  general 
practitioner  may  see  fit  to  prescribe,  because 
illness  convinces  him  of  the  value  of  bedside 
experience;  and  his  confidence  is  well-placed, 
for  he  gets  well.  It  were  better  if  some  of  tne 
pharmacologists  of  the  day  would  strive  to  be 
upbuilders  rather  than  iconoclasts,  since  by 
this  means  they  would  more  successfully  ad- 
vance scientific  medicine,  and  what  they  had 
to  say  would  be  listened  to  with  greater  re- 
spect. The  average  man  wants  to  be  shown 
how  he  can  improve,  not  how  mistaken  he  is. 

The  present  time  is  one  in  which  the  pharma- 
cologist should  not  cast  discredit  upon  empiri- 
cal therapeutics,  and  the  clinical  physician 
should  not  cast  discredit  upon  experimental 
pharmacology.  Each  should  support  the  other 
and  regard  the  results  of  each  with  respect 
and  admiration :  but,  nevertheless,  bedside 
therapeutics  for  the  average  medical  student 
should  take  the  foremost  place  and  pharmaco- 
logic research  should  be  considered  of  secondary 
importance.  Even  if  the  time  should  arrive 
when  all  our  therapeutic  measures  have  a 
pharmacologic  foundation  and  every  student 
has  a  clear  conception  of  the  scientific  status  of 
drugs,  the  man  of  bedside  experience  will  still 
possess  a  priceless  advantage  Avhich  will  make 
him  of  infinite  value  to  all  his  clients  because 
he  will  have  come  to  recognize  that  disease  does 
not  follow  hard  and  fast  lines  of  science  but 
varies  in  its  manifestations  as  to  the  effect  of 
drugs  according  to  the  systemic  peculiarities 
of  the  individual  who  may  be  ill. —  {Therapeu- 
tic Gazette,  June,  1911.) 

The  X-Ray  in  the  Diagnosis  and  Prognosis 
of  Pulmonary  Tuberculosis. 

Adolph  Hendrix,  New  Orleans,  says  that  in 
reviewing  statistics  as  to  the  value  of  sputum 
examinations,  Hamman  reports  that,  taken  as 
a  whole,  about  50  per  cent  of  patients  in  Ger- 
man sanatoria  do  not  show  the  bacilli.  Nagel 
re  ports  bacilli  present  in  14.9  per  cent  of  1081 


tuberculous  patients,  or  in  1.4  per  cent,  of  the 
incipient  cases;  also  present  in  38,  per  cent  of 
the  moderately  advanced  cases.  These  figures 
show  conclusively  that  we  must  frequently 
make  a  diagnosis  before  the  tubercle  bacillus 
is  found. 

From  the  recent  literature  on  the  diagnostic 
value  of  tuberculin,  Hamman  and  Wolman  re- 
port 57  per  cent  of  their  patients  positive  to 
the  cutaneous  method.  Sache,  in  a  series  of 
165  cases  tested  by  both  conjunctiva  and  skin, 
reports  positive  reactions  in  the  incipient  cases 
to  be  67  per  cent,  and  69  per  cent  respectively ; 
in  moderately  advanced  cases,  33  per  cent,  and 
41  per  cent,  respectively,  and  in  the  far-ad- 
vanced cases,  67  per  cent  by  each  method. 

When  w7e  remember  that  a  positive  tubercu- 
lin reaction  signifies  the  existence  of  a  tuber- 
cular focus  somewhere  in  the  body  without  giv- 
ing a  definite  idea  of  its  position  or  extent, 
that  it  often  fails  in  chronic  cases,  and  is  very 
often  negative  in  very  active  cases,  the  fact 
is  emphasized  that  many  cases  of  pulmonary 
tuberculosis  must  be  diagnosed  by  other 
methods. 

These  facts  are  mentioned  not  to  belittle 
them  in  any  way,  but  to  draw  attention  to  the 
fact  that,  aside  from  constitutional  symptoms, 
our  main  reliance  in  the  past  has  been  placed 
upon  physical  signs. 

Of  the  physical  signs  employed,  auscultation 
ranks  the  highest  in  the  diagnosis  of  pulmonary 
tuberculosis.  Many  diagnosticans  depend  upon 
the  presence  of  prolonged  expiration,  crep- 
itant rales  and  jerky  or  cog-wheel  breathing  to 
diagnose  incipient  cases.  Diagnosis  can  often 
be  made  in  early  cases  by  auscultation  if  the 
lesion  is  at  or  near  the  apex  or  near  the  sur- 
face of  the  lung.  On  the  other  hand,  deep- 
seated  foci  may  escape  detection  by  physical 
examination.  The  mediastinal  pleura,  the 
root  of  the  lungs — in  fact,  a  large  portion  of 
the  lung — cannot  be  examined  physically,  but 
can  be  by  the  X-Ray. 

The  X-Ray  will  reveal  what  is  discoverable 
by  physical  examination  in  this  disease  and 
gives  additional  information.  It  acts  as  an  eye 
which  penetrates  the  entire  thorax,  demonstrat- 
ing areas  of  congestion,  isolated  and  conglome- 
rate tubercles,  gaseous  areas,  cavities,  thicken- 
ing and  shrinking  of  the  mediastinal  pleura, 
enlarged  bronchial  glands.  Early  signs  of  in- 
filtration are  recognizable  when  the  diagnosis 
is  otherwise  doubtful. 
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Physical  signs,  unless  consolidation  be  pres- 
ent, tell  little  of  the  depth  of  lesions.  Some- 
times, difficulty  is  experienced  in  determining 
by  physical  signs  between  a  displaced  and  a 
dilated  or  hypertrophied  heart,  the  results  of 
percussion  being  obscured  by  the  morbid  pul- 
monary changes.  The  stereoscopic  method  of 
skiagraphy  demonstrates  the  extent  of  pulmo- 
nary lesions,  including  depth,  and  determines 
the  location  and  size  of  the  heart  more  definitely 
than  any  other  known  method  of  examination. 

The  value  of  the  information  given  by  this 
method  in  prognosis  deserves  consideration. 
The  progress  of  the  disease  as  shown  by  advanc- 
ing caseation  or  by  extension  to  new  areas ;  on 
the  other  hand,  the  formation  of  fibrous  tissue 
and  encapsulation;  the  rapidity  with  which 
the  formation  of  fibrous  tissue  occurs ;  and, 
as  Turban  and  Rumpf  believe,  the  extent  of  the 
disease,  (outweighing  all  other  factors)  can 
be  better  shown  by  the  X-Ray  than  by  any 
other  method  of  examination. — (N.  0.  Medi- 
cal and  Surgical  Journal,  June,  1911.) 

Remarkable  Ante-Mortem  Rise  of  Tempera- 
ture. 

H.  W.  King,  New  Orleans,  reports  a  case  of 
tuberculous  meningitis  in  which  the  tempera- 
ture on  the  fifteenth  day  of  illness  reached 
105.2  degrees  E.,  with  a  pulse  of  110  and  respi- 
ration 46.  Within  the  next  two  hours  there 
was  a  decline  of  two  degrees,  though  the  pulse 
rate  was  increased  to  128  and  respirations  had 
dropped  to  36.  For  five  hours,  temperature 
(103  degrees  F.),  pulse  (128)  and  respiration 
(  36  )  remained  unchanged,  and  then  within  the 
short  interval  of  three  hours,  the  temperature 
leaped  to  106.5  degrees  E..  pulse  140.  respira- 
tion 48.  The  sudden  change  was  noted  at  6 
a.  m.,  and  three  hours  later,  temperature  was 
107  degrees  F.,  pulse  145,  respiration  60. 

From  this  hour,  the  temperature  kept  mount- 
ing higher.  To  avoid  the  chance  of  error  in 
observation,  several  thermometers  were  \ised, 
all  with  the  same  result.  At  1  p.  m.,  the  tem- 
perature was  107.8  degrees,  pulse  170,  respira- 
tion 7<i;  and  at  5  p.  m.,  the  temperature  had 
reached  110.8  degrees.  Forty  minutes  after 
this  recordation  the  patient  expired.  A  com- 
plicating terminal  pneumonia  hastened  the  end. 

As  n  ride,  in  tuberculous  meningitis,  just  be- 
fore dissolution,  the  temperature  sinks  to  94  or 
95  degrees,  though  there  may  be  a  hyperpy- 


rexia. Osier  calls  attention  to  a  case  of  Braum- 
ler's  where  the  temperature  rose  just  before 
death  to  110.7  degrees. 

The  diagnosis  of  meningitis  was  based  on  the 
following  facts : 

1.  The  previous  personal  history  of  poor 
health  and  enfeebled  constitution. 

2.  The  illness,  influenza  preceding  the  gen- 
eral collapse  which  rendered  the  patient  a  fer- 
tile soil  for  tubercular  infection. 

3.  The  evidence  of  pulmonary  involvement — 
persistent  cough,  great  loss  of  weight  and  other 
physical  signs. 

4.  The  meningeal  manifestations — cervical 
rigidity,  Kernig's  sign  and  clinical  phenomena 
peculiar  to  meningitis. 

5.  The  cy to-diagnostic  evidence  as  revealed 
by  examination  of  the  cerebrospinal  fluid — the 
amount  of  fluid — the  clearness  of  the  fluid — 
the  high  pressure  at  which  it  was  obtained — 
the  delicate,  though  firmly  coagulated  fibrin 
clot — the  marked  lymphocytosis,  and  Nogu- 
chi's  test  positive. 

6.  The  death  of  the  patient. — (Ibid.) 

Mobilization  of  Ankylosed  Joints  by  Operative 
Measures. 

Ankylosed  joints  have  been  the  bane  of  the 
surgeon  from  time  immemorial,  and  even  to- 
day one  of  the  most  difficult  tasks  a  surgeon 
has  to  perform  is  to  make  movable  a  stiff  joint. 
Even  now,  with  improved  methods  of  technic 
and  a  greater  knowledge  of  the  subject,  the  ope- 
rator is  compelled  to  admit  that  he  has  failed 
ro  accomplish  his  purpose.  Murphy  was  the 
pioneer  in  this  line  of  work  in  America,  and 
has  reported  some  remarkable  cures.  The  un- 
derlying principle  in  the  treatment  of  a  stiff 
joint  is  the  separation  of  the  ankylosed  surfaces 
and  the  interposition  of  a  foreign  material  be- 
tween the  articular  surfaces  thus  created.  The 
adherent  joint  ends  are  separated  by  arthrot- 
omy  or  resection,  followed  by  the  interposition 
of  either  a  dead  organic  membrane  or  the  trans- 
planting of  a  pedicle  of  living  tissue  from  an 
adjacent  soft  part.  Of  course,  these  methods 
are  not  applicable  to  every  form  of  ankylosis. 
It  is  not  indicated  in  multiple  ankylosis,  and 
if  applied,  the  joints  are  to  be  attacked  at  in- 
tervals, and  is  certainly  contraindicated  in  the 
multiple  arthropathies,  such  as  rheumatic  gout, 
arthritis  deformans,  etc.  Yet,  even  with  all 
the  contraindications  and  exceptions  which  can 
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be  marshalled  against  the  method,  there  are 
still  a  large  number  of  stiff  joints  which  call 
for  this  line  of  treatment,  e.  g.,  those  following 
fractures.  It  is  especially  in  this  form  of  im- 
movable joint  that  the  greatest  benefit  has  fol- 
lowed the  employment  of  the  breaking  up  of 
the  ankylosis  with  the  interposition  of  either 
a  foreign  animal  membrane  or  the  soft  tissues 
from  the  individual. 

According  to  Payr,  the  operative  treatment 
may  be  divided  into  three  phases :  The  expo- 
sure of  the  affected  joint;  the  separation  of  the 
ankylosed  parts;  the  measures  to  prevent  re- 
ankylosis.  This  authority  believes  this  object 
is  best  subserved  by  the  interposition  of  living 
tissue.  Murphy  also  prefers  living  tissue  to  a 
dead  membrane.  The  flap  may  be  muscle",  fat, 
tendon  sheath  or  synovial  membrane.  Any 
one  of  these  tissues  answers  the  purpose  very 
well,  but  as  a  rule,  the  flap  is  composed  of  mus- 
cle and  fat.  The  operator  must  be  careful  to 
securely  attach  the  flap  so  that  it  thoroughly 
covers  the  raw  end  of  the  bone,  else  ankylosis 
may  recur;  and  to  prevent  its  displacement 
when  the  joint  is  moved.  Mayo's  operation  for 
the  cure  of  bunion  is  based  on  this  principle. 

Good  results  depend  greatly  on  the  after- 
treatment.  When  the  skin  has  healed,  passive 
motion  should  be  instituted.  Massage  and 
electricity  exert  very  beneficial  effect.  The  chief 
factors  entering  into  failure  are  infection  and 
the  tearing  away  of  the  interposed  soft  pad. 

This  operation  has  given  excellent  results 
in  the  hands  of  those  who  have  resorted  to  it, 
and  there  is  no  doubt  that  it  marks  a  distinct 
advance  in  bone  surgery.  For  what  is  a  patient 
or  his  friends  more  grateful  than  the  restora- 
tion to  function  of  a  disorganized  joint?  The 
operation  reflects  great  credit  on  surgery  and 
even  greater  satisfaction  to  the  patient. — (Edi- 
torial, Maryland  Medical  Journal,  March, 
1011). 


UBoofe  IRotfces. 

International  Clinics.  Edited  by  HENRY  W.  CAT- 
TELL,  A.  M.,  M.  D.  Philadelphia  and  London: 
J.  B.  Lippincott  Co.  Cloth,  Svo.  Vol.  IV.  1910. 
Price,  $2.50.  Vols.  I.  and  II.  1911.  Price,  $2  Each. 
Each  Volume  Contains  About  300  Pages. 

International  Clinics  is  a  most  valuable  ad- 
junct to  the  library  of  any  physician  or  surgeon. 
Not  only  arc  the  latest  advances  presented  quar- 
terly in  us  full  detail  as  possible,  but  every 


subject  that  is  uppermost  in  medical  thought 
of  the  period  is  discussed,  either  in  the  form 
of  an  especially  prepared  paper,  or  as  the  re- 
port of  a  clinical  lecture,  etc.,  by  the  best  quali- 
fied talent. 

Volume  IV,  Twentieth  Series,  1910,  which 
unfortunately  seems  to  have  escaped  our  atten- 
tion until  now,  is  tilled  with  important  articles, 
among  which  we  may,  for  lack  of  space, 
especially  mention  only  a  few: — Ehrlich's  Xew 
Preparation,  Arsenobenzol  ("'606")  in  the 
Treatment  of  Syphilis;  The  Methods  of  Ex- 
amining the  Blood  of  Greatest  Importance  for 
the  General  Practitioner;  Eunctional  Tests  of 
Cardiac  Efficiency ;  Transfusion  of  Blood,  Em- 
ploying only  Veins ;  The  Technic,  Aims,  and 
Limitations  of  Spinal  Anesthesia ;  Improved 
Esophageal  Instruments ;  Hypnosis,  Its  Psy- 
chological Interpretation  and  Its  Practical  Use 
in  the  Diagnosis  of  Treatment  of  Disease;  Re- 
fraction by  the  General  Practitioner ;  Wounds 
by  Fire-Arms,  etc. 

Volume  1,  Twenty-first  Series,  1911,  has  as 
its  leading  article,  The  Spread  of  Pellagra 
throughout  the  United  States;  then  follows  a 
further  contribution  to  the  treatment  of 
syphilis  with  Ehrlich's  Dioxydiamido- Arseno- 
benzol. The  Development  of  Sphygmomano- 
meter and  the  Method  of  its  Use,  Some  Recent 
Clinical  Investigations  of  Poliomyelitis,  Mos- 
quito Work  in  the  Canal  Zone,  and  Progress  of 
Medicine  During  1910  are  just  a  few  of  the 
other  numerous  matters  considered. 

Volume  II,  Twenty-first  Series,  1911,  like- 
wise has  its  share  of  interesting  papers,  not 
least  among  which  we  note  reference  again  to 
Ehrlich's  "606",  The  Intravenous  Administra- 
tion of  Salvarsan  in  the  Treatment  of  Syphilis. 
However,  the  subjects  already  enumerated 
should  prove  sufficient  as  an  index  to  the  gen- 
eral scope  of  the  series,  a  regular  subscription 
to  which  will,  we  are  confident,  carry  not  many, 
if  any,  disappointments  to  the  purchaser. 

Collected  Papers  by  the  Staff  of  St.  Mary's  Hos- 
pital— Mayo  Clinic — 1905-1909.  Philadelphia  and 
London:  W.  B.  Saunders  Co.    1911.    Cloth,  8vo. 

x.    668  Pages.    228  Illustrations.    Price  $5.50  net. 

Each  of  the  papers  contained  in  this  book 
has  appeared  at  one  time  or  another  in  some 
medical  journal  or  transaction,  the  greater 
number  having  previously  been  read  by  a  mem- 
ber of  the  Mayo  Staff  of  fourteen  at  St.  Mary's 
Hospital  before  various  medical  societies  dur- 
ing the  period  1905-1909.    The  work   is  es- 
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sentially  surgical.  The  wide  field  covered  by 
these  collected  papers  is  surprising,  and  while 
intra-abdominal  conditions  receive  by  far  the 
largest  share  of  attention,  much  important 
surgery  of  practically  every  other  portion  of 
the  anatomy  is  discussed.  There  is  not  an  un- 
interesting article  in  the  volume,  and  the  wide 
experience  and  general  recognized  ability  of 
each  of  the  authors  makes  the  book  valuable  to 
the  surgeon  as  an  authoritative  reference. 

Principles  of  Public  Health.  By  THOS.  D.  TUTTLE, 
M.  D.,  Secretary  and  Executive  Officer.  State  Board 
of  Health  of  Montana.  Illustrated.  Cloth.  12mo. 
of  vii — 186  pages.  World  Book  Company:  Yonkers- 
on-the-Hudson,  N.  Y.  1910.  Price,  50  Cents.;  10 
Cents  Additional  for  Postage. 

Principles  of  Public  Health  is  designed  for 
use  as  a  text  in  the  grammar  grades  of  public 
schools.  The  instruction  given  is  in  keeping 
with  modern  teaching,  and,  while  here  and 
there  points  are  strained — possibly  not  un- 
wisely so  for  emphasis  to  young  children — on 
the  whole,  we  find  the  book  quite  satisfactory, 
and  probably  the  best  we  have  seen  for  the  pur- 
pose intended. 

Compend  of  Gynecology.  By  WILLIAM  HUGHES 
WELLS,  M.  D.,  Associate  in  Obstetrics,  Jefferson 
Medical  College;  Assistant  Obstetrician,  Jefferson 
Medical  College  Hospital,  etc.  Fourth  Edition,  Re- 
vised and  Enlarged.  153  Illustrations.  Philadel- 
phia: P.  Blakiston's  Son  &  Co.  1911.  Cloth,  12mo. 
290  Pages.    Price,  $1  net. 

A  number  of  years  ago,  a  compend  for  any 
department  of  medicine  consisted  solely  of  ques- 
tions of  the  most  general  nature  on  the  diseased 
conditions  mentioned,  and  answers  which  were 
superficial  and  often  too  indefinite  to  be  of 
special  value.  Wells'  Compend  of  Gynecology 
is,  however,  "a  gray  horse  of  another  color."  It 
is  "straight  away"  solid  set  matter — without 
loss  of  space  for  questions — and  gives  com- 
pactly but  in  easy  style  the  essentials  to  be 
known  about  diseases  of  women.  The  limita- 
tions of  the  book  preclude  extended  discussions, 
but  the  amount  of  information-  imparted  in 
such  small  space  will,  by  comparison,  put  many 
a  more  pretentious  work  to  shame. 

Golden  Rules  of  Diagnosis  and  Treatment  of  Diseases 
— Aphorisms,  Observations,  and  Precepts  on  the 
Method  of  Examination  and  Diagnosis  of  Diseases, 
with  Practical  Rules  for  Proper  Remedial  Proce- 
dure. By  HENRY  A.  CABLES,  B.  S.,  M.  D.,  Pro- 
fessor of  Medicine  and  Clinical  Medicine,  College 
of  Physicians  and  Surgeons,  St.  Louis,  etc.  St. 
Louis:  C.  V.  Mosby  Co.  1911.  Cloth,  12mo.  298 
Pages.    Price,  $2.50. 

This  little  volume  is  designed  for,  and  will 
likely  be  of  considerable  service  to  the  prac- 


titioner for  reference  in  cases  of  urgency.  Each 
class  of  diseases  is  grouped  in  a  separate  chap- 
ter after  the  order  of  other  books  on  practice 
of  medicine,  except  that  only  important  points 
of  diagnosis  and  treatment  are  given — mostly 
in  the  form  of  reminders.  Etiology,  pathology, 
etc.,  are  not  dealt  with. 

A  Treatise  on  Diseases  of  the  Nose,  Throat  and  Ear, 

By  WILLIAM  LINCOLN  BALLENGER,  M.  D.,  Pro- 
fessor of  Laryngology,  Rhinology  and  Otology,  Col- 
lege of  Physicians  and  Surgeons,  Chicago,  New 
(3d)  edition,  thoroughly  revised.  Octavo,  983 
pages,  with  506  engravings,  mostly  original,  and 
22  plates.  Cloth,  $5.50,  net.  Lea  &  Febiger,  Phila- 
delphia and  New  York,  1911. 

This  is  one  of  the  most  exhaustive  books  on 
diseases  of  the  nose,  throat  and  ear  that  has 
been  published  in  recent  years.  In  the  is- 
suance of  this  third  edition,  the  author  has 
taken  advantage  of  the  opportunity  offered  to 
subject  the  book  to  a  thorough  revision,  and 
in  so  doing,  has  made  many  important  addi- 
tions. Among  other  things,  he  has  included  a 
full  description  of  Goldsmith's  operation  for 
closure  of  recent  perforations  of  the  septum. 
Vaccine  therapy  in  the  treatment  of  infectious 
diseases  of  the  accessory  sinuses,  ear,  throat  and 
meninges  is  also  given  prominence.  Illustra- 
tions have  been  increased  by  sixty  new  draw- 
ings and  five  plates,  three  of  the  latter  being 
in  colors.  The  volume  will  be  of  service  pri- 
marily to  the  specialist  as  a  convenient  con- 
sultant in  time  of  trouble,  though  the  doctor, 
who  does  much  of  his  own  special  work,  or  who 
lifts  occasion  to  refer  to  an  authority  along 
this  line,  cannot  do  better  than  to  have  a  copy 
of  This  book  handy  for  use. 

Memoranda  on  Poisons.  By  THOMAS  HAWKES 
TANNER,  M.  D.,  F.  L.  S.  Eleventh  revised  edition 
by  Henry  Leffman,  A.  M.,  M.  D.,  Professor  of 
Chemistry,  Woman's  Medical  College  of  Pennsyl- 
vania, etc.  Philadelphia:  P.  Blakiston's  Son  &  Co. 
1911.    Cloth,  16  mo.  161  pages.   Price  75  cents,  net. 

The  necessity  for  an  eleventh  edition  is  suffi- 
cient evidence  of  the  popularity  of  this  little 
manual.  It  is  small  enough — about  the  size 
of  an  ordinary  prescription  pad — to  be  easily 
slipped  in  the  pocket  and  examined  en  route 
to  emergency  cases.  Hasty  reference  to  it, 
especially  when  responding  to  such  disturbing 
calls,  will  many  a  time  serve  a  good  purpose, 
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relieving  embarrassments  and  steadying  the 
physician's  confidence  in  himself. 

Treatise  on  Diseases  of  the  Skin — For  the  Use  of  Ad- 
vanced Students  and  Practitioners.  By  HENRY 
W.  STELWAGON,  M.  D.,  Ph.  D.,  Professor  of 
Dermatology,  Jefferson  Medical  College,  Philadel- 
phia, etc.  Sixth  edition,  thoroughly  revised.  8  vo., 
1,195  pages,  289  illustrations  and  34  full-page  col- 
ored and  half-tone  plates.  Philadelphia  and  London. 
W.  B.  Saunders  Company,  1910.  $6  net.  Half  Mo- 
rocco, $7.50  net. 

The  new  edition  of  this  standard  work  has 
given  the  opportunity  of  omitting  much  un- 
necessary and  obsolete  matter;  of  permitting 
rewriting  many  subjects,  as  pellagra  and  sporo- 
trichosis, and  adding  much  that  is  new,  as  gain- 
mite  and  brown-tail  moth  dermatitis,  and 
various  tropical  diseases,  namely,  gangosa,  tropi- 
cal ulcers  and  a  ulcerating  granuloma  of  the 
pudenda.  The  use  of  carbon-dioxide  snow  as 
a  means  of  treatment  is  described ;  and  twenty- 
five  new  illustrations  have  been  added  to  the 
volume.  Taken  altogether,  Stelwagon's  is  very 
helpful  to  the  physician  in  this,  the  most  baf- 
fling domain  of  bis  daily  work.       M.  W.  P. 


Editorial. 


Therapeutic  Efficiency. 

The  terms  "therapeutic  nihilism"  and 
"physical  therapeutics"  are  frequently  and 
fluently  used  at  the  present  time,  so  much  so 
that  we  hardly  realize  that  they  are  character- 
istic of  the  present  era  in  medicine,  and  in- 
dicative of  the  existing  state  of  progress. 

When  laboratory  methods  of  testing  drugs 
and  the  experimental  study  of  their  physiologi- 
cal action  came  into  vogue,  we  began  to  ques- 
tion the  value  of  any  medicament  which  could 
not  be  standardized  by  laboratory  methods. 
And  when  a  large  number  of  prominent  medi- 
cal scientists  allowed  their  doubts  of  drug- 
action  to  make  them  averse  to  exhibiting  drugs, 
the  term  "therapeutic  nihilism"  was  coined.  It 
is  a  useful  expression,  but  implies  that  there  is 
a  destructive  as  well  as  progressive  tendency  in 
this  condemnation  of  drugs.  We  shall  probably 
have  to  admit  for  a  long  time  to  come  that 
there  are  drugs  which  are  of  clinical  value, 
although  this  value  cannot  be  demonstrated  by 
laboratory  methods  alone. 


The  development  of  "physical"  or  ""physio- 
logical" therapeutics  is  another  phase  of  the 
same  subject;  for,  although  all  treatment  of 
disease  is,  in  a  sense,  physiological,  even  though 
no  rational  basis  can  be  maintained,  yet  there 
are  certain  agents  and  effects  which  are  more 
clearly  understood  as  founded  upon  well-known 
facts  of  physiology. 

In  the  very  broadest  meaning  of  the  term, 
with  the  facts  and  theories  in  mind  as  to  the 
secretory  relation  between  all  parts  of  the  body 
in  health  and  disease,  it  is  plain  that  anti- 
serums may  be  regarded  as  physiological  reme- 
dies. It  is  even  more  simple  to  include  with 
these  the  animal  extracts,  such  as  thyroid  and 
suprarenal  extract. 

It  is  fair  to  consider  blisters,  poultices  and 
hypersonic  methods  in  general  as  physiological. 
Hydrotherapy  is  generally  listed  as  one  of  the 
"physiological,"  or  rather  "physical"  agents. 
And  here  I  think  it  is  plain  that  a  distinction 
should  be  drawn  between  the  meaning  of  these 
two  words,  the  latter  being  less  scientific  and 
embracing  light,  heat,  water,  electricity,  exer- 
cise, these  being  grouped,  not  because  there  is 
any  essential  connection  between  them  on  the 
therapeutic  side. 

The  answer  to  the  scientific  denial  of  thera- 
peutic efficiency  of  drugs  is  the  popular  turning 
to  the  physical  agencies  ;  the  truth  in  science  and 
the  practical  in  therapeutics  is  found  between 
the  two  extremes.  No  drug  should  be  dis- 
carded until  found  inert  in  human  physiology 
and  pathology ;  and  no  physical  method  should 
be  approved  unless  it  can  be  shown  to  be  of 
definite  clinical  value. 

By  this  kind  of  discrimination  we  shall  purge 
our  therapeusis  of  much  that  cannot  be  de- 
fended as  scientific,  and  which  cannot  in  fact 
be  differentiated  from  that  which  has  always 
been  and  is  still  the  method  of  the  ignorant  and 
the  charlatan. 

We  are  glad  to  recognize  that  much  progress 
has  been  made  in  this  direction,  and  that  not 
only  have  mineral  and  vegetable  principles  been 
fixed  in  their  range  of  natural  application,  but 
also  hyperemia,  hydrotherapy,  radiotherapy, 
electrotherapy,  serum-treatment  and  organother- 
apy have  been  rescued  from  the  hands  of  the 
ignorant  and  criminal,  and  raised  to  a  high 
plane  of  scientific  and  ethical  usefulness. 

Recent  work  in  the  various  lines  of  physio- 
logical therapeutics  is  such  as  to  lead  one  from 
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the  shadows  of  therapeutic  nihilism  out  into  the 
sunlight  of  a  great  hope,  that  there  shall  ulti- 
mately be  no  disease  which  shall  not  through 
the  use  of  natural  synergists  and  antagonists 
be  at  last  eradicated  from  the  human  individual 
and  race.  Charles  M.  Hazen,  M.  D. 

The  Virginia  State  Board  of  Health, 

After  a  short  meeting  in  Richmond,  July 
10,  1911,  adjourned  to  meet  at  Catawba  San- 
atorium the  next  morning.  The  object  of  the 
meeting  at  the  State  Sanatorium  for  tubercu- 
losis patients,  was  to  give  the  members  of  the 
Board  an  opportunity  to  see  what  work  had 
been  accomplished  there,  so  that  they  might  be 
better  prepared  to  ask  the  next  General  Assem- 
bly of  Virginia  for  an  increased  appropriation 
for  enlarging  accommodations  at  this,  one  of 
the  most  worthy  institutions  in  the  State. 

A  large  amount  of  routine  business  was 
transacted,  including  appointments  for  many 
County  Boards  of  Health.  Dr.  John  J.  Lloyd, 
Jr.,  was  also  appointed  resident  physician  to 
Catawba  Sanatorium,  vice,  Dr.  W.  E.  Jennings, 
resigned,  and  Dr.  C.  II.  Eowlkes,  a  graduate  of 
the  Medical  College  of  Virginia  in  1910,  who 
has  since  served  as  interne  at  the  Johnston-Wil- 
lis Sanatorium,  Richmond,  was  appointed  as- 
sistant resident  physician. 

Men;bers  of  the  Board  in  attendance  on  the 
meetings  were,  Dr.  Rawley  W.  Martin,  pres- 
ident; Dr.  William  M.  Smith,  secretary;  and 
Drs.  Stuart  McGuire,  George  Ben.  Johnston, 
Lewis  E.  Harvie,  J.  H.  Dunkley,  T.  C.  Fire- 
baugh,  S.  W.  Hobson,  O.  C.  Wright  and  J.  B. 
Fisher.  Dr.  Ennion  G.  Williams,  State  Health 
Commissioner,  and  his  assistants  were  also 
present,  and  gave  reports  of  the  splendid  work 
which  had  been  done  by  them. 

Catawba  Sanatorium. 

At  the  recent  meeting  of  the  Virginia  State 
Board  of  Health,  it  was  decided  to  limit  the 
stay  of  patients  at  the  Sanatorium  to  six  months, 
unless  the  resident  physician  should  for  some 
reason  deem  it  advisable  to  extend  this  time. 
The  reason  assigned  for  this  action  of  the 
Board  is  that  a  patient  who  has  had  the  benefit 
of  the  treatment  and  instruction  for  six  months 
is  in  a  position  to  continue  it  at  his  home  and 
thus  effeel  a  cure  or  at  least  hold  the  disease  in 
abeyance,  while  Ids  place  at  the  Sanatorium 
may  be  given  to  another  who  in  turn  may  be 
cured  or  much  benefited.    In  view  of  the  large 


number  always  waiting  for  admission,  the  jus- 
tice of  this  decision,  which  at  first  glance  may 
appear  a  little  heartless,  is  apparent. 

Miss  Ida  Jean  Lucas  of  Kentucky,  a  grad- 
uate of  the  Memorial  Hospital  Training  School, 
Richmond,  Va.,  has  been  appointed  head  nurse 
for  the  Sanatorium. 

The  dendrologist  of  the  United  States  Forest 
Service  has  recently  been  at  the  Sanatorium 
giving  advice  as  to  the  beautifying  of  the 
grounds  and  care  and  preservation  of  the  trees. 

Montgomery  County  Medical  Society 

Is  the  latest  acquisition  to  the  county  so- 
cieties of  Virginia.  It  was  organized  by  the 
jdiysicians  of  that  County  at  Blacksburg,  Va., 
June  30,  1911,  with  Dr.  H.  D.  Ribble,  Blacks- 
burg, president;  Drs.  W.  A.  Wilson,  Radford, 
and  W.  H.  Edmondson,  Christiansburg,  vice- 
presidents  ;  and  Dr.  A.  M.  Showalter,  Cambria, 
secretary-treasurer.  Flans  of  interest  were  dis- 
cussed, and  it  was  decided  to  hold  the  next 
meeting  in  the  Agricultural  Building  at  Blacks- 
burg, August  2,  1911. 

The  subject  for  consideration  at  the  next 
meeting  will  be  Hookworm,  it  being  the  pur- 
pose of  the  Society  at  this  time  to  study  the  dis- 
ease from  a  practical  standpoint.  Dr.  P.  B.  Bar- 
ringer.  President  of  Virginia  Polytechnic  In- 
stitute, and  ex-President  of  the  Medical  So- 
ciety of  Virginia,  will  give  a  microscopical 
demonstration  of  the  eggs,  worm,  etc.,  together 
with  some  negative  specimens. 

This  society  represents  the  profession  in  a 
section  of  the  State  including  a  number  of 
representative  physicians,  and  we  predict  for  it 
a  bright  future. 

Efficient  Government  Officer  Assailed. 

While  Dr.  Harvey  W.  Wiley,  pure  food  ex- 
pert and  chief  of  the  Bureau  of  Chemistry  of 
the  Department  of  Agriculture,  may  possibly 
have  been  guilty  of  a  slight  indiscretion  in 
violating  "the  letter  of  the  law,"  by  paying 
larger  salaries  than  those  allowed  by  the  Gov- 
ernment, to  secure  the  services  of  experts,  there 
hardly  seems  reason  for  the  recommendation  re- 
cently made  President  Taft  by  a  committee  on 
personnel  of  the  Department  of  Agriculture, 
that  Dr.  Wiley  "be  permitted  to  resign." 

Dr.  Wiley's  reason  for  this  increased  pay 
was  not  for  personal  gain,  but  merely  to  obtain 
expert  talent,  in  which   thing  it   appears  he 
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should  have  some  discretionary  power,  and 
especially  so,  in  view  of  the  fact  that  similar 
acts,  running  into  thousands  of  dollars,  are  re- 
ported to  have  been  transacted  by  another  Gov- 
ernment official  without  condemnation. 

Dr.  Wiley  lias  done  an  excellent  work  in  un- 
earthing and  exposing  frauds  and  impostors 
in  bis  execution  of  the  pure  food  laws,  and  has 
naturally  made  many  powerful  enemies  by 
these  exposures.  They,  it  would  seem,  are  in 
some  way,  "the  power  bebind  the  throne," 
planning  his  overthrow. 

We  feel  sure  that  in  his  answer  to  these 
charges,  Dr.  Wiley  can  explain  his  position  so 
that  President  Taft  will  not  yield  to  the  desire 
of  Dr.  W7iley's  enemies  to  have  him  ousted. 

School  of  Tropical  Medicine  and  Hygiene  in 
New  Orleans. 

With  a  view  to  meeting  the  demands  of  the 
United  States  Government  in  educating  its 
physicians  in  hygiene  and  treatment  of 
the  tropical  diseases  imported  more  especially 
into  the  Southern  States,  the  Medical  Depart- 
ment of  Tulane  University  of  Louisiana,  at 
the  beginning  of  the  next  session,  "will  inau- 
gurate laboratory  and  systematic  courses  in 
Tropical  Medicine,  Hygiene  and  Preventive 
Medicine."  It  is  the  hope  of  those  interested  that 
sufficient  money  will  be  donated  to  enable  the 
endowment  of  such  a  department,  with  the  ul- 
timate idea  of  having  a  full  school  of  tropical 
medicine  and  hygiene.  To  attain  this  end, 
liberal  contributions  will  be  necessary  to  meet 
the  expense  of  securing  a  capable  medical  staff, 
maintaining  supplies,  suitable  equipment,  etc. 
When  the  funds  in  hand  will  justify  such  ex- 
penditure, occasional  expeditions  will  also  be 
made  to  the  tropical  countries  easily  accessible 
from  New  Orleans,  for  the  purpose  of  study- 
ing the  diseases  on  their  native  soil. 

Contributions  should  be  sent  to  the  Dean  of 
the  Tulane  Medical  Department,  P.  O.  Drawer 
261,  New  Orleans,  La.,  who  will  also  be  glad 
to  furnish  any  information  wished. 

We  heartily  endorse  the  establishment  of 
this  department  by  the  Medical  Department  of 
Tulane  University  of  Louisiana,  and  hope  it 
will  meet  witli  the  success  which  it  merits. 

The  American  Medical  Editors'  Association. 

At  their  forty-second  annual  meeting  in  Los 
Angeles  in  June,  elected  the  following  officers 


for  the  19.12  meeting:  President,  Dr.  Walter 
Wyman,  Surgeon-General  U.  S.  Public  Health 
and  Marine  Hospital  Service;  Vice-Presidents, 
Drs.  Thomas  L.  Stedman,  New  York,  N.  Y., 
Walter  Lindley,  Los  Angeles,  Cal. ;  Secretary- 
Treasurer,  Dr.  Joseph  MacDonald,  Jr.,  New 
York,  N.  Y. ;  Executive  Committee,  Drs.  W. 
C.  Abbott,  Chicago,  111.,  C.  L.  Stevens,  Athens, 
Pa.,  and  G.  H.  Kreidler,  Cincinnati,  O. 

The  meeting  was  pleasant  in  every  detail. 
In  addition  to  a  scientific  program  which  in- 
cluded a  number  of  papers,  some  of  which 
had  to  be  read  by  title  owing  to  the  absence 
of  the  authors,  the  usual  banquet  Avas  held  on 
the  first  evening,  at  which  many  guests  in- 
cluding the  lady  members  of  the  editors' 
families  were  present. 

Central  State  Hospital. 

The  building  which  is  being  erected  at  this 
State  Hospital  for  the  criminal  insane  is  ex- 
pected to  be  completed  by  the  middle  of  August 
or  first  of  September.  It  is  to  be  a  two-story 
building  of  about  twenty-five  rooms,  and  will 
contain  all  necessary  conveniences. 

St.  Luke's  Hospital,  Richmond,  Va., 

Contrary  to  its  former  custom  of  being  closed 
for  the  month  of  August,  now  remains  open 
the  year  around,  and  during  the  absence  of  Dr. 
Stuart  McGuire  for  his  usual  summer  vacation, 
will  be  under  the  charge  of  his  associate,  Dr. 
W.  Lowndes  Peple. 

The  Hygeia  Hospital,  Richmond,  Va., 

Of  which  Dr.  J.  Allison  Hodges  is  physician- 
in-chief,  will,  as  usual,  be  closed  for  the  month 
of  August. 

I  )r.  W.  II.  Higgins,  formerly  on  the  medical 
staff  of  Drs.  Barker  and  Thayer,  at  Johns  Hop- 
kins, but  more  recently  of  the  Clifton  Springs 
Sanitarium,  has  recently  become  a  member  of 
the  staff  of  the  Hygeia. 

New  City  Hospital  for  Gaffney,  S.  C. 

Little  more  than  a  year  ago,  a  number  of 
pnblie-spirited  citizens  of  Gaffney,  S.  C.  de- 
cided to  have  a  City  Hospital,  and  entered 
into  the  work  with  such  enthusiasm,  that  the 
first  part  of  this  month  a  splendid  hospital, 
modern  in  every  detail,  was  opened  for  the 
nse  of  the  residents  of  Gaffney  and  neighbor- 
ing towns  in  Cherokee  County.    There  are  ac- 
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cdmmodations  for  twenty-live  patients,  though 
more  could  be  treated  in  case  of  emergency 
with  little  inconvenience.  A  charity  ward  is 
included  in  the  hospital. 

While  only  five  physicians  are  connected 
w  ith  the  hospital  at  this  time,  patients  will  be 
received  from  any  reputable  member  of  the 
medical  fraternity.  Dr.  R.  T.  Eerguson  is 
secretary-treasurer  of  the  Board  of  Directors. 

The  Latane  Antituberculosis  League, 

Winchester,  Va.,  so  named  after  the  late  Dr. 
S.  P.  Latane,  has  about  completed  arrange- 
ments for  an  active  campaign  against  the  spread 
<>f  tuberculosis,  and  has  engaged  the  services  of 
Miss  Anne  Carson  of  Riverton,  Va.,  as  nurse  in 
charge,  beginning  the  first  of  August. 

Medical  Officers  of  Staunton,  Va. 

At  the  annual  meeting  of  the  City  Council 
of  Staunton,  the  first  part  of  this  month,  Dr. 
Kenneth  Bradford  was  elected  city  physician, 
and  Drs.  K.  Bradford,  J.  B.  Catlett  and  H.  H. 
Henkel  members  of  the  City  Board  of  Health. 

Dr.  E.  T.  Brady, 

Who  has  made  his  home  in  Abingdon,  Va., 
for  many  years,  is  in  Philadelphia,  taking  a 
special  course  of  study  in  X-Ray  work  with 
Dr.  Manges  at  Jefferson  Hospital,  and  in  skin 
diseases  with  Drs.  Schamberg  and  Stelwagon. 
Upon  completion  of  his  studies  in  the  Northern 
cities,  he  will  probably  locate  in  one  of  the 
larger  cities  in  this  State  to  practice  his 
specialty. 

Dr.  Brady  is  one  of  the  most  prominent  doc- 
tors in  this  State,  being  an  ex-President  of 
the  Medical  Society  of  Virginia,  and  for  many 
years  a  member  of  the  Medical  Examining 
Board  of  Virginia. 

The  Virginia  Pharmaceutical  Association, 

Met  in  Roanoke,  Va.,  July  11-13.  In  ad- 
dition to  having  a  successful  and  interesting 
me<  ting,  the  members  were  delightfully  enter- 
tained by  the  citizens  of  that  place.  They  de- 
rided upon  the  innovation  of  holding  their 
meeting  next  year  on  a  steamer,  which  they 
expect  to  charter  for  a  trip  to  Bermuda,  and 
named  the  following  officers  for  that  meeting: 
President,  W.  L.  Lyle,  Bedford  City;  Vice- 
Presidents.  ( '.  I).  Cox,  Roanoke,  and  C.  D. 
Owens,  Lynchburg;  Secretary,  E.  L.  Brandis, 
Richmond,  and  Treasurer.  H.  S.  Ely,  Suffolk. 

Drs.  W.  Brownlev  Poster.  Health '  Officer  of 


Roanoke,  and  Ennion  G.  Williams,  State  Health 
Commissioner,  were  among  those  to  address 
the  Association. 

Loudoun  County  Medical  Society. 

As  we  go  to  press,  we  are  informed  that  the 
doctors  of  Loudoun  County  have  organized  a 
Medical  Society,  which  in  point  of  age  and 
the  worth  of  its  members  is  a  rival  of  the  Mont- 
gomery County  Medical  Society. 

The  first  regular  meeting  will  be  held  at 
Hamilton,  Friday,  August  18,  1911,  and  the 
following  have  been  elected  officers :  Dr.  N.  G. 
West,  Lessburg,  president ;  Drs.  E.  H.  Heaton, 
Waterford,  and  T.  F.  Keen,  Hamilton,  vice- 
presidents;  and  Dr.  John  A.  Gibson,  Leesburg, 
secretary-treasurer. 

King's  Daughters'  Hospital,  Staunton,  Va. 

A  very  handsome  X-Ray  outfit  has  just  been 
installed  at  the  Kings  Daughters'  Hospital  in 
Staunton,  by  Drs.  T.  M.  Parkins,  M.  J.  Payne 
and  J-  E.  Armentrout,  thus  offering  residents 
of  that  vicinity  the  advantages  of  electrical 
treatment  without  resort  to  hospitals  in  the 
larger  cities. 

©Mtuap?  TRecorfc. 


Dr.  George  Holman  Snead, 

Of  Fork  Union,  Va.,  died  July  1,  l'.Hl, 
aged  seventy-nine.  He  was  a  graduate  in 
medicine  from  the  University  of  Virginia,  and 
was  the  first  physician  at  Fork  Union  Academy. 
He  served  on  the  Board  of  Conscripts  on  the 
Confederate  side  during  the  War  between  the 
States,  later  resuming  the  practice  of  medicine. 
After  a  number  of  years  spent  in  the  practice 
of  this  profession,  he  entered  the  ministry, 
serving  churches  in  the  neighborhood  in  which 
he  was  raised. 

He  is  survived  by  a  widow  and  several  chil- 
dren, one  of  whom  is  Dr.  Nash  P.  Snead,  of 
( "artersville,  Va. 

Dr.  John  M.  Phipps, 

Died  at  his  home  at  Rural  Retreat.  Va..  June 
17,  1011  from  cerebral  hemorrhage.  He  was 
born  in  Grayson  County,  Va.,  June  2<i,  1805, 
and  was  educated  at  the  public  schools.  Upon 
completion  of  his  academic  studies,  he  took  up 
the  study  of  medicine,  graduating  from  the 
Medical  College  of  Virginia  in  1887.  He  was 
a  member  of  the  Medical  Society  of  Virginia. 
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DIET— A  PLEA  FOR  ACCURATE  FOOD 
THERAPY.* 

By  PHILIP  S.  ROY,  M.  D.,  Washington,  D.  C. 

Mute  and  still,  by  night  and  by  day,  labor  goes  on 
in  the  workshops  of  life  Here  an  animal  grows,  there 
a  plant.  The  wonder  of  the  work  is  not  less  in  the 
smallest  being  than  in  the  largest. — Rubner. 

In  discussing  feeding,  we  have  five  foods  to 
consider — fats,  proteids,  carbohydrates,  water 
and  inorganic  salts.  In  the  usual  diet  list  the 
inorganic  salts  are  furnished  to  the  system  in 
sufficient  quantities ;  therefore,  our  attention 
has  to  be  turned  to  the  other  four  foods. 

No  one  can  intelligently  feed  without  know- 
ing the  relative  proportion  of  proteids,  carbo- 
hydrates, and  fats  required  to  maintain  the 
body  strength,  and  no  one  can  intelligently  de- 
cide the  amount  of  water  for  his  patient  with- 
out calculating  the  loss  by  the  lungs  and  skin 
as  well  as  by  the  kidneys.  In  the  ordinary 
processes  of  feeding,  about  100  grains  of  fats 
should  be  given  a  day,  100  grams  of  proteids, 
and  300  grams  of  carbohydrates.  This  will 
give  2,500  calories,  or  heat  units,  to  the  sys- 
tem daily. 

Probably  another  more  definite  way  of  look- 
ing at  the  matter  is  by  taking  the  body  weight 
at  what  it  should  be  for  the  height  and  age  of 
the  person.  For  illustration,  a  male  five  feet, 
eight  inches  in  height  and  35  years  old,  should 
weigh  about  165  pounds,  and  the  number  of 
calories  he  needs  for  each  pound  should  vary 
from  14  to  20,  according  to  the  amount  of 
work  he  is  doing.  For  a  woman,  the  average 
weight  for  five  feet,  eight  inches,  would  be 
about  ten  pounds  less  than  this.  No  one  can 
do  a  large  amount  of  physical  work  on  14  calo- 
ries to  the  pound.  He  may  maintain  fairly 
good  health  and  do  a  considerable  amount  of 

•Read  before  a  meeting  of  the  Medical  Association 
of  Northern  Virginia  and  the  District  of  Columbia, 
at  Herndon,  Va.,  May  17,  1911 


mental  work  on  this  basis,  but  if  he  is  re- 
quired to  be  actively  physically  engaged,  his 
heat  units  must  range  between  18  and  20  to 
the  pound. 

Another  definite  way  of  determining  food 
value  is  to  estimate  the  calories  regardless  of 
proteids,  carbohydrates,  and  fats,  and  then  de- 
termine the  amount  of  nitrogen  eliminated. 
The  nitrogen  output  by  the  urine  being  about 
one  gram  to  six  proteid,  will  readily  show  you 
whether  sufficient  proteid  is  being  used. 

In  considering  the  question  of  giving  water, 
we  must  never  lose  sight  of  the  fact  that  about 
24  ounces  of  water  is  lost  every  day  by  the  skin 
as  invisible  perspiration,  and  about  one  pint 
by  the  lungs.  Another  point,  also,  has  to  be 
considered,  that  the  burning  of  carbohydrates, 
fat,  and  proteids  in  the  system,  furnishes  it 
about  400  cubic  centimeters  of  water  a  day. 

Many  of  the  processes  of  metabolism  are  to- 
day as  mysterious  to  us  as  they  were  to  the 
ancients,  though  we  have  made  vast  and  impor- 
tant strides  in  the  last  fifty  years.  We  know 
that  the  end  products  of  carbohydrates  and  fats 
are  water  and  carbon  dioxide,  and  the  proteid 
during  metabolism  becomes  urea,  carbon  diox- 
ide, and  water.  But,  between  the  time  the  food 
is  taken  in  and  the  formation  of  these  end  pro- 
ducts there  are  many  points  in  metabolism  that 
are  still  beyond  the  knowledge  of  the  physiolo- 
gical chemist.  Indeed,  we  do  not  know  at  this 
time  whether  our  food  after  being  taken  in  is 
first  vitalized  before  it  is  used  by  the  tissues  as 
food,  or  whether  the  food  is  used  by  the  system 
in  the  form  of  dead  tissue. 

There  seems  to  be  a  general  impression  now 
that  a  large  part  of  the  nitrogen  of  the  proteid 
food  is  promptly  converted  into  urea  and  is 
eliminated  before  becoming  a  part  either  of 
the  living  proteid  or  circulating  proteid  of  the 
body — in  other  words,  is  used  as  dead  tissue. 

Of  course  I  am  discussing  the  feeding  of 
adults.  Infants,  the  first  two  years  of  their  lives, 
require  from  45  to  GO  calories  to  the  pound; 
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and  from  two  years  old  to  ten  or  twelve  years 
of  age,  the  calories  should  be  40  to  the  pound — 
double  the  quantity  required  for  the  adult — 
and  in  this  connection  I  would  like  to  state 
that  bacteria  that  break  up  the  protein  mole- 
cule in  milk  produce  toxins  that  seem  to  be  al- 
most harmless  to  the  adult,  but  exceedingly 
poisonous  to  the  young.  Quite  a  number  of  ex- 
periments have  been  made  on  puppies  and 
dogs.  Puppies  have  been  poisoned  by  the  milk 
that  the  old  animal  seemed  to  thrive  upon.  I 
think  this  is  an  important  point  in  the  feed- 
ing of  children. 

Another  point  I  wish  to  make  is  with  regard 
to  giving  distilled  water.  Distilled  water  has 
a  low  osmotic  pressure  and  is  exceedingly  in- 
jurious on  this  account  to  the  epithelial  cells 
of  the  intestinal  tract.  There  is  a  spring  in 
Germany  called  the  Giftbrunnen,  a  poison 
spring,  that  is  practically  distilled  water. 

Everyone  who  wishes  to  feed  scientifically 
must  study  the  value  of  foods  with  as  much 
care  as  he  studies  the  dose  and  medical  value 
of  drugs.  He  must  keep  in  mind  the  food 
value  of  all  the  usual  foods  that  are  used  which 
will  enable  him  in  a  few  minutes  to  calculate 
for  his  patient  what  quantity  of  each  food 
should  be  taken  in  order  to  keep  up  the  bodily 
standards  of  health. 

With  these  preliminary  remarks,  1  wish  to 
call  attention  to  feeding  in  some  diseases  and 
conditions  of  the  body.  For  many  years  it  bad 
been  thought  that  acute  fevers,  such  as  typhoid, 
malarial,  and  pneumonic,  fever  of  the  eruptive 
diseases  of  children — indeed,  all  acute  febrile 
conditions — greatly  lowered  the  powers  of  di- 
gestion. Many  laboratory  experiments  have 
been  made  in  recent  years,  and  the  results  of 
this  laboratory  work  have  been  collectced  in  a 
most  valuable  paper  by  Dr.  J.  B.  Nichols,  of 
this  city,  showing  that  proteids,  carbohydrates, 
and  fats,  in  a  large  per  cent,  of  the  cases  of 
acute  febrile  conditions,  are  digested  and  ab- 
sorbed within  ten  per  cent,  of  the  normal.  I 
do  not  think  a  more  valuable  paper  has  been 
added  to  our  knowledge  of  feeding  in  disease 
than  this  one  by  Dr.  Nichols. 

When  one  feels  that  he  can  feed  his  typhoid 
and  pneumonia  patients  food  with  impunity; 
when  it  is  prepared  in  the  proper  way,  I  think 
lie  has  overcome  one  of  the  great  difficulties  in 
the  cure  of  these  diseases.  In  pneumonia  the 
most  difficult  question  in  feeding  is  not  the 
power  of  digestion,  but  feeding  without  produc- 
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ing  violent,  spasmodic  attacks  of  coughing, 
which  will  not  only  exhaust  the  patient,  but 
cause  vomiting  of  the  food.  This,  1  believe,  can 
be  overcome  in  a  large  majority  of  the  eases  by 
feeding  slowly.  1  often  make  the  nurse  take 
one  hour  in  feeding  300  calories  of  food  to  a 
pneumonia  patient. 

I  will  now  try  to  illustrate  the  importance  of 
diet  by  considering  the  manner  of  feeding  in  a 
few  of  the  medical  diseases.  No  subject  has 
been  more  discussed  in  the  last  few  years  than 
intestinal  autointoxication,  and  much  that  is 
vague  has  been  said.  There  are  two  other  forms 
of  autointoxication  which  I  will  not  con- 
sider at  this  time.  One  is  bistogenic  autoin- 
toxication. For  illustration,  where  the  nu- 
cleins  are  destroyed  and  decomposed  into  uric 
acid,  into  purin  bodies,  xanthin,  hvpoxanthin, 
oxalic  acid  and  these  substances  are  formed  in 
excess  in  the  blood,  we  find  present  the  uric 
acid  diathesis  of  arthritism.  Then  under  his- 
togenic  autointoxication  also  comes  acid  auto- 
intoxication and  others.  A  second  group  of 
autointoxications  are  organopathic,  which  are 
autointoxications  proceeding  from  faulty  action 
of  the  kidney,  the  liver,  the  thyroid  gland,  the 
parathyroid,  the  pituitary  body  and  suprarenal 
capsules. 

GASTKO  INTESTINAL  AUTOINTOXICATION. 

In  gastro-intestinal  autointoxication,  we  have 
largely  to  deal  with  the  protein  molecule.  This 
molecule  is  broken  up  not  only  by  the  digestive 
ferments,  but  by  the  bacteria,  and  let  me  say 
here  that  it  is  a  great  mistake  to  think  of  diges- 
tive enzyme  s  as  occurring  only  in  the  intestinal 
tract.  There  is  hardly  a  digestive  enzyme  that 
is  not  found  in  other  portions  of  the  body.  This 
is  particularly  true,  probably  of  lipase. 

I  will  not  go  into  the  endless  products  that 
are  formed  in  the  process  of  the  digestion  of 
the  protein  molecule,  but  will  only  call  atten- 
tion to  the  fact  that  there  are  acid,  fatty  and 
aromatic  groups  formed  during  the  breaking  up 
of  the  protein  molecule,  and  it  is  the  qualita- 
tive and  quantitative  changes  connected  with 
this  digestion  that  brings  about  gastro-intes.iinal- 
autointoxication.  It  is  not  within  the  limits  of 
this  paper  to  discuss  the  processes  by  which 
we  diagnose  this  faulty  condition  in  the  diges- 
tion of  the  proteid  molecule,  but  each  year  the 
physiological  chemist  is  giving  us  more  definite 
means. of  diagnosing  this  disease. 

Now,  the  diet  in  this  disease  is  a  lessening  of 
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proteids,  a  lessening  of  fat,  and  maintaining  the 
body  nutrition  by  giving  carbohydrates.  We  do 
know  that  fat  increases  the  tendency  to  putre- 
factive processes  in  the  digestive  tract  when 
this  faulty  digestion  of  the  proteids  exists.  I 
might  suggest  one  way  in  which  it  does  this. 
Fats  seem  to  lessen  the  flow  of  hydrochloric 
acid  in  the  stomach,  and  hydrochloric  acid  plays 
a  most  important  part  in  intestinal  antisepsis. 
I  would  suggest  in  intestinal  autointoxication, 
to  reduce  the  protein  in-put  to  50  grams  a  day, 
and  the  fat  to  some  point  between  30  and  50 
grams,  keeping  up  the  body  nutrition  with  an 
increased  quantity  of  carbohydrates.  One  of 
the  most  useful  of  the  carbohydrates  is  rice, 
it  seeming  to  produce  a  larger  quantity  of  lactic 
acid  than  most  of  the  carbohydrate  foods. 

GOUT  AND  NEPHROLITHIASIS  URICA. 

I  will  group  these  two  conditions  together, 
because  their  dietary  is  practically  the  same, 
and  the  faulty  metabolism  in  both  is  largely 
unknown  to  us.  We  have  two  great  sources 
of  uric  acid,  one  the  uric  acid  formed  within 
the  body  itself,  called  endogenous  uric  acid, 
and  the  other  uric  acid  derived  from  the  nu- 
eleinic  acid  and  the  purin  bases  of  the  food, 
called  exogenous  uric  acid.  This  much  we  do 
know  about  endogenous  uric  acid.  We  know 
that  the  body  is  capable  of  reconstructing  the 
purin  nucleins  from  material  that  does  not  con- 
tain the  latter.  Von  Noorden  says,  "It  is  ex- 
ceedingly doubtful  whether  any  of  the  purin 
bases  of  meat  or  any  of  the  nucleo  proteids  in- 
gested contribute  in  any  way  to  the  building 
up  of  the  body  nuclein."  In  gout  and  nephro- 
lithiasis urica,  the  food,  as  near  as  possible, 
must  be  based  upon  a  purin-free  and  nucleinic 
acid-free  diet. 

At  one  time,  Haig  stated  that  eggs  contained 
the  purin  bodies.  This  has  been  found  to  be 
a  mistake  and  gives  us  a  valuable  protein  food 
in  these  cases,  as  do  milk,  cheese,  and  many  of 
the  nuts.  Peas  and  beans  contain  the  purin 
radical,  and  should  be  eliminated  from  the  diet 
list,  also  asparagus  and  mushrooms.  I  will  not 
go  further  into  the  diet  list  of  these  two  dis- 
eases, for  T  feel  that  they  are  very  familiar  to 
all  whom  I  am  addressing. 

I  wish  to  call  attention  to  one  point  in  the 
medication  of  nephrolithiasis  urica.  We  wish 
as  much  as  possible  to  prevent  the  formation 
of  uric  acid  concretions  in  the  pelvis  of  the 
kidneys,  and  this  is  accomplished  by  keeping 
the  urine  in  its  highest  capacity  for  holding 


uric  acid  in  solution.  *At  one  time,  we  laid 
great  stress  upon  alkalies,  particularly  those  of 
potassium  and  soda,  without  thinking  of  the 
great  danger  we  were  running  in  making  the 
urine  alkaline  in  these  cases,  for  we  were  prac- 
tically adding  another  danger  to  our  patient's 
condition.  If  the  urine  is  kept  alkaline  for  any 
length  of  time,  there  will  be  a  deposit  of  the 
phosphates  converting  the  uric  acid  stone  into 
a  phospho-uric  acid  stone.  There  is  one  drug 
in  this  condition  the  value  of  which  I  do  not 
think  has  been  usually  considered,  and  that  is 
the  carbonate  of  lime.  The  carbonate  of  lime 
will  combine  the  phosphates  in  the  intestinal 
tract,  preventing  an  excess  of  the  monophos- 
phate of  soda  being  formed.  This  monophos- 
phate of  soda  makes  the  urine  neutral,  thus 
endangering  the  precipitate  of  the  urates  in 
the  kidneys.  By  preventing  the  formation  of 
the  monophosphate  of  soda,  the  natural  acidity 
of  the  urine  is  maintained  by  the  diphosphate 
of  soda,  which  is  our  most  reliable  means  of 
keeping  uric  acid  in  suspension  and  preventing 
its  deposit  in  the  kidneys. 

UNDER  NUTRITION. 

I  do  not  feel  that  the  physician  gives  suffi- 
cient attention  to  this  subject  in  feeding.  While 
I  know  we  have  many  cases  of  over-feeding,  I 
think  quite  a  large  per  cent,  of  our  patients, 
particularly  women,  will  be  found  to  be  under- 
fed. Many  women,  fearing  to  increase  their 
weight,  will  be  guilty  of  under-feeding,  while 
in  others  it  is  due  entirely  to  nervous  condi- 
tions, producing  a  loss  of  appetite.  I  do  not 
know  any  condition  that  requires  increased  nu- 
trition more  than  what  is  commonly  called  ner- 
vous dyspepsia.  If  you  will  co  over  the  diet 
list  of  these  patients  you  will  find  they  are 
nearlv  always  under-fed,  and  instead  of  lessen- 
ing the  food,  it  should  be  increased,  and  with 
the  increase  of  food  and  general  improvement 
of  the  system  that  follows,  the  endless  symp- 
toms of  dyspepsia  disappear.  I  have  found 
very  useful  in  these  cases,  from  a  therapeutic 
standpoint,  the  use  of  tincture  of  belladonna 
and  bromide  of  soda  in  moderate  doses  before 
meals.  These  drugs  lessen  the  sensitive  con- 
dition of  the  stomach  and  enable  the  patient 
with  greater  ease  to  partake  of  food. 

In  under-nutrition.  we  can  only  definitelv 
arrive  at  a  diet  list  by  making  the  patient 
carefully  keep  a  list  of  foods  that  have  been 
used  in  a  week,  and  then  calculate  what  would 
be  a  maintenance  diet  for  him  fand  by  a  main- 
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tenance  diet  I  moan  *the  diet  that  is  necessary 
to  maintain  the  system  in  a  state  of  normal  nu- 
trition), considering-  the  age  and  height  of  the 
person  and  the  amount  of  work  he  is  doing. 

What  I  have  said  in  regard  to  under-nutri- 
tion  could  be  as  well  applied  to  fattening  cures. 
Fattening  cures  are  needed  in  cases  of  inani- 
tion and  undernutrition.  1  mean  by  fatb  ning 
cures  the  proper  method  by  which  the  body 
weight  may  be  brought  to  its  highest  standard 
from  all  physiological  standpoints. 

I  have  mentioned  nervous  dyspepsia.  There 
is  another  condition  that  calls  for  fattening 
cure  which  I  think  should  be  mentioned — ex- 
ophthalmic goiter.  Exophthalmic  goiter  is  due 
to  the  hyperthyroidism  causing  excessive  oxida- 
tion. If  these  patients  are  given  complete 
rest,  or,  the  "rest  cure"  of  S.  Weir  Mitchell,  a 
large  per  cent,  greatly  improve. 

It  will  probably  be  interesting  to  you  to  know 
that  Mitchell  never  wrote  a  book  by  the  title 
"Kest  Cure.''  The  book  in  which  he  deals 
with  his  method  of  rest  cure  is  called  "Fat  and 
Blood." 

REDUCTION  CURES. 

I  can  not  in  the  short  time  that  I  will  give 
to  this  subject,  do  more  than  nail  attention  to 
some  important  points.  After  50  years  of  age, 
L5  or  20  pounds  of  additional  weight  to  the 
body  in  most  cases  does  not  call  for  reduction. 
Fifteen  or  twenty  pounds  above  the  standard 
in  young  people,  is  a  matter  which  should  be 
called  to  their  attention,  and  warning  be  given 
them  that  they  should  not  allow  their  weight 
to  increase  too  rapidly.  All  reduction  cures 
must  be  based  upon  a  definite  maintenance  diet. 
Calculate  what  a  person  should  take  in  a  day 
for  his  height  and  atre  and  the  work  he  is 
doing,  and  then  calculate  the  amount  of  food 
he  is  consuming.  He  should  be  taught  what 
small  additions  to  the  maintenance  diet,  will 
increase  the  bodily  weight.  Two  hundred 
calories  a  day  beyond  maintenance  diet  will  in- 
crease the  bodily  weight  some  15  pounds  a  year. 

In  st;irtit">'  fhp  reduction  cure  our  calcula- 
tion of  food,  should  not  be  made  upon  the 
weight  of  the  person  at  the  time  we  start  re- 
duction, but  upon  what  his  weight  should  be, 
.''nd  the  maintenance  diet  for  that  weight.  For 
illustration,  if  a  man  35  years  old,  five  feet 
eight  inches  tall,  weight  190  nonnds,  comes  to 
von  for  reduction,  your  calculations  should  be 
for   a   maintenance   diet    at   105   pounds,  for 


proper  weight.  If  you  wish  to  go  below  the 
maintenance  diet,  you  should  not.  at  first,  go 
below  four-fifths  of  the  maintenance  diet.  Test 
this  effect  upon  yonr  patient,  then  if  occasion 
requires,  a  reduction  of  two-fifths  or  three- 
fifths  may  be  made  below  the  maintenance 
diet,  but  this  is  rarely  required. 

One  other  point :  if,  after  we  have  carefully 
used  all  dietary  methods,  our  patient  does  not 
lose  weight,  we  may  feel  reasonably  certain 
that  there  is  a  condition  of  hypothyroidism,  and 
a  small  quantity  of  thyroid  extract  can  he  given 
without  danger — I  would  say  from  three  to  four 
grains  a  day.  I  have  only  discussed  the  diet 
in  reduction  cures.  Of  course  there  are  other 
factors  that  play  an  important  part.  The  next 
most  important  is  muscular  exercise.  Massage 
in  their  cases  is  practically  of  no  value,  ami 
this  is  equally  true  of  sweat  baths.  They  only 
rid  the  system  of  water,  which  is  restored  in  a 
very  few  days.  "Reduction  cures  are  required 
in  quite  a  number  of  diseases.  The  three  that 
I  will  especially  mention  arc  heart-disease,  arte- 
rial sclerosis  and  gout.  Mauv  case-  of  valvu- 
lar diseases  of  the  heart  rapidly  improve  when 
the  excess  of  adipose  tissue  is  removed,  and 
many  cases  of  arterial  sclerosis  where  the  per- 
son is  far  above  the  normal  weight  are  great- 
ly helped,  not  that  the  blood  pressure  is  low- 
ered to  any  great  extent  in  many  cases,  but 
the  demands  upon  the  arteries  are  lessened. 

We  know  how  common  it  is  in  gouty  cases 
to  have  valvular  lesions,  but  in  our  reduction 
cure  in  these  cases,  the  question  of  reducing  the 
meat  and  other  purin  foods  shonld  not  be  con- 
sidered. After  we  have  reduced  our  patient 
we  can  then  better  resrulate  his  diet  without 
any  danger  of  weakening  his  tissues  and  pro- 
ducing a  worse  condition  than  before  our  treat- 
ment. 

One  word  about  feeding  in  dropsy.  These 
rules  hold  good,  regardless  of  the  cause  of  the 
dropsy:  reduce  the  proteids  to  50  grams  daily, 
the  chloride  of  the  sodium  to  the  minimum,  also 
the  water. 

T  thank  the  Medical  Association  of  North- 
ern Virginia  and  the  District  of  Columbia  for 
the  honor  of  the  invitation  to  talk  on  this  mat- 
ter before  them.  There  have  been  so  many 
points  of  interest  left,  out  that  I  feel  that 
those  which  have  been  included  constitute  but 
a  small  part  of  what  should  have  been  said. 

1200  Massachusetts  Avenue. 
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THE  ECONOMIC  PHASE  OF  HOOKWORM  DIS- 
EASE* 

By   W.   A.   PLECKER,  M.   D.,   South  Hill,  Va. 

Field     Sanitary     Inspector.    Virginia    Department  of 
Health. 

It  is  not  alone  upon  the  natural  resources  of 
soil,  forests,  minerals,  waterways  and  climate 
that  our  state  and  nation  must  depend  for  their 
real  strength  and  prosperity,  and  for  their 
standing  amongst  the  peoples  of  the  world. 

The  old  Romans  knew  well  the  force  of  the 
adage,  ''Mens  sana  in  corpore  sano,"  and  strove 
in  every  way  possible  in  extending  their  power 
and  dominion  to  watch  carefully  that  the  indi- 
viduals of  their  army  and  nation  were  possessed 
of  sound  minds  in  sound  bodies. 

Today,  when  the  business  world  is  engaged 
in  a  strenuous  struggle  for  supremacy,  and  when 
every  department  of  life  is  in  the  midst  of  the 
sharpest  competition,  there  is  no  place  in  the 
fore-front  for  physical,  and  still  less  for  mental 
weaklings. 

The  agricultural  interests  comprise  the  real 
foundation  of  our  wealth  and  prosperity,  and 
the  agriculturists  themselves,  the  back-bone  of 
our  nation's  strength. 

Our  cities  are  being  constantly  recruited  from 
the  vouths  of  the  farms.  These  readilv  become 
leaders  in  every  department  of  business  and 
thought. 

It  requires  no  argument  to  prove  that  we  have 
no  resources  that  should  be  more  carefully  pre- 
served and  guarded  than  the  strength  and  viril- 
ity of  our  young  rural  population. 

If,  then,  we  learn  that  we  have  at  work,  just 
at  that  point,  a  cause,  insidious,  constant,  pow- 
erful, sapping  the  strength  and  vitality  of  our 
farmers'  boys  and  girls,  ought  it  not  to  arouse 
to  effort  the  State,  the  medical  profession,  and 
all  others  interested  in  the  welfare  of  our 
people?  ♦I1HWP| 

In  uncinariasis  we  have  just  that  powerful, 
widespread  cause  at  wrork. 

Its  point  of  chief  attack  is  precisely  Avhere 
we  can  least  afford  the  slightest  manifestation 
of  weakness.  It  is  our  farmers'  children  who, 
when  this  disease  is  present,  are  always  in- 
jured, at  times  irreparably.  The  saddest  fea- 
ture of  the  whole  condition  is  the  fact  that  in 
localities  of  the  South,  and  even  of  Virginia, 
the  cause  is  so  widespread  and  insidious  that 
the  parents  of  these  young  victims  do  not  realize 

"Read  before  the  Southside  Virginia  Medical  Asso- 
ciation, Petersburg,  Va.,  June  13,  1911. 


that  their  children  are  subnormal  in  bodily  and 
mental  development. 

Because  these  poor  anemic  children,  under- 
sized, weak  and  timid,  are  yet  able  in  a  way  to 
mimic  the  manner  of  those  that  are  healthy 
and  vigorous  they  refuse  to  believe  that  they  are 
in  need  of  medical  and  preventive  treatment. 

These  poor,  weazened,  undersized  parents, 
who  bear  in  their  oavii  bodies  the  marks  of 
former  hookworm  infection,  calmly  argue  that 
they  have  had  these  "stomach  worms"  with 
them  all  the  while,  and  that  they  are  still  alive, 
and  that  they  "reckon  there  is  nothing  wrong 
with  their  children."  They  will,  however,  freely 
admit  that  both  they  and  their  children  have 
suffered  much  with  ground-itch,  the  initial 
lesion  of  the  disease.  Fortunately  many,  but 
not  all,  of  these  children,  when  they  cease  to  go 
barefooted,  and  to  acquire  -new  infection,  re- 
cover to  such  an  extent  that  they  become  useful, 
and  even  leading  citizens. 

Studying  this  disease  from  an  educational 
standpoint  in  the  four  counties  of  Southside 
Virginia  in  which  I  am  workina-,  I  find  an  ex- 
tremely serious  phase  of  the  subject.  The  brain 
suffers  with  every  other  portion  of  the  body 
from  the  dwarfing  effect  of  the  secondary  anemia 
resulting  from  hookworm  disease.  The  infected 
children,  if  they  go  to  school,  are  unable  to  fix 
their  attention  upon  their  studies,  and  to  grasp 
an  idea  without  having  it  repeated  over  and 
over.  My  duties  have  carried  me  into  many  of 
these  schools,  and  I  find  that  even  the  excite- 
ment of  a  lecture  illustrated  with  stereopticon 
pictures  cannot  prevent  these  weak  ones  from 
vielding  to  fatigue  and  reclining  on  the  desk  in 
front.  Teachers  have  told  me  of  the  verification 
of  my  challenge  to  show  them  the  dullest  pupils 
and  the  ones  demanding  the  most  of  their  ef- 
fort, yet  making  the  poorest  progress,  when  I 
had  selected  by  microscopic  examination  those 
sufferinjr  with  hookworm  disease. 

The  rural  schools  in  which  these  examinations 
have  been  made  show  about  50  per  cent,  of  in- 
fections, many,  of  course,  beino-  mild.  The 
teachers  who  have  replied  to  my  inquiry  on  this 
point  agree  exactly  with  mv  own  estimate  that 
the  State  is  losing  20  per  cent,  of  the  teaching 
power  of  these  instructors,  and  consequently 
that  proportion  of  the  money  supplied  hv  taxes 
for  school  purposes  in  these  counties.*  The  pexl 

+Sinco  wflitiR  this  paper  T  have  rf"i'-oil  some  valu- 
nble  s*aMstins  from  tcap)mr«  of  U  i  rh  rum  ,1  ciiin'v 
through  Pr.  A.  C.  Fisher,  of  Emmerton    in  answer  to 
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less  to  the  State  is  in  the  character  of  its  citizen- 
ship, these  children  leaving  school  and  enter- 
ing upon  their  life  duties  with  the  minimum 
amount  of  education  which  their  opportunities 
permit  of.  How  many  financial  enterprises 
could  stand  to  be  robbed  of  one-fifth  of  their 
net  income  and  survive  ?  But  here  the  story  is 
only  begun,  for  in  reality  the  children  found 
at  school  are  there  by  natural  selection.  The 
more  severe  cases  of  the  disease  either  never  en- 
ter school,  or  soon  becoming  discouraged  by  their 
poor  progress,  drop  out  entirely.  I  may  add, 
too,  that  their  departure  is  not  hindered  by  the 
suffering  teacher. 

In  one  badly-infected  portion  of  my  territory 
there  live  twenty  families  with  thirty-five  or 
forty  children  of  school  age.  This  whole  com- 
munity supplies  just  two  pupils,  little  girls,  to 
the  nearby  school.  Tn  not  one  of  these  families 
is  there  the  slightest  semblance  of  toilet  arrange- 
ments beyond  that  supplied  by  the  everywhere 
convenient  brush.  In  that  neighborhood  within 
a  radius  of  half  a  mile  T  found  three  patients, 
bed-ridden  with  hookworm  disease,  two  being 
adults.  Not  one-fourth  of  these  adults  possess 
even  the  rudiments  of  an  education.  My  arith- 
metic fails  in  the  attempt  to  compute  the  ter- 
rible incubus  to  the  progress  of  the  State,  which 
such  a  mass  of  incompetent  citizens  constitute. 
No  other  condition  of  those  families  is  possible 
until  they  are  induced  to  put  into  practice 
means  to  prevent  the  gross  infection  of  the  soil 
around  their  homes  with  the  uncinaria  ova  and 
larva.  I  regret  to  say  that  my  most  strenuous 
efforts  in  that  neighborhood  have  b°eu  unavail- 
ing.   The  attempt  will  be  renewed,  and  ulti- 

mic^tionp  sent  to  tpnrhers  of  school*  in  'Which  the 
children  w»r»  examined  microscopically.  One  teacher 
replies  as  follows: 

1.  How  many  are  in  grades  helow  their  average  of 
age? 

Ans.    Thirty  out  of  the  whole  numher  of  forty. 

2.  How  many  have  failed  to  advance  with  their 
classes  to  higher  grades? 

Ans     Ahout  thirty-five  failed  to  advance. 

3.  Do  yon  find  thes°  children  less  able  than  others 
to  concentrate  and  hold  their  minds  upon  the  subject? 

Ans     I  most  decidedlv  do. 

4.  Ho  they  show  other  signs  of  early  fatigue?  If 
so  descrihe. 

Ans  Thev  do.  They  soon  show  siprns  of  fntisrue  and 
Jerome  indifferent  to  thei>-  lessons  and  surroundings. 
They  stare  vacantly  at  objects. 

5.  Ho  they  require  more  effort  from  the  teacher  to 
imnart  to  them  instruction? 

Ans.   They  certainly  do. 

fi.    If  your  work  as  teachers  i«  less  efficient  on  ac- 
count of  the  presence  of  this  disease  to  what  per  cent.? 
Ans.    About  fiO  per  cent. 

7.  What  number  of  the  children  have  been  treated, 
and  result? 

Ans.  Ml  been  treated  except  one.  All  decidedly 
benefitted  except  two. 

The  seven  teachers  who  report  declare  that  from  20 
to  fiO  per  cent,  of  their  labor  is  lost  on  account  of  the 
presence  of  hookworm  disease  the  average  of  all  being 
40  per  cent. 


mate  success  is  hoped  for  through  the  creation 
of  a  healthy  surrounding  public  sentiment. 

The  loss  to  the  actual  earning  power  of  our 
people  will  be  illustrated  by  the  example  of  a 
father  and  two  half-grown  sons,  who  were  in- 
duced  to  consult  me  by  the  owner  of  the  land 
upon  which  they  live.  They  were  all  heavily 
infected,  the  boys  having  swollen,  dropsical 
faces,  bloodless  lips,  and  the  yellow  tallow  com- 
plexion of  typical  dirt-eaters.  These  two  boys 
for  farm  work  should  be  easily  equivalent  to 
one  man,  but  were  entirely  unable  to  perform 
manual  labor.  Of  course  they  had  never  dark- 
ened the  door  of  a  school-house.  The  father 
himself  could  perform  but  half  of  a  man's 
work.  This  father  was  therefore  absolutely  los- 
ing1 three-fourths  of  the  income  which  the  labor 
of  these  three  should  have  brought  into  the 
family.  Ts  that  not  a  terrible  tax  levied  by 
ignorance  ? 

This.  too.  in  our  beloved  Southland,  where 
we  may  rightfully  boast  of  possessing  the  pur- 
est strain  of  the  original  Anglo-Saxon  Ameri- 
canism, yet  unmixed  with  'he  low°r  hm-de  of 
immigrants  now  flooding  other  portions  of  our 
land! 

Sanitary  education  constitutes  the  one  hope 
of  eradicating  this  disease.  This  may  readilv 
be  accomplished  when  the  people 'are  thoroughly 
aroused.  The  physicians  naturally  constitute 
our  most  valuable  helpers  in  this  work  of  sanita- 
tion and  treatment.  There  are  other  than  purely 
humanitarian  reasons  why  doctors  should  con- 
stitute themselves  what  their  name  implies, 
teachers  of  the  people.  Everv  country  physician 
in  the  infected  portion  of  the  bind  has  within 
the  bounds  of  his  practice  numbers  of  families, 
now  practically  non-producers,  beyond  earning 
the  most  meager  livelihood,  and  frequently  not 
even  that,  without  the  charity  of  neighbors. 
These  families  may  be  treated  at  slight  cost  and 
induced  to  use  preventive  measures.  Their 
children,  instead  of  being  drones  upon  society, 
are  capable  of  wonderful  development  if  given 
a  chance.  Such  families  may  be  transferred 
from  the  phvsician's  charity  list  to  the  other, 
more  profitable  one.  Teachers  and  school  of- 
ficials naturally  constitute  our  next  most  im- 
portant corps  of  educators  in  sanitary  matters. 
These  will  be  abundantly  repaid  for  all  of  their 
effort  in  seeing  greater  reward  for  their  labors 
in  the  rapid  advancement  in  learning  of  now 
hopeless  pupils. 

Pastors  of  our  country  churches  as  they  go 
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in  and  out  amongst  the  people  have  a  splendid 
opportunity  of  putting  into  practice  the  exam- 
ple of  our  Saviour  in  helping  the  weak  and 
discouraged.  Many  of  these  faithful  men  arc 
now  actively  aiding  in  this  educational  work, 
and  are  urging  these  people  to  make  use  of  the 
simple  sanitary  measures  which  alone  will 
bring  success.  No  other  feature  of  their  pas- 
toral work  will  do  as  much  to  elevate  the  moral 
as  well  as  the  physical  and  mental  condition  of 
their  charges. 

Then  comes  the  large  and  ever-growing  num- 
ber of  intelligent  and  interested  people,  who 
aie  improving  their  own  sanitary  surroundings, 
and  aiding  the  work  of  reaching  those  less  for- 
tunate. 

Above  all  of  these,  and  laboring  in  a  wider 
held,  we  have  the  press,  now  changed  from  the 
original  attitude  of  jesting  at  a  condition  that 
then  seemed  incredible,  to  one  of  active  co- 
operation. Now  we  find  the  magazines,  the 
city  dailies,  the  country  weeklies,  the  medical, 
religious  and  agricultural  journals,  all  joining 
in  the  great  crusade  against  filth  and  preventa- 
ble disease. 

Towns  through  their  mayors  and  councils, 
are  taking  this  matter  up,  and  are  one  by  one 
passing  ordinances  requiring  the  erection  and 
proper  maintenance  of  sanitary  privies.  A 
drive  through  the  country  where  public  senti- 
ment is  aroused,  shows  it  dotted  with  new 
structures  of  the  same  sort. 

What  we  want  now  is  "a  long  pull,  a  strong 
pull,  and  a  pull  all  together,"  and  we  will  see 
with  improved  sanitation,  the  arrest  and  exe- 
cution of  this  great  "American  Murderer." 

THE  PRESENT  STATUS  OF  SURGERY  OF 
THE  BRAIN  AND  SPINAL  CORD.* 

By  A.  W.  FLY,  M.  D..  Galveston,  Texas. 

A  critical  review  of  the  progress  of  surgery 
of  rhe  brain  and  spinal  cord  impresses  one  with 
the  fact  that  the  work  of  the  past  decade  has 
been  vast  and  brilliant,  yet  as  it  is  not  my  pur 
pose  to  detract  in  the  least  degree  from  the  high 
measure  of  praise  and  commendation  due  to 
surgery  and  surgeons  of  the  decade  that  is  gone, 
still  we  must  admit  the  explorer  of  all  new 
lands,  unguided  by  experience,  commits  error 
apparent  to  his  retrospection.  So  surgery,  in 
its  new  work,  has  with  enthusiasm  advanced 
some  doctrines  which  its  present  wisdom  and 

•Read  before  the  State  Medical  Association  or 
Texas,  at  Amarillo,  Texas,  May  9-11,  1911. 


experience  must  lead  it  to  discard.  The  col- 
lection of  data  must  precede  the  classification 
and  establishment  of  any  true  science  or  enun- 
ciation of  tixed  principles  arising  therefrom. 
These  years  which  have  gone  before,  therefore, 
have  been  invaluable  in  the  collection  of  vast 
elements  of  advanced  truth. 

Recent  years  must  be  considered  as  time 
most  wisely  spent  in  the  critical  analysis  of  the 
facts  already  adduced,  and  in  the  deduction  of 
sound  principles  for  future  work.  This  is  the 
time  of  reckoning,  and  we  should  now  be  able 
to,  in  a  measure,  weigh  our  discoveries,  and  as- 
certain the  true  relation  of  surgery  to  the  prob- 
lems of  human  life  and  happiness.  The  result 
of  these  deliberations  has  demonstrated  to  us 
many  excesses  of  our  zeal,  and  led  to  a  decided 
trend  toward  conservatism  in  surgery,  not  that 
conservatism,  however,  which  but  masks  the 
face  of  ignorant  inactivity,  but  a  truer  and 
higher  conservatism  which  puts  life  first,  then 
function  and,  finally,  form. 

To-day,  we  are  emerging  from  a  tidal  wave 
of  brain  surgery.  There  is  scarcely  a  patho- 
logical condition  to  which  the  brain  is  subject 
that  has  not  been  submitted  to  the  trial  of 
operative  surgery  for  its  relief.  Medical  skill 
had  for  years  exercised  its  best  efforts  for  the 
cure,  or  control,  of  the  diseases  of  cerebral 
origin,  and,  in  a  considerable  number  of  cases, 
with  only  limited  success.  With  great  expecta- 
tion and  hope,  therefore,  the  profession  turned 
its  thought  to  the  possibility  of  relief,  by  surgi- 
cal measures.  In  this  department  of  work 
have  been  enlisted  the  services  and  talents  of 
many  of  the  most  eminent  neurologists  through- 
out the  world.  These  laborers  have  brought  to 
us  knowledge  of  inestimable  value. 

Cerebral  localization  and  an  accurate  under- 
standing of  much  of  the  physiology  and  physio- 
logical anatomy  of  the  various  portions  of  the 
brain  are  achievements  which  have  placed  medi- 
cine upon  a  scientific  and  an  accurate  basis  in 
the  diagnosis  of  cerebral  pathology,  and  shall 
forever  stand  as  a  brilliant  record  to  the  credit 
of  brain  surgery.  Our  efforts,  viewed  from  a 
theraputic  standpoint,  have  not  been  so  gratify- 
ing. With  the  possibility  of  relieving  the  dis- 
tressing and,  heretofore  largely  hopeless  cases 
of  epilepsy,  for  instance,  how  eagerly  and  even 
enthusiastically  it  was  embraced!  The  theory 
that  all  epilepsy  of  cerebral  origin  was  at- 
tributable to  local  excitation,  and  the  removal 
of  the  offending  cause  would  insure  a  disap- 
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pearance  of  its  ensuing  cliuical  manifestations, 
seemed  indeed  logical,  both  in  its  premises  ana 
its  conclusions.  All  forms  and  degrees  of 
epilepsy)  whether  general  or  focal,  have  been, 
therefore,  subjected  to  varied  operative  proced- 
ures. The  temporary  benefit  following  nearly 
all  operations,  for  a  short  time  led  us  to  be- 
lieve that  we  finally  had  found  the  happy  solu- 
tion of  this  vexatious  problem.  But,  for  perma- 
nent results,  we  have  learned  that  our  power 
was  limited  in  many  cases. 

In  general  epilepsy,  it  was  soon  demonstrated 
that  little  is  to  he  expected  from  surgical  in- 
tervention. This,  however,  has  occasioned  no 
great  surprise,  as  little  rational  hope  was  ever 
entertained  for  this  class  of  cases.  Even  in  the 
focal,  cortical  epilepsy,  however  dependent  upon 
distinct  and  localized  lesion,  susceptible  of  re- 
moval, the  history  of  our  work  shows  some  lack 
of  the  permanency  in  results.  As  Eulenberg 
says :  "By  the  excision  of  an  area  of  the  cere- 
bral cortex,  the  attacks  may  be  made  to  stop 
for  some  time,  hut  they  are  apt  to  return  after 
a  while.''  Von  Bergman  asserts  that  "Only 
those  cases  of  cortical  epilepsy  are  cured  by 
trephining  which  are  due  to  tumors,  especially 
cysts,  which  are  often  the  result  of  intra-men- 
ingeal  exudations,  due  to  traumatism  over  or 
within  the  circumscribed  motor  area."  Xan- 
crede  also  affirms  that  his  experience,  like  that 
of  Horsley,  Keen  and  other  surgeons,  has  dem- 
onstrated a  lack  of  permanency  in  results,  and 
looks  upon  the  removal  of  the  discharging  lesion 
in  cortical  of  Jacksonian  epilepsy  as  a  merely 
palliative  procedure.  He  further  observes  that 
"The  earlier  the  operation  is  done  after  the 
disease  has  become  established,  the  longer  the 
immunity,"  and  adds  that:  "It  is  possible  that 
if  the  trephining  were  resorted  to  early,  the 
operation  would  probably  prove  curative,  if  a 
reliable  method  were  used  to  prevent  the  in- 
evitable scar  and  the  adhesions  between  the 
brain  and  its  meninges."  The  universal  ex- 
perience, however,  demonstrates  that  after  de- 
generation of  nerve  substance  has  set  in,  it  is 
too  late  for  a  permanent  cure  by  surgery.  We 
may  remove  the  primary  cause,  but  the  degene- 
ration, which  is  secondary,  and  the  efficient 
cause  of  epilepsy,  is  just  a  little  beyond  the 
control  of  present  methods.  One  vastly  im- 
portant observation,  however,  has  been  im- 
pressed upon  the  surgeon's  mind  by  his  ex- 
perience in  the  surgery  of  epilepsy,  viz:  that  a 
large  percentage  of  the  cases  of  epilepsy  are 


due  to  remote  traumatism  of  the  skull,  either 
unrecognized  at  the  time,  or,  if  recognized,  im- 
properly handled.  The  significance  of  this  ob- 
servation should  not  be  overlooked  in  dealing 
with  any  injury  of  the  head,  and  1  confidently 
believe  that  the  true  conservative  surgery  of 
traumatic  epilepsy  is  radical  surgery  of  the 
trauma.  \\  ith  Lanphear,  I  can  quite  agree  in 
the  aphorism :  "The  way  to  cure  traumatic 
epilepsy  is  to  prevent  it." 

The  operative  treatment  of  imbecility  and 
idiocy  has  even  been  less  successful  than  in 
epilepsy.  As  Dana  has  aptly  said:  "This  ope- 
ration was  originally  devised  on  the  theory 
that,  by  cutting  open  the  skull  of  the  micro- 
cephalic child,  opportunity  was  given  the  brain 
to  grow."  This  theory,  which  was  never  sub- 
stantiated by  facts,  and  never  held  by  any  ex- 
perienced neurologist,  has  been,  of  course,  over- 
thrown. What  the  operation  does  is  this:  it 
has  a  profoundly  disciplinary  effect  upon  the 
idiot.  The  operation  of  craniotomy  upon  chil- 
dren in  institutions  attracts  attention  of  nurses 
and  all  of  the  medical  officers,  and  children  get 
more  care  and  more  stimulating  words  of  help 
in  various  directions.  I  repeat,  therefore, 
that  it  is,  in  my  opinion,  largely  due  to  its  ped- 
agogic influence,  that  so  many  cures  are  ef- 
fected in  the  case  of  children.  I  believe,  how- 
ever, in  view  of  the  hopeless  and  practically 
helpless  condition  of  these  unfortunates,  their 
lives  being  a  burden  to  their  friends  and  a 
mere  blank  to  themselves,  I  believe,  I  say,  that 
surgery  has  been  a  veritable  Godsend  to  these 
children.  Yet  I  fear  that  we  are  prone  to  lose 
sight  of  the  moral  side  of  this  question.  Senn 
calls  attention  to  this  in  very  forcible  language: 
"I  am  free  to  confess  that  I  have  never  been 
able  to  muster  my  courage  to  attack  the  skull  of 
a  poor  michocephalic  child,  because  I  have 
always  regarded  the  operation  as  useless  in  pro- 
moting brain  development.  The  responsibility 
of  the  surgeon  is  not  limited  by  the  defective 
mental  development  of  the  child,  nor  the  im- 
portunity of  the  parents  demanding  the  opera- 
tion at  all  hazards.  The  surgeon  should  stand 
guardian  over  such  a  charge,  mindful  of  the 
limits  of  the  art  of  surgery.  Have  we  a  right 
to  estimate  human  happiness  ?  The  driveling 
idiot  has  many  enjoyments  that  you  and  1 
know  nothing  of.  His  responsibilities  to  God 
and  man  are  limited,  and  his  existence  on  earth 
is  a  long,  happy  dream,  which  only  ceases  when 
the  soul  leaves  the  imperfect  body  and  returns 
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from  whence  it  came — where  mental  distinc- 
tion is  unknown."  The  rule  for  operative  in- 
terference in  these  cases  is  covered  by  Mr. 
(Jhanipneys.  He  says:  "The  number  ot  cases 
in  whicli  operation  is  justifiable,  or  desirable, 
must  be  determined,  generally  speaking,  by  the 
ascertained  risks  of  the  disease  against  the 
risks  of  the  operation;  the  former  must  exceed 
the  latter,  before  the  operation  should  be  justi- 
fied.''' Life  must  be  reckoned  as  the  first  ob- 
ject of  our  care,  to  be  hazarded  only  on  most 
mature  indication. 

In  spinal  cord  surgery,  some  very  brilliant 
advances  have  been  made.  The  surgery  of  this 
part  of  the  body  has  been  wonderful,  when  we 
consider  the  short  time  in  which  it  has  all  been 
accomplished.  Just  what  is  the  relation  of 
surgery  to  the  spinal  cord  is,  in  my  opinion, 
still  an  open  question.  The  uncertainty  of  the 
differentiation  of  the  various  forma  of  its 
disease,  its  manifold  aspects,  clinically,  render 
a  scientific  and  fixed  stand  impossible  in  the 
light  of  our  present  knowledge.  The  mass  of 
clinical  observations  in  the  treatment  of  the 
spinal  cord  which  have  been  scientifically  re- 
corded have  been  from  those  treated  surgically. 
A  corresponding  amount  of  evidence  regarding 
the  non-surgical  treatment  is  not  obtainable. 
True,  the  spinal  cord  was  treated  medically  for 
many  years,  before  surgery  of  this  part  of  the 
body  was  ever  introduced.  At  that  time,  how- 
ever, the  pathology  of  the  conditions  was 
practically  unknown,  and  the  differentiations 
were  so  obscure  that  accurate  data  was  rarely 
had,  and  retrospective  diagnosis  and  records 
were  not  entirely  to  be  depended  upon. 

Thus,  it  will  be  seen  that,  in  surgery,  we  are 
sifting  the  gems  from  the  sands  we  have  shov- 
eled in  the  past  years,  and  separating  the  true 
from  the  false  doctrines  in  modern  surgery. 
And  it  is  becoming  to  the  medical  profession 
to  view  our  present  status  and  utilize  our  mass 
of  accumulated  knowledge,  rather  than  wander 
into  new  fields  of  investigation.  But  few  of 
us  ever  originate  anything  new.  Science  is 
studied  abstractly,  else  perversions  may  arise. 
It  is  thus  step  by  step  "till  the  end  is  reached 
- — the  crowning  point — a  new  idea.  The  utilita- 
rian age  conies  in  and  applies." 

The  modern  hospital  is  the  outgrowth  of  this 
idea,  made  safe  by  science,  from  a  surgical 
standpoint,  far  safer  than  any  home.  Hospitals 
tend  to  concentrate  talent.  Talent,  when 
brought  in  contact,  tries  the  old,  and  leads  the 


new.  Hence,  we  look  to  those  for  our  glean- 
ings, btill,  i  am  very  willing  to  admit  that 
many  new  impulses  are  given  by  individual  ex- 
ertion. 1'  or  example  :  buns  gave  a  new  impulse 
to  gynecology  wlien  he  used  an  iron  spoon 
from  a  kitchen;  out  of  it  grew  Sims5  speculum, 
out  ot  which  grew  many  valuable  operations 
to  return  suffering  women  to  the  world. 

Every  well  regulated  town  should  have  a 
hospital,  however  small,  many  a  life  might  be 
saved.  \\  hat  would  a  man  give  in  exchange  for 
his  life  (  The  city  surgeon  will  scarcely  ap- 
preciate the  diificulties  surrounding  his  country 
cousin.  The  laboratory  led  the  way  to  true 
progress.  A'o  organ  in  the  body  can  escape  the 
trained  surgeon's  knife. 

The  old  hospitals  were  merely  hotbeds  for  all 
forms  of  bacterial  life ;  deadly  germs  lurked 
in  every  nook  and  corner.  Since  laboratories 
have  shown  this  habitant,  how  different  now ! 
Medicine  as  a  science  is  but  an  infant,  and 
can  trace  its  lineage  only  a  few  years.  Super- 
set ition  through  long  ages  held  progress  in 
bondage.  The  most  natural  things  in  the  world 
are  simple  laws  that  govern  organic  life — plant 
life  and  animal  life — reaching  up  to  the  crown- 
ing work  of  God — man  lile.  All  obey  the 
same  laws  of  change.  The  surgeon  has  long 
since  ceased  to  be  called  an  operator,  under  the 
guide  of  a  more  learned  man,  but  now  must 
add  unto  his  skill  as  an  operator  a  knowledge 
of  all  life's  laws,  both  health  and  disease.  This 
is  the  modern  surgeon. 

In  this  connection,  I  wish  to  speak  of  the 
lack  of  general  recognition  that  is  given  to 
the  medical  profession  for  the  discoveries  made 
by  them  in  the  field  of  brain  surgery,  as  well 
as  other  lines.  A  distinguished  statesman, 
from  New  York,  once  said :  "We  cannot  but 
think  that  the  discoveries  and  improvements  in 
medical  practice,  which  are  now  being  enjoyed, 
were  dearly  bought,  if  the  medical  profession, 
in  their  onward  march,  have  left  behind  their 
sense  of  civic  obligation,  and  their  interest  in 
the  general  public  welfare.  We  cannot  accuse 
you  of  utter  neglect  of  your  duty  to  the  coun- 
try* yet  we  cannot  keep  out  of  mind  the  suspi- 
cion, if  your  professional  work  in  exposing 
evils  were  more  thoroughly  supplemented  by 
labor  in  the  field  of  citizenship,  these  evils 
would  be  speedily  corrected.  If  members  of 
our  profession  were  oftener  found  in  our 
National  and  State  assemblies,  ready  to  advo- 
cate the  adoption  of  new  discoveries  which 
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you  have  demonstrated  to  be  necessary,  and 
to  defend  your  profession  against  impractica- 
bility, the  prospeets  of  bestowing  upon  your 
tellownien  the  ripened  results  ot  your  pro- 
fessional labors  would  be  brighter  and  nearer." 

1  do  not  believe  it  detracts  from  a  man's  pro- 
fessional usefulness  for  it  to  be  known  that  he 
has  a  knowledge  of  something  besides  medicine. 
I  do  not  believe  it  detracts  from  his  ability  to 
pursue  scientific  investigations  for  him  to  rest 
himself  from  his  work  by  occasionally  think- 
ing of  the  affairs  of  State,  literature  and  busi- 
ness. I  do  not  believe  that  the  medical  man 
who  confines  himself  to  medicine,  or  to  one 
branch  of  it,  and  who  shuts  himself  in  from 
the  world  and  from  the  consideration,  in  mode- 
ration, of  his  duties,  is  as  successful  a  practi- 
tioner, as  successful  an  investigator  or  as  suc- 
cessful in  his  business  as  the  man  who  is 
broader  in  his  views.  Exclusive  working  in  a 
single  line  cannot  but  have  a  narrowing  effect. 
We  need  in  surgery  not  only  science,  but  phi- 
losophy and  business.  I  am  a  hrni  advocate 
of  dignity,  and  have  always  been  in  a  position 
to  appreciate  the  duties  of  a  doctor,  but  my 
observation  has  been  that  we  physicians  pay  too 
little  attention  to  citizenship,  and  too  little  at- 
tention to  the  business  part  of  our  work.  The 
consequence  is,  that  the  doctor,  while  he  may 
be  respected  in  his  community  for  his  pro- 
fessional attainments,  has  little  stand  in  the 
business  world,  and  his  views  have  little  weight 
with  the  public.  I  helieve  that  the  medical 
man  who  adds  patriotism  and  business  qualifi- 
cations to  his  professional  knowledge  is  a  better 
doctor,  a  better  citizen  and  of  more  value  to  his 
locality  than  the  recluse  who  prides  himself 
on  knowing  nothing  of  affairs,  and  would 
sooner  live  on  crusts  than  have  it  known  that 
he  would  venture  to  let  it  be  known  that  he 
would  demand  his  rights.  Throughout  the 
country,  the  large  cities  expend  vast  sums  of 
money  in  caring  for  the  unfortunates  in  hos- 
pitals and  asylums,  patients  who  require  the 
best  that  advanced  surgery  and  medicine  can 
give.  I  contend  that  no  men  are  as  capable  of 
proportioning  that  money  in  the  channels  in 
which  it  will  do  the  most  good,  and  be  most 
economically  expended,  as  educated  men  with 
business  qualifications. 

In  our  professional  walk,  we  see  the  world 
as  it  is,  not  as  it  should  be.  We  are  in  closer 
touch  than  any  other  calling  with  humanity, 
and  get  our  experience  of  the  condition  of  citi- 


zens from  the  poorest  as  well  as  from  the  richest. 
We  thus  have  a  special  advantage  in  forming 
opinions  on  many  economic  questions  of  the 
day  not  enjoyed  by  others.  Let  us,  then,  add 
to  this,  the  business  qualification  of  the  average 
layman,  let  us  use  every  effort  to  convince 
an  enlightened  community  that  we  no  longer 
are  a  part  of  a  mystic  cult,  but  that  we  are  men 
like  other  men.  We  have  a  business  founded 
upon  science;  let  us  perform  our  duties  to  our 
country  as  citizens,  and  exercise  the  business 
tact  we  owe  our  families  and  to  ourselves,  and 
then  we  will  occupy  the  position  before  the 
public  that  belongs  to  the  ideal  physician. 

So,  in  conclusion,  I  will  say  that,  in  the  sur- 
gery of  the  brain  and  spinal  cord,  the  surgeon 
has  been  truly  marvelous.  Yet,  we  have  made 
mistakes;  no  true  progress  is  ever  made  in  life 
without  mistakes  along  the  way.  But  we,  as 
physicians,  must  be  aggressive  if  we  would 
have  the  world  reap  the  benefits  of  our  pro- 
gress. 

PERSONAL  EXPERIENCE  WITH 
SALVARSAN.* 

By  S.   S.   GALE,  B.  A.,  M.   D„  Roanoke,  Va. 
Surgeon  to  Lewis-Gale  Hospital. 

This  paper  is  based  upon  a  series  of  twenty 
cases,  15  of  which  came  under  my  care,  and 
5  under  the  care  of  Dr.  Lewis,  at  the  Lewis- 
Gale  Hospital,  since  February  2,  1911. 

These  cases  were  selected  only  so  far  as  they 
presented  no  contraindications  to  the  treatment 
of  salvarsan,  all  forms  of  syhpilis  being  in- 
cluded. 

Diagnosis  was  made  on  the  history,  physi- 
cal examinations,  and  results  of  the  Wasser- 
mann  test  in  about  one-half  of  the  cases. 

Technique  of  the  Administration. — All  in- 
jections were  made  intra-venously  in  the  median 
basilic  vein.  In  right-handed  people  the  left 
arm  was  used,  and  vice-versa.  The  field  of  opera- 
tion is  prepared  with  benzine  and  tincture  of 
iodine.  The  anesthetic  in  most  cases  was  one 
per  cent,  solution  of  Xovacocaine,  and  in  a  lew 
cases  quinine  and  urea  was  used.  The  salvar- 
san was  dissolved  in  30  to  40  cc.  sterile  phy- 
siological saline  solution,  which  is  prepared 
from  chemically  pure  sodium  chloride  and  dis- 
tilled water,  and  poured  into  a  graduated  sterile 
glass  stoppered  bottle,  of  300  cc.  capacity,  con- 
taining about  50  sterile  glass  beads;  then  0.6 
gramme  of  salvarsan  is  added. 

♦Read  before  the  Southwest  Virginia  Medical  Asso- 
ciation, at  Roanoke,  Va.,  June  20-21,  1911. 
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By  means  of  vigorous  shaking  the  substance 
is  dissolved.  To  this  solution  23  minims  of 
15  per  cent,  fresh  sodium  hydroxide  solution 
are  added.  This  will  cause  a  precipitate  to 
form,  which  is  again  dissolved  by  vigorous 
shaking.  Then  the  clear  yellow  solution  is  in- 
creased to  300  cc.  by  adding  sterile  physiologi- 
cal saline  solution.  Should  the  solution  not  be 
quite  clear,  another  1  or  2  minims  of  the  so- 
dium hydroxide  should  be  added.  Each  50  cc. 
of  this  solution  now  contains  0.1  gramme  sal- 
varsan; therefore,  150  cc.  contains  0.3  gramme; 
200  cc.  0.4  gramme,  and  300  cc.  0.6  gramme  of 
the  salvarsan.  The  hotter  this  solution  is  made, 
the  less  precipitate  will  occur. 

In  our  first  cases  we  only  gave  0.5  gramme 
doses,  but  later  we  have  used  the  maximum 
dose  of  0.6  gramme.  All  of  these  larger  in- 
jections have  been  given  to  men,  women,  re- 
quiring relatively  smaller  doses.  The  solution 
is  poured  into  an  ordinary  saline  infusion  bot- 
tle, preferably  one  with  an  outlet  at  the  bot- 
tom. An  India  rubber  tube  is  attached  to  the 
bottle  and  a  canula  is  inserted  at  the  end  of 
the  tube.  The  flow  of  the  solution  is  controlled 
by  a  clamp.  A  few  drops  allowed  to  escape  in 
order  to  remove  the  air  from  the  tube  and 
canula,  after  which  the  latter  is  inserted  into 
the  vein.  The  flow  of  the  solution  into  the 
vein  is  regulated  by  raising  and  lowering  the 
infusion  bottle.  The  wound  is  sponged  out 
with  normal  saline  solution  to  remove  any  sal- 
varsan that  may  have  escaped  into  it  while  in- 
troducing the  canula  into  the  vein.  It  is  then 
closed  with  a  continuous  catgut  suture,  and 
a  dry  dressing  applied. 

Following  the  injections,  the  patients  are 
kept  in  bed  in  the  hospital  from  two  to  three 
days,  and  then  allowed  to  resume  their  usual 
occupations.  So  far  as  possible,  all  cases  have 
been  kept  under  observation  and  the  Wasser- 
mann  test  made  in  order  that  recurrences  might 
be  recognized  as  early  as  possible,  and  further 
treatment  promptly  instituted.  In  only  one 
case,  so  far,  has  the  second  dose  been  adminis- 
tered. Case  1,  which  showed  beginning  sec- 
ondary manifestations,  was  subjected  to  a  sero- 
logic examination  six  weeks  after  the  adminis- 
tration of  salvarsan  with  a  negative  reaction. 

Reaction. — In  from  one  to  two  hours  after 
the  injection,  there  was  a  rise  of  temperature, 
varying  from  99  to  102  F.  In  most  cases  pa- 
tients had  from  one  to  two  chills,  varying  in 
intensity  and  depending  upon  susceptibility. 


There  was  some  slight  acceleration  of  pulse, 
and  nausea  and  vomiting  occurred  in  nearly 
every  case,  the  vomitus  being  of  a  peculiar  yel- 
low color,  which  closely  resembled  the  injected 
fluid.  These  symptoms  usually  all  subsided 
in  from  S  to  10  hours,  and  the  patient  then  com- 
plained of  hunger. 

Salvarsan  is  indicated  in  the  treatment  of 
primary,  secondary  and  tertiary  syphilis,  and 
the  accompanying  symptoms,  as  well  as  for  pre- 
ventive measures.  An  important  field  for  the 
employment  of  the  remedy  is  afforded  by  cases 
of  lues  maligna  and  obstinate  affections  of  the 
mucous  membrane.  Particularly  favorable  re- 
sults have  been  obtained  in  those  cases  which 
were  refractory  to  iodine  and  mercury.  It  is 
also  reported,  although  we  have>  tiad  no  experi- 
ence along  this  line,  that  salvarsan  has  been 
employed  with  remarkable  success  against  the 
syphilis  of  pregnant  and  nursing  women,  as 
well  as  in  hereditary  lues.  According  to  pres- 
ent experience,  this  medicine  can  only  be  used 
with  a  prospect  of  success  in  incipient  tabes, 
early  paralysis,  and  epilepsy  of  syphilitic  ori- 
gin, if  the  treatment  is  commenced  immedi- 
ately after  the  earliest  symptoms  appear. 

C  ontra-Ind  ica  Hons. — This  drug1  is  contra-in- 
dicated  in  serious  disturbances  of  the  circula- 
tory system,  advanced  degeneration  of  the  cen- 
tral nervous  system  and  foetid  bronchitis,  as 
well  as  in  cachexia.  Hnless  a  direct  conse- 
quence of  syphilis,  it  is  also  contra-indicated 
in  patients  who  exhibit  a  pronounced  idioeyn- 
crasy  against  arsenic.  On  the  other  hand,  ac- 
cording to  Lesser,  Miehaelis,  Spietboff  and 
others,  diabetes,  nephritis,  and  tuberculosis  are 
not  contra-indicated.  Some  cases  of  visual  dis- 
turbances after  employment  of  salvarsan  have 
been  reported.  The  greatest  precaution  should 
therefore  be  observed  in  the  treatment  of  exist- 
ing ophthalmic  disorders,  although  it  is  likely 
that  the  eye  disturbances  are  due  to  lues  and 
not  to  salvarsan. 

My  report  of  cases  shows  one  primary,  in 
which  no  Wessermann  was  made,  and  two  sec- 
ondary cases.  Tn  one  case,  no  Wassermann  tes1 
was  made;  in  the  other,  a  Wassermann  was 
made  six  weeks  after  the  injection,  and  was 
negative. 

There  were  15  cases  of  tertiary.  In  eight 
of  them  no  Wassermann  was  made;  in  seven,  the 
Wassermann  was  made  and  found  to  be  positive 
in  each  case.  There  were  two  cases  in  which 
the  Wassermann  was  made  and    was  negative. 
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One  of  these  cases  had  a  stricture  of  the  rec- 
tum, and  cave  a  negative  Wassermann.  A  sec- 
tion later  showed  this  case  to  be  carcinoma  of 
the  rectum.  The  other  case  was  negative  to 
Wassermann  test  and  did  not  give  a  clear  his- 
tory of  syphilis,  hut  had  been  diagnosed  as  such 
by  two  doctors.  Tins  patient  wanted  to  get 
married,  and  was  anxious  to  take  salvarsan  as 
an  extra  precaution. 

Our  case  reports,  therefore,  show  that  in  seven 
cases  in  which  the  Wassermann  test  was  made, 
in  each  case  where  there  was  a  history  of  lues, 
the  Wassermann  continued  the  diagnosis.  In 
the  other  two  cases  where  there  was  no  clear-cut 
history,  the  Wassermann  was  negative*  and  still 
further  confirmed  the  diagnosis.  One  of  these 
negative  cases  subsequently  proved  to  be  car- 
cinoma of  the  rectum.  In  some  of  these  cases, 
in  which  no  Wassermann  was  made,  there  were 
manifest  lesions  present,  thus  excluding  the  ne- 
cessity of  the  serd-logic  test.  From  a  clinical 
point  of  view,  improvement  in  the  local  and 
ceneral  condition  of  the  patients  began  abrupt- 
ly and  was  most  marked  and  far  reaching  in 
every  instance  but  one. 

Our  experience  corresponds  with  the  obser- 
vations constantly  being  reported  by  other  ob- 
servers. Chancres,  mucous  patches,  ulcers  of 
the  throat  and  skin  lesions,  gummata,  painful 
syphilitic  processes,  and  old  tubercular  sypb.il- 
ides  all  disappeared  as  if  by  magic.  Cases 
that  would  not  respond  to  mercury  or  iodide  of 
potash  promptly  responded  to  this  drug.  Cases 
which  were  becoming  progressively  worse  un- 
der mercury  and  iodide  of  potash,  have  com- 
pletely cleared  up  with  one  injection  of  salvar- 
san,  and  the  patient  has  gained  in  weight.  In 
only  one  case  of  cerebral  syphilis  has  there  not 
been  anv  improvement. 

Complications.- — In  this  series  of  cases  there 
were  no  complications  or  untoward  symptoms. 

Conclusions. — We  are  convinced  that  it  is  an 
important  therapeutic  addition  in  the  treatment 
of  syphilis.  Tn  all  cases  where  visible  lesions 
were  present,  complete  disappearance  followed 
the  injection,  and  marked  improvement  in  the 
general  condition  of  the  patient  was  constant. 
The  drug  is  indispensable  for  patients  who  do 
no!  tolerate  mercury.  Tt  is  too  early  yet  to 
state  whether  a  complete  cure  of  syphilis  and 
absolute  immunity  from  recurrences  in  the  ma- 
jority  of  cases  can  be  expected.  Our  cases  have 
not  been  under  observation  long  enough  yet  to 
justify  the  belief  that  one  injection  will  effect 


a  complete  cure  in  all  case*.  As  Geraghty  and 
Keidel  state,  in  their  most  excellent  article  in 
the  Old  Dominion  <  Journal  of  Medicine  and 
Surgery,  May,  1911,  "Salvarsan  is  without 
doubt  of  equal  value  with  a  long  course  of  mer- 
cury and  iodides,  so  far  as  the  cure  of  lesions 
goes.  Tt  has,  moreover,  a  very  great  advantage 
of  simplicity  of  administration,  and  causes  the 
lesions  to  disappear  with  great  rapidity.  It 
also  saves  the  patient  from  the  damage  attend- 
ed by  luetic  toxines  during  the  period  necessary 
for  the  control  of  the  disease  by  means  of  mer- 
cury." 

138  Salem  Avenue,  S.  W. 

SOME  OF  THE  ACHIEVEMENTS  OF  THE 
NINETEENTH  CENTURY* 

By  SAMUEL.  T7II7E,  M.  P..  LynchburK  Va. 

The  century  just  passed  has  been  the  most 
wonderful  the  world  has  ever  experienced;  it 
has  wrought  such  chancres  that  if  our  grand- 
fathers could  return  they  would  swear  that  the 
face  of  nature  had  been  changed  and  the  habits 
of  man  completely  perverted. 

While  this  is  true,  we  most  assuredly  face 
the  dawn  of  a  still  newer  and  more  wonderful 
era.  and  one  which  is  destined  to  be  more  ex- 
traordinary in  every  way.  The  new  accom- 
plishments to  be  wrought  during  the  twentieth 
century  will  reveal  unseen,  unheard  of.  and  un- 
thougbt  of  things,  and  things  now  considered 
impossibilities. 

As  we  become  more  and  more  freed  from  the 
thoughts  and  superstitions  of  the  ancients,  just 
so  rnm'dly  do  we  achieve  extraordinary  victories 
in  the  scientific  world,  for  as  these  supersti- 
tions and  doubts  are  dispelled,  man's  fear  to 
attempt  the  invisible  grows  less. 

Even  to-day.  there  is  no  place  too  remote,  or 
too  sacred,  for  man  to  attempt  its  eonqnest.  He 
has  already,  in  our  own  time,  robbed  the  earth 
of  her  deepest  secrets  and  attempted  to  do  like- 
wise with  the  heavens. 

Henrv  Armitt  "Brown,  a  distinguished  law- 
yer and  orator  of  Philadelphia,  some  thirty 
years  ago,  said  :  "Man  has  secured  and  chained 
to  his  service  the  elemental  forces  of  nature. 
He  has  made  the  fire  his  steed,  the  winds  his 
ministers,  the  seas  his  path-way,  and  the  light- 
ning his  messenger.  He  has  descended  into 
the  bowels  of  the  earth  and  walked  in  safety  on 
the  bottom  of  the  sea.    He  has  raised  his  bead 

•Address  of  the  President  before  the  South  Pied- 
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above  the  clouds  and  made  the  impalpable  air 
his  resting  place.  He  has  tried  to  analyze  the 
stars,  count  the  constellations,  and  weigh  the 
sun.  He  has  advanced  with  such  astounding 
pace  that,  breathless,  we  have  reached  a  mo- 
ment when  it  seems  as  if  distance  has  been  an- 
nihilated, time  made  as  naught,  the  unspeaka- 
ble spoken,  the  intangible  felt,  the  invisible 
seen,  the  inaudible  heard,  and  the  impossible 
accomplished." 

With  all  this  before  him  thirty  years  ago, 
what  would  this  same  speaker  say  or  think 
could  he  view  the  present  landscape  o'er?  He 
would  see  the  mighty  air-ships  plowing  the 
heavens,  hear  voices  and  recognize  them  across 
the  continents ;  he  could  sit  in  his  own  home 
and  hear  the  grand  operas  ground  from  a  ma- 
chine, and  being  sung  by  the  greatest  artists; 
he  could  send  or  receive  messages  over 
the  wonderful  wireless  telegraph  for  almost  un- 
limited distances;  he  could  speed  in  a  steam  or 
electric  car  from  place  to  place  over  ordinary 
dirt  high-ways,  and,  further,  he  could  take  a 
voyage  to  the  bottom  of  the  sea.  and  do  many, 
many  other  equally  marvellous  things,  with  all 
of  which  we  have  grown  almost  familiar,  but 
what  could  or  would  he  think  ? 

We  have  just  began  to  knock  at  the  doors 
of  a  new  century,  which  is  destined  to  be  fuller 
of  greater  achievements  than  the  one  inst  ended, 
and  with  all  this  blaze  before  us  illuminating 
the  present,  and  casting  its  reflections  on  the 
past,  there  is  not  one  spark  telling  of  the  fu- 
ture ;  the  mysteries  of  life  remain  as  unfathom- 
able to-day  as  they  did  in  the  time  of  Adam, 
and  as  we  now  understand  the  matter,  will  ever 
be  the  great  unfathomable. 

When  we  compare  all  these  great  achieve- 
ments of  modern  times  with  many  of  the  past, 
we  can  see  that  virtually  we  live  in  an  evanes- 
cent age,  we  do  things  but  we  do  not  do  them 
substantially,  not  one-half  as  much  so  as  did 
the  ancient  Egyptians,  Grecians  and  Romans, 
for  they  builder!  for  future  generations  in  all, 
the  arts  and  sciences,  and  even  in  this  twentieth 
century  we  turn  to  their  literature  with  the 
profoundest  respect.  Then,  too,  they  builded 
monuments,  public  highways,  public  buildings, 
baths  and  streets,  which  show  almost  a  perfect 
state  of  preservation,  although  a  Caesar  and 
Pompey  held  sway  in  their  buildings,  walked 
or  rode  over  their  highways,  and  bathed  in  their 
pools.    And  then,  too,  Anthony  and  Cleopatra, 
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of  whom  we  have  all  heard  much,  sported  in  and 
around  these  same  places. 

The  great  sewerage  system  of  Rome  was  con- 
structed by  Pontifex  Maximus,  in  the  fifth  cen- 
tury, before  the  Christian  era,  and  Pliny,  in 
writing  of  it  some  five  hundred  years  after  its 
completion,  stated  that  it  was  a  marvel  how 
such  a  structure  could  have  remained  in  such 
a  perfect  state  of  preservation  so  long,  but  what 
'would  he  think  to-day,  were  he  to  return  to  his 
old  haunts  and  find  that  same  system  of  sew- 
erage still  doing  duty,  and  still  being  sufficient 
for  the  present  Eternal  City,  without  addi- 
tions, extensions  or  improvements?  Well  might 
we  ask,  will  any  engineer  or  builder  of  even  the 
forthcoming  twentieth  century,  leave  such  a 
monument  ? 

When  .Eseulapius,  the  God  of  medicine,  wa° 
no  more,  the  Athenians  had  a  monument  erected 
to  his  memory,  a  statute,  marvelous  in  its  handy 
work,  and  beautiful  in  proportions.  Many 
years  thereafter,  when  Athens  was  no  longer 
the  seat  of  learning  for  the  world,  and  Carthage 
had  been  subjugated  by  Rome,  the  latter  city 
was  being  beseiged  bv  a  seonrge.  when  the  old 
superstitions  of  the  then  ancient  Grecians  arose 
in  the  breasts  of  the  then  modern  Romans,  and 
in  order  to  allay  the  dreadful  scourge,  they 
sent  to  Athens  an^  had  this  sta+uo  of  /Es^ida- 
nius  brought  to  Rome,  with  the  hone  of  its 
novror  to  allay  the  awful  enidemic.  Tt  "Proved. 
ps  the  Romans  thought,  all  -nowerful.  for  the 
demon  promptly  vanished.  While  this  statue 
was  heincr  transported  from  Athens,  a  huge  ser- 
pent was  seen  to  escape  from  it,  and  landed 
on  the  single  island  in  the  river  Tiber.  Deem- 
ing this  an  omen  of  good' import,  the  Romans 
erected  a  statue  in  the  shape  of  a  staff  en- 
circled bv  a  serpent,  and  called  it  the  staff  of 
/Esculapius,  a  portion  of  which  remains  to- 
day. 

-Esculapius  is  said  to  have  been  killed  bv  a 
thunder  bolt  from  Tupiter,  because  Pluto  com- 
plained that  his  cures  were  becoming  so  wonder- 
ful that  it  was  lonesome  in  Hades.  Will  any 
member  of  the  present  medical  profession  ever 
have  such  a  charge  brought  against  him  ? 
Never,  unless  we,  through  the  teachings  of  Mrs. 
Eddy,  learn  that  there  is  no  disease  and  noth 
ing  material  in  life,  and  be  able  to  convince 
the  world  at  large  that  such  is  a  fact.  Then, 
and  only  then,  will  we  be  endangered  by  Jupi- 
ter's thunderbolt.  Mrs.  Eddie  has  attempted 
to  erect  an  everlasting  monument,  but  it  is 
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destined  to  be  only  a  fallacy  save  in  name. 
But  the  good  women  of  the  last  century  begun 
the  erection  of  a  monument,  to  be  completed  in 
this — unless  the  curse  sent  upon  the  builders 
of  the  tower  of  Babel  be  hurled  against  them — 
which  will  be  more  lasting  than  the  Roman 
sewerage  system  or  the  pyramids  of  Egypt. 

They  have  been  and  are  being  now  taught, 
especially  among  the  educated  classes,  that  to* 
bear  children  is  too  great  a  drudgery,  and  the 
hardship  imposed  thereby  is  unjust.  In  conse- 
quence, when  a  young  woman  marries  she  is 
a  graduate,  or  thinks  she  is,  of  the  school  which 
teaches  how  to  prevent  conception,  as  well  to 
rid  herself  of  it  in  case  prevention  fails.  "Furth- 
ermore, in  the  minds  of  these  women,  to  have 
baluos,  sips  too  strongly  of  the  life  of  the  lower 
animals,  and  to  nurse  a  baby,  should  one  by 
accident  escape  the  remedies  used  for  preven- 
tion, is  strictly  beastial ;  hence,  for  their  own 
reason,  the  baby  is  destined  to  take  its  food 
from  the  hand  of  a  servant  and  from  a  bottle. 

Tf  one  baby  should  by  chance  be  born,  eternal 
vengeance  is  sworn  against  another.  Besides, 
often  through  fear  of  becoming  a  mother  amonp 
those  legitimately  entitled  to  be.  brings  about 
a  condition  of  disregard  for  the  husband's  sex- 
ual desires,  thus  driving  him  to  other  quarters 
for  gratifying  his  animal  passion.  This  condi- 
tion will  surely  develop  discord,  terminating 
in  a  miserable  condition  at  home,  or  in  divorce. 

We  must  not  forget  the  difficulties  under 
which  an  only  child  exists.  Scientists  have 
proven  that  to  be  an  only  child  places  that 
child  at  great  disadvantages  both  as  to  him- 
self and  his  progeny.  They  have  proven,  too, 
that  an  only  child  in  a  family  is  fifty  per 
cent,  more  apt  to  be  a  neurotic  than  he  would 
be  if  he  had  brothers  or  sisters,  and  his  mor- 
bidity is  very  much  increased. 

How  little  do  our  women  appreciate  these 
farts,  for.  ignorantly,  let  us  believe,  they  are 
building  such  monuments  as  time  cannot  efface. 
While  these  thoughts  and  teachings  may  not 
be  real  monuments,  they  are  certainly  mental 
pictures  which  arc  being  painted  into  the  gray 
matter  of  the  present  generation,  to  be  handed 
down  to  the  next,  and  the  next,  and  probably 
to  idl  future  generations,  carrying  with  them 
the  additional  idea  that  to  be  the  mother  of 
their  husband's  children  is  not  a  God-given 
duty,  but  is  only  an  act  of  barbarism,  and  a 
near  approach  to  the  life  of  the  lower  animals. 


It  only  remains  for  the  women  of  this  twen- 
tieth century  to  follow  the  teachings  of  the 
last,  regarding  the  propagation  of  species,  for 
man  to  drift  down  and  down  to  a  lower  level 
than  he  has  been  for  many  centuries,  for  truly 
it  is  to  woman  that  man  owes  his  present  state 
of  civilization. 

Women  have  grown  more  and  more  independ- 
ent of  the  men,  no  longer  looking  to  them  for 
support  and  protection,  but  are  rapidly  assum- 
ing that  independent  air  known  only  to  the 
men  in  the  past.  They  are  competing  for  such 
labor  as  was  in  the  past  allotted  to  men  only, 
thus  compelling  the  latter  to  <ro  idle,  or  labor 
for  far  less  salary.  The  women  can  secure  such 
work  because  they  have  no  dependents,  hence 
can  work  more  cheaply ;  while  the  men  have 
dependents  and  must  have  or  demand  good  sala- 
ries, else  their  dependents  suffer  for  the 
necessaries  of  life. 

We  now  hear  from  almost  every  quarter  of 
the  globe  the  clamor  for  the  rights  of  suffrage, 
through  the  new  women,  the  suffragettes,  or  the 
suffragists,  as  they  uow  prefer  to  be  called  (a 
society  of  childless  married  women  and  old 
maids'),  who  are  insisting  on  equality  with 
men.  Tf  this  state  of  affairs  continues  to  exist, 
we  need  not  be  surprised  before  the  ending  of 
another  year,  to  hear  the  tocsin  sound  the  glad 
tidings  of  great  joy  from  this  sect,  that  the 
women  will  no  longer  be  the  housekeepers  for 
the  men.  but  will  demand  that  this  order  of 
business  be  changed,  and  the  men  become  the 
guardians  of  the  household  for  themselves  and 
their  wives,  should  there  be  any  of  the  latter. 

The  familiarity  now  existing  or  rapidly  de- 
veloping between  boys  and  girls,  young  men 
and  young  women,  following  the  same  occupa- 
tions and  intermingling  as  one  common  gen- 
der, is  fast  destroying  that  profound  respect 
which  men  have  ever  held  for  their  opposite 
sex ;  in  consequence,  marriage  is  decreasing  and 
divorce  increasing  para  passu. 

Unquestionably  the  nineteenth  century  has 
developed  a  new  lot  of  professional  men  who 
call  themselves  doctors,  many  of  whom  finding 
a  livelihood  difficult  to  earn  during  their  first 
years  of  work,  have  laid  aside  the  high  esti- 
mate formerly  placed  on  the  honor  and  charac- 
ter of  the  profession,  and  have  adopted  the 
nineteenth  century  plan  of  getting  money.  So 
rapidly  has  this  idea  been  ingrafted  into  the 
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minds  of  people,  that  ninny  doctors  have  re- 
sorted, and  still  resort  to  the  practice  of  crimi- 
nal abortion  for  the  paltry  sum  of  a  few  dol- 
lars, just  to  carry  out  the  new  plan  of  getting 
money.  So  rapidly  have  these  things  devel- 
oped that  to  do  criminal  practice  is  almost  legal 
Our  general.  State  and  municipal  gqvernments 
apparently  wink  at  such  practice;  if  not, 
then  it  would  seem  that  all  that  is  necessary  is 
to  incorporate  into  a  stock  company,  which  will 
permit  almost  anything  to  he  done,  provided  it 
he  done  in  the  name  of  a  corporate  body.  Eor 
instance,  buy  an  old  farm  for  which  yon  pay 
five  thousand  dollars,  capitalize  it  for  one 
million  dollars,  plot  it,  laying  off  streets,  plazas, 
parks,  etc. ;  then  advertize  it  and  tell  in  glowing 
terms  of  the  wonderful  things  to  be  done  there, 
the  number  of  projected  railroads,  factories, 
hotels,  etc;  then  sell  the  stock  to  an  unwitting 
and  credulous  public,  put  the  money  in  your 
pocket,  and  leave  for  another  prospective  city 
building  site.  You,  as  the  promoter,  and  float- 
er, and  founder  of  the  great  city  to  be  on  this 
old  farm,  have  done  nothing  wrong;  if  any 
harm  has  befallen  anyone,  the  corporation  has 
done  it  and  not  the  seller  of  this  valuable  stock. 

Enrther,  our  governments  allow  the  adver- 
tising doctor  quacks — another  of  the  get-money 
class — to  advertize  a  guaranteed  cure  for  con- 
sumption, indigestion,  rheumatism,  piles,  or 
any  disease  which  the  world  knows  to  be  in- 
curable, and  this  is  one  other  legitimate  cor- 
poration act  of  the  century  just  passed,  and 
will  continue,  I  fear,  through  the  present  cen- 
tury to  an  exaggerated  degree. 

The  Milford  bard  has  said.  "Time,  like 
death,  is  an  impartial  conqueror,  the  monu- 
ments of  genius  and  the  arts  fall  alike  before 
him  in  the  path  of  his  irresistible  might,"  but 
such  thoughts  and  actions  as  have  had  full  sway 
in  the  last  century  and  now  being  assiduously 
cultivated  in  the  present  time  cannot  efface, 
nor  death  destroy,  without  total  destruction  of 
that  portion  of  the  human  race  believing  and 
teaching  such. 

Reverting  to  the  q\iestion  of  the  professional 
criminal  abortionist,  another  relic  handed  down 
to  the  present  time,  his  work  is  destroying  the 
chastity  of  our  young  unmarried  women,  by 
teaching  them  that  they  can  indulge  their  ani- 
mal desires  without  fear  of  pregnancy. 

AVoman  was  created  to  be  man's  bosom  com- 
panion, to  elevate  him  above  the  lower  animals, 
to  keep  guard  over  him  lest  he  forget  and  retro- 


grade, and  to  be  the  mother  of  his  children, 
thus  populating  the  earth  and  fulfilling  God's 
command  to  his  first  people,  "Be  fruitful  and 
multiply."  Then  if  they  will  not  have  babies 
what  part  of  God's  blessings  can  they  hope  to 
enjoy  after  this  life's  fitful  end. 

AYe  have  learned  what  malai-ia  and  yellow 
fever  are,  what  produces  them  and  how  to  com- 
bat or  prevent  them;  also  the  actual  cause  and 
course  of  typhoid  fever  and  pneumonia.  The 
bacillus  of  chancre  has  been  isolated,  and 
Ehrlich  has  given  us  his  "606"  for  its  imme- 
diate cure  or  eradication.  The  X-ray  has  giv- 
en eyes  to  see  or  enabled  us  to  photograph  al- 
most any  part  of  the  interior  of  the  body,  and 
define  what  we  see  with  definite  skill.  Be- 
side these,  we  know  something  about  pellagra, 
and  hook-worm,  and  the  latter  we  cure  with 
pretty  definite  certainty. 

Tuberculosis  has  been  rendered  no  longer  the 
dreadful  disease  of  the  past,  not  through  in- 
ternal medicine,  however,  but  through  hygeine. 
And,  too,  we  are  rapidly  beginning  to  know  that 
it  is  not  necessary  to  chase  all  over  the  country 
seeking  a  cure  for  T.  B..  but  that  the  medical 
trinity,  rest,  fresh  air  and  good  food,  will  ac- 
complish as  much  in  one  locality  as  in  another, 
and  that  chasing  is  not  onlv  bad,  but  dangerous. 

The  microscope  and  the  laboratory  have 
added  much  to  our  knowledge  of  the  heretofore 
unknown,  and  the  former  has  become  almost  a 
sine  qua  no?i  in  diaemosis. 

The  last  century  has  begun  to  teach  us  some- 
thing about  the  new  vaccine  treatments,  the  an- 
titoxines  and  hacterins,  which  it  has  left  for  the 
present  century  to  perfect,  and  which  I  have 
little  doubt  of  its  doing. 

But  for  the  assistance  of  the  micrcoseope,  we 
would  he  as  much  in  the  dark  as  to  diagnosis 
as  we  were  fortv  years  a<ro.  and  this  should  be 
our  strongest  fort,  for  without  knowledge  of 
diseases  and  their  causes,  we  are  truly  practic- 
ing empyricism,  and  experimenting  on  each  and 
every  patient  whom  we  attempt  to  treat. 

AYe  should  make  every  effort  to  become  strong 
diagnosticians  and  rid  ourselves  of  empyricism, 
thus  enabling  us  to  feel  that  we  are  true  scien- 
tist. 

AYe  have  practically  learned  something  as  to 
the  internal,  as  well  as  the  external  secretions 
of  the  glands  of  our  bodies,  and  their  import- 
ance; also  that  appendicitis,  cholecystitis,  chole- 
lithiasis, stone  in  the  bladder,  pus  in  the  tubes, 
ovaries,  or  their  adnexa,  and  empyema  are  not 
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diseases  amenable  to  the  curative  effects  of  in- 
ternal medicine. 

We  have  also  learned  that  nearly  all  diseases 
are  self-limited,  and  that  save  something  like 
a  half  dozen,  nature  is  the  curative  agent,  and 
the  doctor  only  the  pilot,  who  guides  nature  in 
her  effort  to  effect  a  cure. 

Let  us,  then,  as  a  band  of  doctors,  by  our 
example  of  honesty  and  fidelity  of  purpose, 
build  mental  pictures  sufficiently  strong  to  im- 
press our  young  men  and  women  through  all 
time.  Teach  them  to  be  honest,  for  "an  honest 
man  is  the  noblest  work  of  God."  Teach  the 
childless  married  woman  that  she  cannot  be 
happy,  unless  becoming  a  suffragette,  and  later 
receiving  the  right  of  suffrage,  can  make  her 
so.  The  old  maid  too  must  be  instructed  along 
the  proper  lines  in  her  field,  and,  as  she  cannot 
become  a  mother  honestly,  she  must  refrain,  but 
becoming  a  suffragette,  with  all  the  rights  sup- 
posed to  he  carried  thereby,  can  only  serve  to 
add  to  her  already  unhappy  state. 

Teach  the  young  men  that  to  have  gonorrhea 
is  not  a  manly  honor  or  a  reward  for  well  do- 
ing, but  is  a  nation-wide  curse,  for  it  is  per- 
haps the  most  widely  spread  of  all  the  infec- 
tious diseases,  and  is  classed  as  the  chief  cause 
of  the  maiority  of  the  diseases  peculiar  to 
women.  The  man  may  have  an  acute  aittack, 
even  several  years  before  he  gets  a  wife;  he 
marries  the  woman  of  his  choice,  who  is  to  him 
the  sweetest  woman  in  all  the  world,  yet  very 
likely  before  the  end  of  the  first  year  of  con- 
jugal bliss  passes,  a  miscarriage  takes  place  (if 
she  happens  not  to  be  one  of  the  new  women, 
or  her  remedies  of  prevention  have  failed). 
This  is  followed  by  an  acute  ovaritis,  salpingi- 
tis, metritis,  or  general  pelvic  inflammation, 
any  one  of  which  may  be,  and  usually  is,  trace- 
able to  an  old  latent  gonorrhea,  one  suirposed 
to  have  been  cured  years  ago ;  nor  do  we  doctors 
instruct  the  husband  sufficiently  as  to  the  seri- 
ous consequences  of  such  disease.  When  such 
is  taught  strenuously,  no  more  will  the  would- 
be  bad  boy  boast  that  he  would  rather  have  an 
attack  of  gonorrhea  than  an  ordinary  had  cold. 

Teach  the  professional  criminal  abortionist 
that  he  is  a  murderer  and  cannot  hope  to  for- 
ever escape  the  fangs  of  the  law  by  his  menda- 
city, and  that  the  watchful  eye  of  every  high- 
toned  physician  is  trained  upon  him,  then  "we 
can  say  with  one  accord : 

"Let  us  all  bp  up  and  doing,  with  a  heart  for  any  fate, 


Still  achieving,  still  pursuing,  learn  to  labor," — 
but  not  to  wait. 


ILEUS. 

By   WILLIAM   FRANCIS  WAUGH,   A.   M.,   M.  D., 
Chicago,  111. 

Professor   of   Therapeutics,   Bennett   Medical  College 
(Medical   Department,   Loyola  University). 

In  the  Semi-Monthly  of  January  27th  Dr. 
Gale  contributes  a  paper  on  Ileus,  which  seems 
to  be  of  more  than  usual  interest.  The  problems 
which  Dr.  Gale  discusses  and  which  are  intro- 
duced indrectly  into  his  paper  are  among  the 
most  important  before  the  medical  profession. 

He  enumerates  the  various  forms  of  ileus,  or 
rather  of  intestinal  obstruction,  and  by  the 
vagueness  of  his  diagnostic  suggestion  shows 
the  difficulty  and  frequently  the  impossibility 
of  making  an  accurate  diagnosis  without  in- 
vading the  abdomen.  This  is  much  more  nearly 
a  correct  picture  than  the  one  given  by  the  text- 
books, which  diagnose  each  form  of  intestinal 
obstruction  with  a  precision  which  is  found  ex- 
clusively in  text-books. 

But  the  point  which  more  nearly  interests 
all  of  us  is  that  brought  up  by  Dr.  Gale's  first 
phrase,  when  he  comes  to  speak  of  treatment. 
''The  treatment  in  this  condition  is  almost 
always  surgical."  There  never  will  come  a 
time  when  the  knowledge  of  the  medical  pro- 
fession is  so  all-embracing  that  all  its  members 
will  see  such  matters  in  the  same  identical 
light.  Each  of  us  has  his  standpoint.  Each  of 
us  wears  glasses  whose  hue  is  peculiar  to  him- 
self. Certain  personal  observations  and  expe- 
riences impress  themselves  so  deeply  upon  each 
one  of  us  as  to  vitally  influences  his  views ;  and 
these  necessarily  differ,  and  often  radically, 
with  the  individual  members  of  our  guild. 

The  surgeon  sees  only  cases  which  are  re- 
ferred to  him  by  the  physicians,  who  thereby 
confess  themselves  unable  to  satisfactorily  treat 
these  cases.  There  is  nothing  to  be  wondered 
at  that  the  surgeon  learns  to  look  upon  all  cases 
as  surgical,  and  believes  there  is  no  other  treat- 
ment than  surgical;  naturally,  since  he  knows 
only  of  cases  concerning  which  this  statement, 
as  seen  in  the  light  of  his  experience,  is  true 
to  him.  But  there  is  another  side  to  this  ques- 
tion as  to  most  others. 

My  work  brings  me  in  touch  with  more  than 
fifty  thousand  physicians,  and  my  views  are 
largely  influenced  by  the  reports  from  this,  the 
largest  collective  investigation  the  medical  pro- 
fession has  ever  known.   The  composite  picture 
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afforded  by  such  reports  must  necessarily  ap- 
proximate the  truth  more  nearly  than  those 
coming  from  any  one  man  or  group  of  men, 
however  exceptional  may  be  their  qualifications 
or  opportunities. 

One  instance  of  this  is  the  reported  experi- 
ences with  anesthetics.  While  the  gifted  anes- 
thetists of  Dr.  Mayo's  hospital  may  list  more 
than  fifteen  thousand  ether  administrations 
without  a  death,  it  would  be  preposterous  to 
compare  such  a  report  with  that  resulting  from 
the  administration  of  ether  by  the  rank  and 
file  of  the  medical  profession  all  over  the  coun- 
try, embracing  as  it  does  the  widest  possible 
range  of  qualifications.  The  true  test  of  such 
a  remedy  is  its  application  by  the  mass  of  physi- 
cians, learned  and  otherwise. 

Dr.  L.  W.  Littig,  a  distinguished  surgeon  of 
Towa.  took  up  the  matter  in  exactly  the  right 
way  when  he  communicated  with  every  practic- 
ing physician  in  that  State,  asking  for  reports 
of  deaths  from  anesthesia.  A  large  number  of 
deaths,  from  sixty  to  seventy,  were  reported  to 
have  occurred  during  the  administration  of  ether 
or  chloroform.  While  no  comparative  statistics 
were  reported,  his  investigation  proved  the 
main  point,  and  that  was  that  deaths  from  these 
anesthetics  were  far  more  frequent  with  the 
general  mass  of  the  profession  than  when  these 
agents  were  administered  in  a  great  hospital  by 
skilled  anesthetists  with  every  resource  which 
modern  art.  could  supply  to  prevent  or  obviate 
the  dangers. 

Going  over  a  large  mass  of  European  clinical 
reports  T  was  struck  with  the  number  of  cases, 
diagnosed  as  ileus,  which  were  described.  In 
addition  to  these,  there  was  a  large  number  of 
cases  described  as  external  strangulated  hernia. 
Tn  these  eases  the  Burggraeve  method  of  treat- 
ment was  applied:  hvoscyamine  was  given  in 
f nil  doses  until  the  skin  was  flushed,  the  object 
being  to  relax  the  spasmodic  contraction  of  the 
circular  intestinal  fibers.  Simultaneously 
strychnine  was  given,  also  in  full  doses,  to  ener- 
gize the  longitudinal  fibers.  "By  the  conjoined 
action  of  the  two  the  obstacle  was  overcome  in 
surprising  large  proportion  of  cases.  In  fact, 
taking  these  reports  as  covering  the  ground  un- 
der discussion,  one  would  feel  tempted  to  say 
that  there  is  no  place  for  surgery  in  the  treat- 
ment of  such  affections. 

When  a  physician  has  applied  this  method  of 
treatment,  eonioined  with  enemas  and  such  other 
accessories  as  he  may  deem  advisable,  and  has 


treated  such  a  proportion  of  these  cases  as  comes 
to  a  physician  in  active  practice,  for  many  years 
with  a  single  failure,  without  once  having  had 
to  call  the  surgeon  to  his  aid,  it  is  evident  that 
his  view  of  the  matter  must  radically  differ 
from  that  of  the  surgeon,  who  has  seen  only  the 
failures.  Truly,  the  physician  is  strongly 
tempted  to  believe  that  these  failures,  which 
are  sent  to  the  surgeon,  occur  in  the  hands  of 
physicians  who  are  either  unfamiliar  with  the 
treatment  described,  or  are  so  unskilfull  in  try- 
ing it  out  that  they  have  scored  failures  where 
better-qualified  practicians  would  have  secured 
successes. 

The  truth  lies  somewhere  between  these  two 
extreme  views,  and  necessarily  both  should  be 
considered  in  deciding  the  treatment  of  every 
individual  case.  There  are  certain  features 
about  intestinal  obstruction  which  would  im- 
peratively demand  the  intervention  of  the  sur- 
geon at  the  earliest  possible  moment.  But  to 
jump  from  this  conclusion,  which  all  will  admit 
as  true,  to  the  further  one  that  every  case  of 
obstruction  of  every  grade  should  be  likewise 
hurried  to  the  surgeon,  without  any  attempt  at 
relief  from  less  radical  methods  of  operation, 
would  be  grotesquely  irrational.  It  is  my  con- 
viction that  such  extreme  views  on  both  sides 
can  only  proceed  from  a  relative  ignorance  dis- 
played by  each  as  to  the  facts  known  to  the 
other. 

In  Dr.  Gale's  paper  he  speaks  of  administer- 
ing eserine  sulphate  in  doses  of  1-50  grain  hypo- 
dermioally  every  two  to  three  hours. 

In  a  veterinary  journal  before  me  I  note  an 
article  on  the  treatment  of  inpaction  in  horses, 
from  which  I  beg  leave  to  quote  the  following: 
"It  would  be  at  best  useless  and  dangerous  if 
not  actually  criminal  to  administer  a  hypoder- 
mic purgative  to  an  animal  suffering  from  an 
impassable  intestinal  obstruction  before  the  of- 
fending mass  is  broken  down,  or  at  least  softened 
to  such  an  extent  thai  the  increased  peristaltic 
action  can  be  utilized  to  an  advantageous  end. 
Hypodermic  .purgatives  undoubtedly  fill  an  im- 
portant office  in  veterinary  medicine,  and  no 
progressive  veterinaries  should  be  ignorant  of 
their  indication  and  uses,  but  I  believe  a  great 
many  valuable  horses  are  victims  of  a  too  hasty 
conclusion  upon  the  part  of  some  practitioners 
regarding  their  administration.  *  *  *  The 
average  case  of  impaction  when  the  veterinarian 
is  called  usually  requires  something  to  be  done 
quickly.   Here  indeed  seems  to  be  the  place  for 
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a  hypodermic  purgative,  though  probably  if 
given  we  will  have  a  dead  horse  and  a  lost 
client." 

The  hypodermic  purgatives  used  by  our 
veterinary  brethern  are  arecoline,  eserine  and 
barium  chloride.  The  dose  of  eserine  suggested 
by  Dr.  Gale  is  not  always  a  safe  one.  More  than 
once  I  have  had  alarming  collapse  follow  single 
•  loses  of  that  size,  and  for  years  I  have  refrained 
from  lai*ger  doses  than  1-100  grain.  The  effect 
of  eserine  is  not  very  lasting,  as  it  is  one  of  those 
remedies  which  is  quickly  eliminated  by  the 
usual  channels.  For  the  purpose  mentioned  it 
is  not  as  satisfactory  as  strychnine.  Still  bet- 
tor results  are  obtained  from  joining  the  two, 
giving  1-20  grain  of  strychnine  and  1-100  of 
eserine,  with  1-100  to  1-50  of  hyoscyamine. 

"N"or  can  I  agree  with  Dr.  Gale's  suggestion 
of  sparteine  hypodermically  to  support  the  pulse 
and  stimulate  the  kidneys.  Cushny,  in  his  lat- 
est work  on  Therapeutics,  ranks  sparteine 
among  the  sedatives,  with  gelseminine  and  cicu- 
tine.  This  is  going  too  far.  Sparteine  appears 
to  occupy  a  middle  place,  close  to  the  dividing 
line  between  cardiac  tonics  and  cardiac  seda- 
tives. If  anything,  it  is  sedative.  Its  function 
seems  to  be  rather  to  relax  the  vascular  tension 
of  the  arterioles,  and  this  facilitates  the  cardiac 
functions. 

Of  the  cardiant  group,  for  the  purpose  sug- 
gested apocynin  comes  most  nearly  to  filling  the 
indications,  since  it  undoubtedly  strengthens 
the  cardiac  muscle  and  affords  some  degree  of 
increased  tension  to  the  smooth  muscular  fibers. 
It  acts  more  decisively  in  increasing  intestinal 
peristalsis  than  any  other  of  this  group,  unless 
it  may  be  convallaria.  Apocynin  increases  kid- 
ney action,  when  the  latter  is  deficient  from  un- 
due vascular  relaxation  or  defective  cardiac  im- 
pulse. 

The  brilliant  results  obtained  from  the  use  of 
sparteine  by  Dr.  McGuire,  of  Richmond,  and 
Dr.  Pettey,  of  Memphis,  are,  I  believe,  to  be  at- 
tributed to  the  relaxant  effect  of  this  remedy 
upon  the  arterioles,  and  not  to  any  direct  effect 
in  increasing  cardiac  force.  This  explanation 
seems  especially  applicable  to  the  cases  reported 
by  Dr.  Pettey,  in  which  sparteine  succeeded 
when  digitalis  pushed  to  the  dosage  had  failed. 
Few  therapeutists  realize  that  it  requires  from 
thirty  to  sixty  hours  to  develop  the  full  cardiant 
force  of  digitalis,  and  that  even  then  the  influence 
of  digitoxin  in  contracting  the  arterioles  is  a 
more  powerful  element  of  this  drug's  action  than 
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its  cardiotensive  power.  My  impression  from 
studying  Dr.  Pettey's  report  was  that  his 
patients  were  saved  from  the  effects  of  over- 
doses of  digitalis  by  the  prompt  and  generous 
administration  of  sparteine  hypodermically. 

A  number  of  years  ago  a  physician,  whose 
name  I  have  now  forgotten,  devised  an  exceed- 
ingly ingenious  method  of  applying  faradism 
intrarectally,  or,  as  he  claimed,  intracoloni- 
cally,  for  the  relief  of  the  severe  forms  of  con- 
stipation, and  the  treatment  of  colonic  paresis. 
The  method  was  unfortunately  allowed  to  go 
by  default. 

For  some  years,  in  the  treatment  of  intestinal 
impaction,  I  have  employed  enemas  of  pure 
undiluted  kerosene.  I  have  found  nothing  that 
so  quickly  and  satisfactorily  caused  disintegra- 
tion of  fecal  masses.  Up  to  the  present  I  have 
been  unable  to  find  records  of  a  solitary  case  in 
which  the  coal  oil  did  any  harm.  I  have  used 
it  on  myself  and  can  testify  to  the  absence  of 
irritation  or  other  ill  results.  From  one  to  four 
pints  may  be  injected  into  the  bowel,  distributed 
by  gentle  massage,  and  allowed  to  escape  nat- 
urally. ~No  special  precaution  has  as  yet 
proved  advisable. 

The  following  combination  is  suggested  as 
a  remedy  for  that  decline  in  the  peristaltic 
power  of  the  large  bowel  which  is  characteris- 
tic of  advancing  age,  and  is  the  principal  cause 
of  that  form  of  ileus  so  common  in  elderly  per- 
sons. Incidentally  this  formula  offers  a  good 
example  of  the  newer  method  of  building  pre- 
scriptions, where  every  ingredient  is  employed 
for  a  distinctly  comprehended  purpose,  and  the 
mixture  is  not  a  mere  huddle  of  somewhat  anal- 
ogous remedies,  each  of  which  is  presumed  or 
hoped  to  exert  some  curative  influence  not 
clearly  defined : 

Berberine  hydrochloride,  gram.  .  .0.01 

Juglandin   0.01 

Fserine  salicylate   0.00025 

Strychnine  sulphate   0.001 

( Weoresin  capsicum  0.001 

This  may  be  given  three  times  a  day  up- 
ward, until  the  dose  is  reached  that  exactly  re- 
stores normal  tonicity  to  the  colon.  Here  the 
berberine  tends  to  contract  the  relaxed  connec- 
tive tissue  of  the  bowel  wall,  juglandin  incites 
the  secretion  of  healthy  intestinal  fluids  and 
relieves  costiveness,  eserine  increases  peristal- 
sis, strychnine  energises  all  the  intestinal  func- 
tions, and  capsicum  increases  the  sensitiveness 
of  the  colonic  mucosa,  rendering  the  bowel  less 
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tolerant  of  fecal  contents.  The  combination 
has  proved  effective  for  the  cases  for  which  it 
was  designed.  One  of  the  first  reports  made 
hy  the  patient  is  generally  that  the  stools  are 
decidedly  more  copious  than  usual. 

PRESIDENTAL  ADDRESS.  —  LEGISLATION 
NEEDED— HOW  SHALL  WE  iNCREASE 
OUR  MEMBERSHIP— THE  PHYSICIAN  A 
POOR  BUSINESS  MAN— THE  CAUSE  AND 
TREATMENT.* 

By  M.  L.  DALTON,  M.  D.,  Floyd.  Va. 

Again  1  wish  to  thank  the  members  of  the 
Southwest  Virginia  Medical  Society  for  the 
honor  conferred  by  electing  me  as  your  presid- 
ing officer,  the  highest  honor  within  your  gift 
to  bestow.  Being  one  of  the  young  members,  I 
have  felt  some  embarrassment,  as  it  seemed  to 
me  such  an  important  position  should  have 
gone  to  one  older  in  years  and  experience. 
However,  I  appreciate  sincerely  what  you  have 
done,  and  am  indeed  grateful  to  you. 

The  home  of  our  Society  is  in  the  grandest 
section  of  this  glorious  old  Commonwealth, 
where  agricultural  products  are  the  richest, 
mountains  the  highest,  water  the  purest,  our 
women  the  prettiest,  and  where  many  men  of 
tame  have  been  born  and  lived. 

How  Shall  We  Increase  Our  Membership. — 
In  order  to  be  a  power  in  the  scientific  world  or 
to  reap  the  benefits  for  which  we  are  banded 
together,  we  must  enlist  every  reputable  physi- 
cian within  our  borders,  and  in  order  to  get 
the  members  as  well  as  non-members  interested, 
it  is  the  duty  of  every  member  and  every  physi- 
cian to  assist  the  officers  of  this  Society  in  elist- 
ing  new  members  thereby  broadening  our  in- 
fluence and  benefits.  A  meeting  of  this  kind 
not  only  benefits  the  members,  but  the  whole 
Section  which  we  represent,  by  the  exchange 
of  ideas  derived  from  actual  experience,  re- 
dounding untold  benefits  to  the  individual  physi- 
cian and  his  clientele. 

I  have  mailed  a  circular  letter  to  every  mem- 
ber and  one  to  the  non-members,  enclosing  an 
application  for  membership  in  this  Society ;  how 
well  I  have  succeeded,  T  refer  you  to  the  Secre- 
tary. It  is  my  most  earnest  desire  that  every 
member  use  his  best  efforts  to  promote  the 
Society's  interest. 

Legislation  Needed. — Under  existing  laws,  a 

•Address  of  the  President  before  the  Southwest  Vir- 
ginia Medical  Society,  at  Bristol,  Va.-Tenn.,  December 
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medical  man  may  be  called  on  to  give  expert 
testimony  for  the  sum  of  50  cents  per  day.  The 
State  of  Virginia  should  not  and  does  not  expc  ct 
this.  A  physician's  knowledge  is  his  capital, 
and  he  should  not  be  called  on  to  dispense  it 
without  proper  remuneration.  Of  course,  we 
do  not  object  to  testifying  to  a  non-medical  fact 
like  anyone  else,  but  when  it  comes  to  a  medical 
opinion  that  requires  study  to  keep  from  being 
tripped  by  our  professional  brother,  the  lawyer, 
who  has  read  up  his  subject  the  night  before, 
the  physician  should  have  proper  compensation 
for  his  knowledge  and  experience,  gain;  d  by 
many  of  us  by  the  hardest  fight  in  the  thickest 
of  battle. 

Again,  at  the  present  time,  a  medical  man 
may  be  called  to  any  part  of  the  county  to  sit 
on  a  commission  of  lunacy  for  the  sum  of  $2.50  ; 
if  he  refuses,  he  may  be  forced  to  go  to  jail  or 
pay  a  fine  for  contempt.  This  is  wrong,  and 
should  be  changed;  if  he  is  forced  to  go  from 
his  office,  he  should  have  mileage.  I  myself 
have  gone  eighteen  miles,  and  such  matters  as 
this  should  be  called  to  attention  of  the  Legis- 
lative Committee  of  the  Medical  Society  of 
Virginia. 

In  order  to  make  our  State  Board  of  Health 
effective,  we  must  have  the  co-operation  of  every 
physician  in  the  State,  though  in  view  of  the 
fact  that  the  physician  is  constantly  exposing, 
not  only  himself,  but  his  loved  ones,  to  contagion 
for  the  welfare  of  the  people  and  the  betterment 
of  the  State,  and  as  he  does  more  charity  than 
all  other  professions  and  occupations  combined, 
as  well  as  serves  as  the  greatest  teacher  and  dis- 
seminator of  valuable  knowledge  in  the  com- 
munity within  which  he  lives,  the  State  of  Vir- 
ginia should  no  longer  be  allowed  to  hold  up  her 
proud  head  and  charge  physicians  a  special 
license  tax.  This  Society  should  see  that  this 
subject  is  kept  before  the  Legislature  until 
justice  is  done.  We  no  longer  have  that  noble 
and  lamented  physician,  Dr.  Landon  B. 
Edwards,  to  fight  our  battles  for  us,  but  it  must 
rest  on  others  now.  And  at  this  time,  we  should 
appoint  a  Legislative  Committee  to  draft  such 
laws  as  needed,  and  submit  them  to  the  Legis- 
lature through  the  Legislative  Committee  of  the 
Medical  Society  of  Virginia. 

Lest  we  forget,  I  believe  physicians  should 
keep  an  eye  on  a  move,  it  seems  to  me,  that  may 
extend  too  far — that  may  cause  the  general  prac- 
titioner to  lose  some  of  his  influence  and 
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prestige.  If  it  should  become  generally  known 
that  political  doctors  and  a  bacteriologist  at  the 
►State  Capitol  thought  the  family  physician  did 
not  know  when  to  isolate  a  case  of  contagion, 
did  not  know  unless  told  by  one  high  in  au- 
thority in  such  matters  when  to  remove  such 
restrictions,  could  not  diagnose  a  case  of  chicken- 
pox  from  small-pox  without  the  State's  help,  I 
say,  I  fear  the  pendulum  may  swing  too  far. 
I  believe  as  much  as  any  one  that  it  is  the 
physician's  duty  to  aid  the  State  Board  of 
Health  in  every  way  possible,  yet  I  believe  a 
mistake  was  made  when  so  much  authority  was 
given  to  the  local  boards  of  health  and  in  a  sense 
taken  from  the  physician  in  charge;  it  is  this 
fact  that  I  resent. 

As  the  law  stands  now,  it  makes  it  the  duty 
of  every  physician  in  charge  of  certain  con- 
tagious or  infectious  diseases  to  report  same  at 
once  to  the  local  board  of  health,  who  shall 
isolate  and  quarantine  the  case  and  raise  the 
same.  I  am  sorry  to  make  the  accusation,  but 
1  have  known  men  on  local  boards  of  health 
that  I  would  not  care  to  have  prowling  around 
a  case  of  mine — men  who  could  not  possibly  help 
ottering  suggestions  as  to  treatment  in  your 
absence. 

I,  for  one,  do  not  believe  that  the  average  man 
on  the  local  boards  is  any  more  competent  to  do 
this  work  than  the  average  physician.  I  have 
known  men  on  local  boards  of  health  who  were 
not  graduates  in  medicine,  who  were  not  capable 
of  making  a  diagnosis  in  many  of  the  cases 
they  now  have  in  their  charge. 

I  believe  the  law  should  be  changed  so  as  to 
make  every  qualified  physician  feel  that  he  is  a 
part  of  the  State  Board  of  Health;  make  it  the 
duty  of  every  physician  to  isolate  and 
quarantine  these  cases  of  contagion,  and  report 
same  to  the  State  Board  of  Health,  but  leave 
the  cases  entirely  in  his  hands. 

The  Plrysician  As  a  Business  Man. — It  is 
said  the  physician,  as  a  rule,  is  the  poorest  busi- 
ness man  of  all  the  learned  professions,  that  he 
is  so  pre-occupied  in  helping  those  who  are  sick 
and  in  distress  that  he  allows  himself  and  his 
own  to  suffer.  It  is  a  sad  commentary  that 
the  average  income  of  the  most  learned  and 
hardest  worked  of  all  professional  men  is  only 
$600  per  year.  The  main  reason  lies  within 
himself.  lie  fail?  to  collect  what  is  justly  due 
him,  is  rushed  through  life  without  taking  time 
to  properly  look  after  his  own,  allows  the  dead- 


beat  to  impose  on  him,  and  fails  to  charge  what 
his  services  are  worth. 

The  greatest  mistake  a  young  man  can  make 
is  to  try  to  build  up  a  practice  by  cutting  prices 
under  the  older  man  and  expecting  to  raise 
charges  as  his  reputation  increases — a  thing  he 
can  never  do  unless  he  moves  to  another  field. 
As  a  rule,  a  man  is  worth  no  more  than  he  thinks 
he  is,  and  the  man  who  charges  but  little,  is  re- 
garded as  worth  but  little  by  the  laity,  and  they 
are  usually  right. 

Again,  there  are  too  many  general  practi- 
tioners who  merely  examine  a  patient,  make  a 
diagnosis  to  see  what  specialty  he  conies  under, 
and  rush  him  off  to  the  city.  At  this  time  there 
is  no  excuse  for  this  with  the  numerous  post- 
graduate schools  in  the  country;  you  can  equip 
yourself  and  properly  treat  nine-tenths  of  the 
cases  you  have  been  sending  away,  and  secure 
a  good  fee. 

Finally,  there  are  over  $00,000,000  spent 
each  year  in  the  United  States  for  patent 
medicines,  properly  called  the  great  "American 
Fraud. "  Remove  the  mystery  by  giving  the 
laity  the  formula,  and  they  will  instantly  col- 
lapse like  a  punctured  balloon. 


Gorresponfcence. 


Conservatism  in  Ovarian  Operations. 

Mr.  Editor :  I  have  been  much  interested  in 
an  article  entitled  "Conservatism  in  Ovarian 
Operations,"  by  H.  Stuart  MacLean,  in  your 
periodical  of  June  9,  1911. 

I  was  especially  struck  with  the  statement  of 
Dr.  MacLean  that  the  error  lies  more  in  diag- 
nosis than  treatment :  "In  the  past  we  have 
been  too  prone  to  blame  the  pelvis  as  the  cause 
of  symptoms  which  we  do  not  wish  to  ascribe 
rightly  to  neurasthenia  or  temperment,  or 
which  we  do  not  study  with  sufficient  thorough- 
ness to  arrive  at  such  a  diagnosis."  Many 
pelvic  disorders  are  present  in  hysterics.  The 
tendency  of  the  condition  to  center  around  the 
genitalia  arises  from  the  inclination  of  psychic 
perturbations  to  collect  there  since  the  sexual 
system,  more  than  any  other,  exerts  emotional 
power  over  the  individual,  his  morals,  as  well 
as  social  questions. 

The  vicious  circle  of  pathology  is  no  where 
better  illustrated  than  in  these  relations  between 
hysterica  and  the  genitalia.    The  latter  may 
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be  so  disturbed  as  to  upset  the  equilibrium  of 
the  nervous  system  in  such  a  way  that  they 
rise  into  consciousness  and  by  removing  inhibi- 
tions or  nervous  explosions  produce  temporary, 
albeit  lengthy  hy steroid  states. 

Removal  of  a  genital  disorder  will  not  do 
away  with  these  consequences,  which,  hence, 
require  separate  treatment.  The  various  mor- 
bid conditions,  of  the  genitalia,  cervix  lacera- 
tion, perineal  laceration,  retroflexions,  retrover- 
sions, ovarian  diseases,  etc.,  as  well  as  rectal 
disorders  may  all  produce  profound  neurasthe- 
nia, which,  under  a  hysteroid  predisposition, 
readily  becomes  an  acquired  hysteric  constitu- 
tion of  intractable  type.  Moreover,  the  emo- 
tional and  nervous  explosions  which  result  in 
both  the  hysteric  and  hysteroid  states,  generally 
are  attended  by  such  disturbances  oi  inerva- 
tion  of  nutrition,  elimination  and  oxidation  as 
to  cause  profound  autointoxication,  and  this  is 
a  point  which  should  be  remembered  in  the 
treatment  of  pelvic  disorders. 

The  old  theory  of  the  ''womb"  origin  of 
hysteria  led  to  pelvic  obsessions  not  only  on  the 
part  of  the  patient,  but  likewise  on  the  part 
of  gynecologists,  producing  tremendous  abuse, 
against  which  gynecologists,  like  T.  A.  Eniniett, 
Goddell,  and  later  Semi  protested.  That  gyne- 
cologic treatment  is  necessary  sometimes  in 
hysteric  pelvic  disease,  not  only  from  the  local 
condition,  but  likewise  for  its  constitutional  ef- 
fects is  clear.  That  the  local  gynecologic  pro- 
cedures alone  have  their  psychic  effects,  and 
sometimes  very  disastrous  effects  are  certain. 
The  disastrous  somatic  results  of  ophorectomy 
need  now  no  demonstration,  but  these  are  not 
the  only  evil  effects  of  the  operation.  A  psy- 
chic, suspicional,  irritability  with  depressing 
obsessions  of  being  unsexed  results  and  is  a  fer- 
tile evil  of  chronic  hysteric  insanity  which  often 
passes  into  paranocia  of  the  dangerous  persecu- 
tory type. 

Undue  puttering  over  the  genitalia,  more- 
over, creates  a  pelvic  obsession  which  makes  an 
otherwise  quasi  normal  hysteroid  a  womb 
crank.  Gynecologists  are  not  the  worst  offend- 
ers in  this  regard.  The  evil  psychic  influence 
of  this  work  has  been  as  great,  if  not  greater, 
than  that  of  the  more  radical  operations,  but 
the  somatic  disturbance  was  somewhat  less  while 
resultant  neglect  of  actually  indicated  surgical 
procedure  was  much  greater. 

The  secondary  results  in  the  autotoxic  neuras- 
thenia or  hysteria  require  peculiar  treatment, 
since  very  often  such  trentnn  al  causes  disap- 
pearance of  all  symptoms,  despite  the  continu- 


ance of  their  seeming  primary  causes.  The 
treatment  of  these  last  is  imperatively  demand- 
ed, however,  as  they  constitute  a  continuing 
predisposition.  Whether  they  should  be  treated 
first  or  as  part  of  the  nerve  autotoxic  treat- 
ment must  be  determined  by  the  erethism  of  the 
patient.  Gynecologic  treatment  will  increase 
this  in  most  instances  and  tends  to  create  a  pel- 
vic obsession. 

Hysteroid  manifestations  and  seemingly  true 
hysteria  often  procede  from  unequalled  devel- 
opment of  ovaries  and  uterus  during  the  stress 
o±  puberty  and  adolescence,  under  that  law  of 
economy  of  growth  which  compels  the  struggle 
for  existence  between  the  organs  for  assimila- 
ble nutriment.  Eailure  of  the  ovaries  to  obtain 
their  share  results  in  undue  uterine  develop- 
ment. Eailure  of  the  uterus  to  develop  be- 
yond the  infantile  state  results  in  dispropor- 
tionate development  of  the  ovaries.  Either  re- 
sults in  hysteric  or  hysteroid  conditions  with 
either  hyperesthetic  or  paresthetic  erethism.  In 
either  case  the  treatment  of  the  pelvic  organ  in- 
cluding electrotherapy  combined  with  proper 
rest  treatment,  inclusive  of  treatment  of  autoin- 
toxication by  free  elimination  from  the  bowels 
and  correction  of  any  acidemic  condition  which 
may  exist,  leads  to  properly  balanced  develop- 
ment of  the  reproductive  system  in  all  its  soma- 
tic and  psychic  relations. 

If  more  gynecologists  were  as  conservative 
as  is  Dr.  MacLean,  the  results  in  many  of  these 
neurasthenic  and  hysteric,  so-called  '"gynecolo- 
gic cases,"  would  be  very  much  better.  With- 
out there  is  distinct  disease  of  the  ovaries  re- 
quiring partial  or  whole  removal  of  these  or- 
gans, it  is  much  better  to  treat  the  cases,  espec- 
ially if  there  is  a  hysteric  or  nervous  element 
present,  by  rest,  removal  from  the  old  environ- 
ments and  by  free  elimination,  together,  per- 
haps with  certain  antispasmodic  and  nervine 
remedies.  Of  these  I  would  mention  efferve- 
scent salines  for  laxative  purposes,  something 
like  sodoxylin,  to  overcome  the  acidemia,  mono- 
bromated camphor,  therapeutic  suggestion  and 
removal  from  home  environment. 

Geo.  F.  Butler,  M.  D. 


"In  fractures,  if  the  swelling  be  very  marked, 
if  there  be  evidence  that  the  extravasation  has 
not  attained  its  maximum,  the  limb  should  be 
elevated  and  subjected  to  the  compression  of  a 
rubber  bandage,  and  this  should  be  followed  by 
gentle  massage,  before  the  plaster  bandage  is 
applied." — Iv'are. 
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Bnalpees,  Selections,  Etc. 


On  the  Treatment  of  Spastic  Paralysis. 

Professor  Adolf  Lorenz,  Vienna,  comment- 
ing on  the  Foerster  operation  for  radicostomy, 
says  that  above  all  stands  demonstrated  that 
muscle-spasm  disappears,  in  part  immediately 
after  the  operation,  in  part  following  gradually  ; 
and  with  it  an  important  hindrance  to  the  use- 
fulness of  the  extremities  is  removed.  The 
more  extensive  and  through  the  radicostomy, 
the  more  complete  is  the  haccidity  of  the 
musculature.  Sorne  of  the  cases  which  were 
first  shown  by  Foerster  at  the  Orthopedic  Con- 
gress in  Berlin,  created  the  impression  of  a 
severe,  spinal,  flaccid  paraplegia  as  observed 
after  acute  poliomyelitis. 

The  previously  present  contractures,  espe- 
cially if  these  (as  is  usual  in  such  cases)  are 
high  grade,  are  not  removed  by  the  operation. 
Slight  contractures  may,  after  a  long  while, 
disappear  spontaneously ;  but  for  such  mild 
cases  the  operation  does  not  commend  itself. 
All  obstacles,  insofar  as  they  are  occasioned  by 
severe  contractures,  must  be  subsequently  set- 
tled by  orthopedic  treatment.  Only  then  are 
the  children  placed  in  a  position  of  gradually 
learning  to  walk  the  path  of  long-continued 
gymnastic  measures  and  massage. 

Posterior  radicostomy  is  a  great  advance  in 
the  treatment  of  spastic  paralysis.  It  remains, 
however,  to  be  seen  whether  or  not  the  opera- 
tion does  not  later  affect  the  motor  function 
disadvantageously.  It  seems,  in  fact,  probably 
that  the  function  of  the  posterior  roots  involves 
a  trophic  influence  on  the  ceils  in  the  gray 
anterior  horns.  Sherrington,  Omeralt,  and 
others  have  shown  conclusively  that  after  com- 
plete sensory  paralysis  (following  division  of  the 
posterior  roots)  consequent  motor  paralysis  oc- 
curs. Codivila  expresses  a  similar  opinion: 
through  lessening  of  the  stimuli  which  normally 
reach  the  gray  horns  from  cerebral  or  peripheral 
tracts,  a  slowing  or  deterioration  of  the  cell 
nutrition  can  occur.  Further,  one  would  not 
be  surprised  if,  because  of  the  artificial  rachis- 
chisis,  the  posterior  rows  being  removed,  a 
meningocele  should  develop  later.  In  any 
event,  we  must  await  further  experience  before 
a  definite  judgment  of  Foerster's  operation  can 
be  rendered. 

Only  the  most  severe  forms  of  board-like 
stiffness,  when  the  children,  in  consequence  of 


most  marked  spasms  are  really  entirely  immov- 
able and  must  lie  in  bed  like  laths,  come  into 
consideration  for  radicostomy.  The  condition, 
it  must  be  emphasized,  is  in  no  way  due  to 
muscular  spasm  which,  in  the  great  majority 
of  cases,  prevents  the  locomotion  of  the  patient, 
but  is  caused  by  the  contractures. 

Radicostomy  is  not  to  be  resorted  to  until 
the  inadequacy  of  orthopedics  has  been  demon- 
strated. Only  after  relieving  the  contractures 
and  the  patient  remains  unable  to  walk — when 
the  spasms  are  truly  the  responsible  source  of 
this  inability — only  then  does  Foerster's  opera- 
tion enter  into  consideration. 

As  to  the  former  methods  of  practice  and,  in 
many  cases,  those  pursued  now,  the  following 
is  outlined.  Remove,  first,  all  the  adductor 
spasm.  In  a  special  publication  on  the  treat- 
ment of  spastic  paralysis,  in  1897,  Lorenz  pro- 
posed resection  of  the  obturator  nerve  for  that 
purpose.  The  results  were  unsatisfactory. 
Myorrhexia  adductorum  has  proved  itself  better 
than  any  nerve  operation — much  better  than 
any  tenotomy.  The  forcibly  stretched  and 
thereby  torn  adductors  lose  their  spasm  entirely, 
and  with  it  the  obstacle  to  walking  ceases,  for 
an  habitual  slight  abduction  position  is  forced 
upon  the  hip-joint. 

A  similar  procedure  recommends  itself  in 
regard  to  the  flexors  of  the  knee-joint.  Here, 
only,  is  the  division  of  the  muscles — better 
myorrhexis  than  myotomy — and  their  corres- 
ponding stretching  a  useful  procedure  for  their 
lengthening  and  for  the  diminution  of  the 
spasm.  Nerve  or  muscle  transplantation  should 
have  the  same  success;  though  it  would  seem 
that  this  complicated  procedure  is  inferior  to 
the  simple  muscle  operation.  Most  important 
is  the  production  of  a  slight  genu  recurvation 
in  place  of  the  previously  present  flexion-con- 
traction of  the  knee.  Removal  of  the  foot  con- 
traction presents  the  slightest  difficulties.  Tn 
contrast  with  the  case  of  the  knee-joint,  atten- 
tion must  be  directed  to  the  prevention  of  pes 
calcaneus.  An  over-correction  of  the  deformity 
here  would  be  of  damage. 

Immobilize  the  accomplished  corrections  for 
three  or  four  months  in  a  plaster  dressing  in- 
cluding legs  and  pelvis,  and  end  your  work  with 
a  careful  gymnastic,  and  massage  after-treat- 
ment. Then,  you  will  have  need  for  the  in- 
genious operation  of  Foerster  only  in  the  most 
exceptional  cases. — (Therapeutic  Gazette,  July, 
1911.) 
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The  Common   Behavior  of  the   Heart  in 
Influenza  and  Pneumonia  in  Childhood. 

LeGrand  Kerr,  New  York,  says  that  it  is  a 
fact  that  it  is  not  always  appreciated  that  the 
action  of  the  adult  heart  is  not  in  any  way  a 
fair  indicator  of  what  may  occur  in  earlier  life. 
It  is  the  common  practice  to  anticipate  a  cardiac 
crisis  in  the  pneumonias  of  children  and  to  in- 
stitute some  sort  of  treatment  within- a  short 
time  of  the  termination  of  the  disease.  Thii 
is  irrespective  of  the  type  of  the  pneumonia. 
Upon  the  other  hand,  unless  the  disease  is  severe 
enough  to  bring  about  a  very  considerable  de- 
pression, influenza  is  not  commonly  looked  upon 
as  a  disease  which  particularly  affects  the  heart, 
and.  therefore,  the  majority  of  cases  receives 
no  direct  cardiac  care. 

There  ai'e  sufficient  anatomical  and  physio- 
logical differences  between  the  adult  and  the 
child's  heart  to  convince  us  that  the  effect  of 
similar  diseases  must  be  different,  even  though 
we  disregard  the  other  factors  of  immature  de- 
volnpment  which  are  contributory.  And  thus 
the  ordinary  adult  standards  cannot  be  *xiade 
to  reasonably  apply  to  similar  conditions  occur- 
ring during  childhood.  Without  enumerating 
all,  it  might  be  said  that  there  are  three  essential 
clinical  characteristics  of  the  circulatory  ap- 
paratus of  children  which  are  prominent:  (1)  A 
diminished  blood-pressure ;  (2)  a  rapid  circula- 
tion, and  (3)  a  rapid  pulse  without  any  other 
signs.  The  difficulties  which  are  offered  by  an 
examination  of  the  heart  in  infants  and  young 
children  are  not  those  of  method,  but  rather 
of  deduction. 

It  is  true  of  all  the  acute  infections  that  the 
heart  is  influenced  more  or  less  unfavorably  by 
the  specific  toxemia,  but  it  is  particularly  true 
of  influenza  that  the  unfavorable  influence  is 
out  of  all  proportion  to  the  other  symptoms  and 
that  cardiac  involvement  is  quite  certain  and 
early  irrespective  of  the  particular  type  that  the 
influenza  takes. 

Clinically,  we  encounter  this  proposition  iu 
influenza  in  children: 

1.  There  is  very  early  involvement  of  the 
heart  irrespective  of  the  type  of  the  disease. 

2.  When  pain  occurs  which  is  referred  to  the 
'  region  of  the  heart,  it  practically  always  follows 

the  symptoms  of  the  onset  and  is  not  coincident 
with  them. 

3.  When  the  disease  exhibits  the  effect  partic- 
ularly upon  the  nervous  system,  such  symptoma- 
tology is  not  usually  of  immediate  but  of  later 


development,  so  that  frequently  several  days 
elapse  before  the  occurrence  of  marked  nervous 
symptoms. 

From  the  clinical  manifestations,  then,  we 
seem  justified  in  concluding  that  the  effect  is 
directly  upon  the  cardiac  muscle  in  the  large 
majority  of  cases,  but  that  in  a  much  smaller 
number  of  cases,  the  disturbances  are  due  in 
part  to  neuritis  of  the  cardiac  nerves. 

In  neglecting  to  appreciate  the  influence  of 
influenza  upon  the  child's  heart,  we  may  be  led 
in  prescribe  such  remedies  as  are  depressing  to 
the  heart's  action,  or  which  disturb  its  func- 
tion, and  therefore,  we  are  not  alone  withhold- 
ing the  support  to  the  organ  which  it  should 
receive,  but  we  may  be  unconsiously  damag- 
ing it. 

The  toxemia  of  a  lobar  pneumonia  is  not 
severe,  and  its  effect  upon  the  child's  heart  i# 
not  marked.  There  are  many  contributing 
factors  which  render  the  child's  heart  less  sus- 
ceptible to  serious  damage  during  a  lobar 
pneumonia  than  is  the  heart  of  the  adult,  chief 
of  which  are  the  limited  course  of  the  disease, 
the  still  unenfeebled  condition  of  the  heart  and 
its  proportionately  strong  right  ventricular  con- 
traction. In  children,  the  danger  of  this  dis- 
ease is  not  from  cardiac  collapse,  but  from  the 
occurrence  of  fibrinous  or  purulent  pericarditis, 
and  it  is  not  unusual  to  find  that  these  latter 
are  mistaken  for  deep-seated,  unresolved 
pneumonias. 

To  recapitulate: 

1.  In  the  very  large  majority  of  instances, 
the  danger  to  the  heart  in  children  who  are  the 
victims  of  pneumonia  or  of  influenza  is  not  the 
same  as  in  adult  life  and  cannot  be  judged  by 
the  adult  standards. 

2.  The  anatomic  and  physiologic  peculiari- 
ties of  the  child's  circulatory  apparatus  marked- 
ly influence  the  clinical  manifestations  irrespec- 
tive of  the  other  contributory  factors. 

3.  That  as  the  incidence  of  cardiac  involve- 
ment is  very  early  in  influenza  and  is  probably 
myocardial  rather  than  neurotic,  the  time  to 
begin  treatment  of  the  heart  is  as  soon  as  the 
diagnosis  of  influenza  lias  been  made. 

4.  That  in  lobar  pneumonia,  it  is  unusual  for 
the  heart  to  demand  any  active  treatment,  either 
before,  at  or  following  the  crisis. 

5.  That  the  peculiarities  of  the  disease  and 
the  patient  in  broncho  pneumonia  place  an  un- 
usual and  prolonged  strain  upon  the  heart,  and 
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make  the  demand  for  an  active  treatment  in 
this  disease  early,  prolonged  and  judicious. 

G.  That  coughing  may  be  as  important  an 
element  as  increased  blood-pressure  in  the  pro- 
duction of  cardiac  hypertrophy. — {Med.  'Review 
of  Reviews,  June,  1911.) 

Undiluted  Citrate  Milk. 

Mann,  in  the  Guy's  Hospital  Gazette,  ex- 
plains very  clearly  the  method  of  feeding  in- 
fants on  undiluted  cow's  milk,  which  has  been 
for  three  years  adopted  at  the  Evelina  Hospital. 
So  great  a  revolution  is  bound  to  excite  incre- 
dulity, but  the  author  acknowledges  himself  a 
converted  skeptic,  and  his  list  of  cases  showing 
the  weekly  weight  of  the  infants  concerned  is 
one  which  speaks  for  itself.  Only  six  babies 
out  of  his  last  four  hundred  have  had  to  (be 
placed  upon  other  forms  of  diet.  Three  facts, 
he  says,  have  to  be  remembered :  That  the  great 
stumbling-block  to  digestion  is  the  casein  clot 
from  cow's  milk,  and  that  mere  dilution  does 
not  remove  this  difficulty;  secondly,  that  the 
addition  of  sodium  citrate  to  each  undiluted 
feed  leads  to  the  formation  of  a  much  less  dense 
clot ;  lastly,  that  the  bulk  of  each  feed  is  small 
and,  hence,  vomiting  is  much  less  likely.  In 
practice,  the  mother  is  provided  with  a  solution 
of  sodium  citrate  in  water  containing  as  manv 
grains  to  the  dram  as  there  are  ounces  in  each 
feed.  She  is  told  to  put  a  teaspoonful  into  the 
milk;  to  stir  and  warm  until  the  food  is  steam- 
ing and  then  to  cool  it  down  to  the  proper 
tern  nerature. 

The  amount  of  each  feed  and  the  total  quan- 
tity per  diem  depend  upon  the  size  of  the  child 
and  not  upon  its  age.  At  six  months  and  up- 
wards, two  pints  in  twenty-four  hours  can  be 
taken  by  many  children  ;  but  even  at  a  month 
and  less  still,  there  is  ample  evidence  in,  the 
doctor's  statistics  to  show  that  small  infants  can 
thrive  remarkable  well  on  this  undiluted 
citrated  cow's  milk. —  (Charlotte  Medical 
Journal,  July.  1911.) 


jSBoofe  IRotices. 


The  Care  and  Training  of  Children.  By  LE  GRAND 
KERR.  M.  D.,  Professor  of  Diseases  of  Children. 
Brooklyn  Post-Graduate  Medical  School,  etc.  Funk 
&  Waernalls  Co.,  New  York  and  London.  1910.  12 
nio.  233  pages.  Cloth,  75  cents,  net;  by  mail  82 
cents. 

The  writer  of  this  manual  presents  much 


good  advice  for  the  parent,  part  based  on  medi- 
cal, some  on  general  knowledge,  and  some  on 
common  sense.  Could  parents  be  induced  to 
read  it  carefully,  they  would  find  many  helpful 
points  on  the  management  of  older  children. 

Plaster  of  Paris  and  How  to  Use  It.  By  MARTIN  W. 
WARE,  M.  D.,  Instructor  in  Surgery,  New  York 
Post-Graduate  Medical  School.  Second  edition 
revised  and  enlarged.  12mo.  of  VIII.,  102  pages, 
90  original  drawings.  Surgery  Publishing  Co., 
New  York.  1911.  Price,  cloth,  square  form,  $1.25; 
De  Luxe  leather.  $2.50.  - 

Every  physician  lias  occasion  once  in  a  while 
to  use  the  plaster  of  Paris  bandage,  possibly  for 
a  fractured  limb,  maybe  for  a  Pott's  disease,  or 
perhaps  for  some  othe  r  condition.  Few  general 
practitioners  have  constant  need  for  it;  conse- 
quently, there  is  a  tendency  to  get  rusty  on  many 
little  points  likely  to  come  up  in  its  use.  We 
know  of  no  better  way  to  remove  such  "rust 
spots"'  than  to  have  this  little  book  convenient 
for  reference  at  such  times.  Tt  is  ch<  ap,  it  is 
handy,  and  apparently  fully  covers  the  subject 
as  indicated  by  its  title. 


EmtoriaL 


The  Control  of  Typhoid  Fever  in  the  Army  by 
Vaccination. 

In  the  distribution  of  public  document,  H. 
R.  1145,  of  the  Sixty-first  Congress,  3rd  ses- 
sion, a  great  service  has  been  rendered  the  med- 
ical profession. 

The  document  is  a  report  of  Major  F.  E. 
Russell,  of  the  Medical  Department  of  the 
United  States  Army,  and  deserves  much  study 
and  a  wide  circulation  by  reason  of  the  import- 
ance of  the  subject. 

Every  well-informed  medical  man  knows  ty- 
phoid fever  is  a  preventable  disease,  when  such 
measures  as  a  pure  water  supply,  clean  and 
proper  distribution  of  milk,  filling  cess  pools 
and  swamps,  closing  shallow  and  polluted  wells, 
uncontaminated  and  properly  protected  food 
stuffs,  together  with  the  exclusion  of  flies  and 
insects  with  the  eradication  of  their  breeding 
places,  are  adopted.  The  adoption  of  these 
measures  has  greatly  reduced  the  number  of 
cases  of  this  disease  as  well  as  reduced  the  mor- 
tality rate. 
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Such  measures  are  being  enforced  more  or 
less  now  whore  health  officers  are  active,  but 
such  measures  of  municipal  and  Slate  sanita- 
tion are  problems  requiring-  civic  activity  and 
public  education  and  for  that  reason  are,  neces- 
sarily, slow  in  results. 

In  a  military  service,  the  safe-guarding  of 
troops  is  a  different  matter,  especially  with 
troops  in  the  field.  The  camp  to-day  may  give 
place  to  another  on  the  morrow  ;  executive  medi- 
cal officers  charged  with  the  selection  of  camp 
sites,  the  choosing  of  a  waiter  supply,  etc., 
frequently  become  careless  or  delegate,  their 
duties  to  men  in  the  ranks,  who  have  no  incen- 
tive to  perform  additional  service;  consequent- 
ly, sinks  are  not  properly  cared  for. 

The  bacillus  carrier  is  the  greatest  enemy  to 
troops  in  camp,  and  epidemics  may  occur  de- 
spite the  most  careful  attention. 

Russell  shows  in  the  Boer  War  the  British 
had  31,000  cases,  with  5,877  deaths;  in  the 
Franco-Prussian  War  there  were  73,396  cases 
with  8,780  deaths  among  the  Germans  alone; 
in  the  Civil  War  in  this  country  there  were 
over  80,000  cases  in  the  Northern  Army ;  in 
the  Spanish  War  there  were  20,738  cases  with 
1,580  deaths  out  of  a  strength  of  107,073  men, 
a  rate  of  86.24  per  cent,  of  the  entin  mortality 
of  the  War. 

Reference  is  made  to  the  number  of  cases 
reported  in  civil,  as  related  to  the  number  oc- 
curring in  garrison  life  during  the  time  of 
peace  ;  here  Russell  writes :  "In  other  words, 
a  man  who  enlists  in  the  army  and  serves  in  a 
garrison  in  the  United  States,  is  only  about 
half  as  liable  to  become  infected  as  if  he  re- 
mained at  home." 

Although  the  morbidity  as  well  as  the  mor- 
tality rate  of  typhoid  fever,  as  shoAvn  by  re- 
ports from  those  States  where  registration  is 
compulsory,  has,  during  the  past  two  or  three 
years,  been  greatly  reduced,  still  ihe  rate  is  far 
in  excess  of  what  it  should  be. 

When  the  exigencies  of  the  service  in  their 
bearing  upon  this  disease,  and  the  impossibil- 
ity of  executing  required  sanitary  measures  are 
considered,  especially  during  the  mobilization 
of  troops  in  practice  camps,  or  even  in  active 
hostilities,  protection  of  the  largest  percentage 
of  the  strength  becomes  impossible.  More  no- 
ticeable is  this  with  the  National  Guard  or  vol- 
unteer troops.  Here  RusselJ  states:  "There 
is  nothing  ivhich  answers  these  requirements  as 
well    as    anti-typhoid    vaccination,    since  this 


measure,  by  increasing  the  resistance  of  the  in- 
dividual to  infection,  operates  under  all  condi- 
tions and  at  all  times,  no  matter  how  adverse 
the  circumstances." 

Vaccination  against  typhoid  fever  is  a  sim- 
ple operation  and  as  easily  performed  as  vacci- 
nation against  small-pox ;  the  sequelae  are 
shorter  in  duration,  the  protection  which  it  af- 
fords is  as  efficient,  and  time  alone  will  tell  the 
length  of  time  the  immunity  lasts. 

The  early  history  of  anti-typhoid  vaccinr- 
tion  shows  the  first  experiments  in  this  line  of 
study  were  made  by  Frankel  and  Simonds  in 
18S6,  in  experimenting  upon  rabbits.  Pfeiffer 
and  others,  in  1803  and  1804,  discovered  the 
nature  of  the  immunity  against  typhoid.  The 
first  experiments  in  immunizing  men.  however, 
were  not  made  until  1806.  Wright  published 
a  paper  on  this  subject, one  year  later. 

Objections  were  made  to  a  general  adoption 
of  this  preventive  measure,  owing  to  doubts  re- 
garding the  efficiency  of  the  inoculation.  These 
objections  soon  disappeared,  and  at  this  ti  re 
!  "en  the  laity  in  India  have  made  the  auti- 
tvphoid  vaccination  popular,  after  having  seen 
the  wonderful  results  obtained  with  it  in  the 
British  Army. 

The  method  emploved  in  the  United  States 
Army  is  to  give  a  dose  of  500,000,000  dead 
bacteria  in  one-half  cubic  centimeter  of  sterile 
salt  solution,  preserved  with  tricresol ;  the  sec- 
ond and  third  doses  are  double  this  amount. 
1.000,000,000,  in  one  cubic  centimeter  of 
fluid,  and  are  given  ten  davs  and  twenty  days 
later.  The  injection  is  made  with  a  sterile  hy- 
podermic syringe,  into  the  subcutaneous  tissue 
over  the  insertion  of  the  deltoid,  the  skin  hav- 
ing been  first  prepared  by  washing  with  tricre- 
sol and  soap,  and  the  needle  puncture  is  then 
cauterized  with  liquor  cresolis  compound,  or  it 
may  be  sterilized  with  tincture  of  iodine,  usu- 
ally applied  with  a  small  brush,  which  is  again 
wiped  over  the  puncture,  thus  sealing  the  open- 
ing. The  inoculation  is  often  followed  by  a 
smarting  pain,  lasting  a  few  minutes.  The  re- 
sulting reaction  varies  from  none  to  more  or 
less  severe.  About  60  per  cent,  of  all  inocu- 
lated show  no  reaction :  less  than  1  per  cent, 
show  severe  reaction.  Tn  those  cases  where  a 
reaction  is  found,  the  symptoms  resemble  very 
(doselv  the  prodromal  or  onset  symptoms  of 
the  disease.  An  officer  the  dav  after  his  first 
dose,  remarked  that  had  he  not  the  vaccination 
to  blame  for  his  unpleasant  feelings,  he  would 
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certainly  have  gone  to  bed  and  sent  for  a  doc- 
tor. This  man  had  suffered  from  an  attack  of 
typhoid  fever  three  years  previously. 

After  the  first  dose,  the  reaction  will  appear 
within  twelve  hours,  and  pass  off  within  twenty- 
four  to  seventy-two  hours.  All  of  the  onset 
symptoms  of  typhoid  have  been  noted,  and  a 
fever  as  hig"h  as  103  degrees  has  been  recorded. 

Antityphoid  serum  will  retain  its  potency 
for  three  months ;  after  this  period  of  time  has 
elapsed,  it  will  gradually  become  less  efficient 
and  should  not  be  used. 

In  the  employment  of  this  vaccine,  a  safe 
preventive  against  typhoid  fever  has  been  found, 
and  when  it  has  been  generally  adopted,  the 
morbidity  and  the  mortality  of  typhoid  fever 
will  become  so  far  reduced,  that  one  of  the 
stigmas  against  cities  and  small  villages  will 
disappear. 

As  a  preventive  measure  there  is  no  doubt. 
As  a  curative  agent,  there  is  still  room  for 
knowledge,  which  will  be  gained  from  further 
experience  in  its  employment.  Its  greatest  bless- 
ing to  mankind,  however,  will  be  in  its  virtue 
to  cure  the  chronic  bacillus  carrier,  that  walk- 
ing incubator  of  the  disease,  and  a  scourge  to 
the  human  race,  if  such  powers  can  be  discov- 
ered for  the  inoculation.  In  any  event,  the  ob- 
servations which  have  so  far  been  recorded 
prove  it  a  harmless  agent. 

Child  Labor  Law. 

Penalties  imposed  in  violation  of  the  "child 
labor  law"  are  accomplishing  much  in  the  way 
of  leaving  children  their  freedom  up  to  fourteen 
years  of  age.  Inspectors  are  constantly  at  work, 
and  several  cases  have  recently  come  to  light — 
one,  where  a  child  seven  years  of  age  was  work- 
ing in  a  tobacco  factory. 

It  is  inconceivable  that  employers  should  be 
willing  to  engage  the  services  of  these  tiny 
children,  even  though  it  meets  with  the  approval 
of  the  parent.  Then,  too,  could  not  twice  the 
amount  of  work  be  done  by  some  one  requiring 
twice  the  amount  of  remuneration  ?  Besides,  it 
floes  not  seem  that  it  should  be  necessary  to  press 
such  youngsters  into  service,  with  the  number 
of  charities  at  work  in  their  behalf.  It  is  pre- 
posterous for  a  parent  to  insist  that  his  child 
should,  at  such  an  early  age,  enter  into  work  of 
a  kind  that  will  necessarily  impair  its  health, 
and,  on  account  of  a  wretched  constitution,  place 
il  in  a  position  of  becoming  a  care  upon  the 


family,  and  possibly  the  community,  by  the 
time  it  reaches  the  age  when  it  might  be  ex- 
pected to  be  wage-earner.  Parents  are  also 
working  harm  to  themselves,  from  a  self  fish 
standpoint,  for  such  enfeebled  health  prevents 
the  child  when  grown  from  rendering  parents 
such  material  assistance  as  they  have  a  right  to 
expect. 

Could  employers  be  persuaded  to  put  them- 
selves in  the  child's  place,  figuratively,  this  dif- 
ficulty could  be  practically  remedied,  and  the 
battle  won  for  the  good  of  the  child — the  man 
of  the  future. 

The  Association  of  Surgeons  of  the  Atlantic 
Coast  Line  Railway 

Met  for  their  seventh  annual  convention  at 
the  Lynnhaven  Hotel,  Norfolk,  July  25-26. 
The  address  of  the  p resident,  Dr.  A.  M.  Brails- 
ford,  of  Mullins,  S.  C,  was  followed  by  a  num- 
ber of  other  interesting  papers  by  members. 
The  subject  for  general  discussion  was  "Frac- 
tures," with  Dr.  .1.  M.  Parrott,  Kinston,  X.  C, 
as  leader.  Dr.  C.  P.  Wertenbaker,  who  was  de- 
tailed to  represent  the  Public  Health  and 
Marine  Hospital  Service,  read  a  paper  on  "Rail- 
way Sanitation,"  and  it  was  decided  by  the 
Executive  Committee  to  recommend  to  the  rail- 
roads that  the  suggestions  given  be  enacted  into 
laws  to  be  adopted  by  the  railroad.  On  the  last 
day  of  the  meeting,  the  surgeons  and  their 
families  were  given  a  trip  through  Hampton 
Poads  to  various  places  of  interest  in  that 
vicinity. 

The  new  officers  elected  are,  president,  Dr. 
J.  M.  Parrott,  Kinston,  N.  C. ;  vice-presidents, 
Drs.  J.  E.  Boyd,  Jacksonville,  Fla.,  and  M.  N. 
Stow,  Jessup,  Ga. ;  secretary-treasurer,  Dr. 
C.  P.  Aimer,  Charleston,  S.  C. ;  executive  com- 
mittee, Drs.  G.  G.  Thomas  (Chief  Surgeon), 
of  North  Carolina ;  Southgate  Leigh,  Virginia ; 
E.  L.  Cox,  North  Carolina ;  W.  S.  Lynch,  South 
aCrolina;  J.  M.  Spence,  Georgia;  G.  A.  Ham- 
mond, Alabama;  and  J.  H.  Pittman,  Florida. 
The  place  of  meeting  for  L912,  to  be  select  d  by 
the  executive  committe,  will  possibly  be 
Savannah,  Ga. 

The  Piedmont  Medical  Society, 

Composed  of  many  of  the  leading  physicians 
of  that  section  of  Virginia,  at  its  last  regular 
meeting,  elected  the  following  officers  for  the 
ensuing  year:  President,  Dr.  George  W.  Starke. 
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Overton;  vice-presidents,  Drs.  E.  D.  Davis, 
Stanardsville,  and  H.  W.  Porter,  Louisa; 
secretary,  Dr.  Frank  C.  Scott,  Orange;  and 
treasurer,  Dr.  J.  T.  Walker,  Barboursville. 

The  next  meeting  will  be  heht  at  the  Univer- 
sity of  Virginia  Hospital,  January  20,  1912. 
The  committee  appointed  to  arrange  for  this 
meeting  includes  Drs.  Hugh  T.  Nelson,  Jr., 
John  Staige  Davis  and  Harry  T.  Marshall. 

Patrick-Henry  (Va.)  Medical  Society. 

At  the  last  meeting  of  this  Society,  Dr.  John 
W.  Simmons,  of  Martinsville,  was  elected  presi- 
dent, and  Dr.  J.  M.  Shackelford,  also  of 
Martinsville,  was  re-elected  secretary.  Meet- 
ings are  held  quarterly. 

Resorts  Wanted  for  Ex-Patients  of  Catawba 
Sanatorium. 

Owing  to  the  recent  decision  of  the  Virginia 
State  Board  of  Health  to  limit  the  stay  of  tuber- 
culosis patients  at  Catawba  Sanatorium  to  six 
months,  the  Virginia  Anti-Tuberculosis  As- 
sociation and  State  Health  Department  are  try- 
ing to  secure  suitable  homes  throughout  the 
State,  where  patients  may  be  able  to  receive 
proper  eare  and  continue  their  treatment  upon 
leaving  the  Sanatorium,  with  the  hope  of  effect- 
ing a  complete  cure  before  returning  to  their 
homes. 

Dr.  Douglas  S.  Freeman,  Richmond,  Va., 
Executive  Secretary  of  the  State  Anti-Tuber- 
culosis Association,  has  direct  charge  of  this 
work. 

Seaboard  Medical  Association. 

Announcement  has  been  received  from  the 
president,  Dr.  Clarence  Porter  Jones,  that  date 
for  the  next  meeting  of  the  Association  to  be 
held  at  Newport  News,  has  been  set  for  Decem- 
ber 5-7,  1911. 

The  Virginia  Board  of  Pharmacy, 

On  account  of  a  lack  of  competent  pharma- 
cists in  this  State,  unlike  other  professions,,  is 
clamoring  to  have  an  increase  in  the  numbers 
in  their  ranks.  As  many  aspirants  as  there  are 
for  lucrative  positions,  we  should  think  all  neces- 
sary to  obtain  the  applicants  required  for  such 
positions  would  be  to  publish  broadcast  this 
announcement. 

The  reason  for  this  state  of  affairs  seems  to  he 
due  to  the  fact  that  when  the  Virginia  law,  re- 


quiring a  pharmacist  to  have  passed  a  prescribed 
examination  before  filling  prescriptions,  became 
effective,  many  vacancies  were  created  at  one 
rime,  there  not  being  a  sufficient  number  of  regis- 
tered pharmacists  to  supply  the  demand. 

Kentucky  to  be  Admitted  to  the  Registration 
Area. 

The  Bureau  of  the  Census  is  co-operating 
with  State  Registrar,  Dr.  W.  L.  Heizer,  of 
Kentucky,  to  secure  a  complete  return  of  births 
and  deaths  in  that  State,  with  all  information 
required  by  law,  so  that  Kentucky  can  be  ad- 
mitted to  the  Registration  Area.  To  secure 
this  result,  the  help  is  needed  of  all  physicians, 
undertakers,  and  local  registrars. 

We  hope  Virginia  will  soon  fall  in  line,  as 
such  registrations  are  of  vital  importance.  • 

New  Library  for  the  New  York  Academy  ot 
Medicine. 

Members  of  the  New  York  Academy  of 
.Medicine  are  still  securing  subscriptions  for 
their  new  library  building  for  which  they  have 
purchased  lots  adjacent  to  the  building  now 
owned  at  a  cost  of  $220,000.  Owing  to  its  large 
increase  in  membership  since  the  opening  of 
the  present  building  twenty  odd  years  ago,  and 
the  annually  increasing  number  of  books  and 
periodicals,  the  present  quarters  were  found  in- 
adequate, and  a  campaign  started  for  raising 
founds  for  a  new  library  which  would  prove 
suitable  for  the  needs  of  the  Academy  for  many 
years  to  come.  Though  a  large  amount  has 
already  been  contributed,  principally  by  doc- 
tors or  familes  of  physicians,  many  thousands 
are  yet  needed.  As  physicians  from  all  parts 
of  the  State  have  access  to  these  volumes  when 
in  New  York,  and  as  the  good  accruing  is  to  the 
public,  there  seems  no  reason  why  contributions 
should  be  limited  to  the  profession  of  New  York 
City. 

New  Field  Inspector  for  Hookworm  in  Virginia. 

Dr.  Allen  W.  Freeman  reports  to  the  Rocke- 
feller Sanitary  Commission  that  the  field  in- 
spectors of  the  Commission  connected  with  the 
State  Board  of  Health  of  Virginia,  Drs.  A.  C. 
Fisher,  W.  A.  Plecker  and  W.  A.  Brumfield, 
are  working  steadily,  and  will  be  joined  the 
first  of  August  by  Dr.  H.  G.  Tarter,  who  suc- 
ceeds Dr.  Et  C.  Carnal,  who  has  resigned  to 
resume  private  practice. 

Dr.  Tarter  is  a  graduate  of  the  Medical  Col- 
lege of  Virginia  of  the  class  of  1911. 
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Bellevue  Hospital,  New  York, 

It  is  reported,  has  opened  a  school  for  the 
scientific  training  of  midwives,  the  course  of  in- 
struction covering  six  months — half  being  spent 
in  the  school  and  hospital  and  the  other  half  in 
homes.  It  is  the  first  well-established  school  of 
this  sort  in  the  United  States,  and  the  need  for 
such  a  school  seemed  imperative,  owing  to  the 
large  number  of  births  reported  in  the  United 
States  during  the  past  year  at  which  physicians 
did  not  officiate. 

Dr.  G.  Frank  Lydston  versus  A.  V.  Harmon 
and  W.  J.  Jackman. 

In  a  notice  recently  received  from  Dr. 
Lydston,  he  says  that  "the  book  published  by 
one  A.  V.  Harmon,  and  one  W.  J.  Jackman. 
under  the  name  of  'Large  Fees  and  How  to  Get 
Them/  of  which  I  am  alleged  to  be  a  joint  au- 
thor, is,  so  far  as  the  use  of  my  name  is  con- 
cerned, a  forgery.  All  persons  selling  or  cir- 
culating same,  or  advertising  or  reviewing  the 
book  in  connection  with  my  name,  do  it  at  the 
risk  of  legal  complications." 

William  Byrd  Hospital 

Has  given  up  its  care  of  Chesapeake  and 
Ohio  Railway  practice,  and  will  hereafter  be 
used  only  for  the  private  patients  of  the  hospital 
staff.  The  building  will  be  closed  for  the  month 
of  August,  during  which  time  it  will  undergo 
many  alterations  and  improvements.  The 
equipment  will  likewise  be  greatly  improved, 
and  it  is  anticipated  that  everything  will  be  in 
readiness  for  the  reception  of  patients  during 
the  first  week  in  September. 

The  New  Orleans  Medical  and  Surgical 
Journal, 

Commencing  with  its  sixty-fourth  volume  in 
July,  inaugurated  a  new  department  to  be 
known  as  the  "Charity  Hospital  Bulletin," 
whieli  will  be  in  charge  of  the  house-surgeon, 
Dr.  J.  A.  Danna.  He  will  be  assisted  by  the 
house  and  visiting  staffs  of  the  hospital  in  re- 
porting the  large  number  of  clinical  facts 
accumulated. 

Lieutenant-Colonel  Junius  F.  Lynch, 

Norfolk,  Va.,  Surgeon-General  of  the  Vir- 
ginia Volunteers,  was  in  charge  of  sanitary  af- 
fairs, at  the  recent  encampment  of  State  troops 
at  Culpeper,  Va. 


Dr.  E.  H.  Terrell, 

Richmond,  Va.,  has  recently  been  elected 
Associate  Member  of  the  American  Proctologic 
Society.  This  Society  is  national  in  scope  and 
has  a  limited  membership.  There  are  not  more 
than  three  members  in  the  South.  The  elec- 
tion of  Dr.  Terrell  is,  consequently,  a  source  of 
much  gratification  to  all  of  his  friends. 

Dr.  Terrell  has  for  several  years  been  special- 
izing in  rectal  diseases  and  his  election  conies 
as  a  recognition  of  his  work  in  this  line. 

Dr-  Lucien  Lofton, 

A  prominent  physician  of  Emporia,  Va.,  has 
resigned  as  editor  of  the  weekly  newspaper  of 
that  place,  which  position  he  has  held  for  some- 
time, so  as  to  devote  his  entire  time  to  his  pro- 
fession. 

Dr.  Julian  M.  Robinson, 

Danville,  Va.,  has  tendered  his  resignation 
as  a  member  of  the  Medical  Corps  of  the  Vir- 
ginia Volunteers,  owing  to  the  pressure  of  pro- 
fessional affairs. 


Location  Wanted— 

In  the  country  or  a  small  town,  this  State,  by 
a  young  married  physician,  graduate  of  the 
University  of  Virginia,  two  and  a  half  years 
hospital  work  and  three  years  in  private  prac- 
tice. Would  consider  an  assistantship  or  as- 
sociation with  an  older  physician,  if  future  is 
good.    Address  A.  B.  C,  care  this  journal. 

Practice  for  Sale. 

Having  decided  to  change  my  location,  I  will 
turn  my  entire  practice  over  to  a  good  man  on 
reasonable  terms.  Can  furnish  office  and  board 
very  low.  Can  collect  from  $1,500  to  $1,800 
the  first  year.  Address  S.  R.  J.,  care  this 
journal. 
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Dr.  Herbert  L.  Adkins, 

A  prominent  physician  of  Boydton,  Va.,  died 
at  his  home.  July  20,  1911.  He  was  graduated 
from  the  Medical  College  of  Virginia  in  1893, 
and  had  built  up  a  large  practice  since,  living 
in  Boydton.  His  widow  and  two  children 
survive  him. 
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THE  PATHOLOGY  OF  TONSILLAR 
BODIES.* 

By  E.  W.  PEERY,  M.  D..  Lynchburg.  Va. 

The  several  lymphoid  structures  constitut- 
ing: Waldeyer's  ring  and  referred  to  as  the 
palatal,  lingual,  pharyngeal  and  tubal  tonsils, 
frequently,  through  infection  and  hypertro- 
phy, become  abnormal  or  pathological  struc- 
tures. 

The  palatal,  pharyngeal,  and  lingual  ton- 
sils have  v.Tell  developed  crypts,  and  through 
these  are  subject  to  the  same  infections.  While 
these  tonsils  represent  a  defensive  circle,  exer- 
cising protective  functions  and  tending  to 
prevent,  by  phagocytosis,  the  entrance  of  mor- 
bific organisms,  it  is  certainly  true  that  when 
their  vital  resistance  is  lowered,  they  are  easy 
gateways  of  infection.  Situated  as  they  aiv. 
in  an  exposed  position,  these  lymphoid  struc- 
tures, containing  crypts  and  convolutions, 
often  with  imperfect  epithelial  lining,  are  sub- 
ject to  infection  by  bacteria  from  nose,  mouth, 
lungs,  larynx,  and  stomach.  This  being  so, 
it  is  not  surprising  that  infection  is  easy. 

Hypertrophy  of  the  tonsils  in  children  is 
due  to  an  inherited  lymphoid  diathesis,  and 
infection  of  the  lymph  patch  by  pathogenic 
organisms.  This  is  especially  favored  by 
measles,  scarlet  fever,  influenza  and  tubercu- 
losis. The  palatal  tonsils  are  many  more 
times  susceptible  to  diphtheria  and  tuberculo- 
sis than  other  portions  of  the  throat. 

George  B.  Wood  examined  34  persons  dead 
from  pulmonary  tuberculosis  and  found  typi- 
cal tuberculous  lesions  in  the  tonsils  in  29. 

Degenerate  tonsils  constantly  harbor  bacte- 
ria, and  these  bacteria  may  pass  into  the 
lymph  channels  beyond,  without  causing 
marked  reaction  in  the  tonsil.    We  should  not 

•Read  before  the  South  Piedmont  Medical  Sociotv, 
at  Lynchburg,  Va.,  April  18,  1911. 


forget  that  the  tonsils  have  for  their  afferent 
lymphatics  the  deep  branches  from  the  nose 
and  mouth,  while  their  efferent  branches 
empty  into  both  the  superficial  and  deep  cer- 
vical chains  through  the  peritonsillar  glands. 
These  glands  can  be  demonstrated  in  chil- 
dren as  the  glands  commonly  removed  by  sur- 
geons for  tuberculosis. 

There  are  numerous  anastamotic  branches 
between  these  glands,  and  the  flow  of  lymph 
is  not  always  in  the  same  direction.  It  may 
flow  in  any  direction,  seeking  the  line  of  least 
resistance.  This  accounts  for  infection  being 
carried  differently  at  different  times. 

While  not  always  true,  the  pharyngeal  and 
lingual  tonsils  are  usually  simultaneously  in- 
flamed with  the  faucial  tonsils,  and  if  the  fe- 
brile symptoms  continue  after  the  inflamma- 
tion in  the  faucial  tonsils  has  disappeared, 
the  pharyngeal  and  lingual  tonsils  should  be 
looked  after.  It  may  be  stated  as  an  almost 
universal  rule  that  when  the  palatal  tonsils 
are  hypertrophied,  pharyngeal  tonsils  or  ade- 
noids are  also  present.  Conversely,  statistics 
show  that  onh7  thirty  per  cent,  of  the  cases 
with  adenoids  had  apparent  enlargement  of 
the  tonsils.  A  large  per  cent  with  adenoids 
show  enlargement  of  tubal  tonsils,  and  as  the 
latter  are  so  closely  associated  with  the  ears, 
they  should  be  carefully  removed  with  the 
pharyngeal  tonsil. 

Hypertrophy,  then,  is  most  frequent  in  the 
pharyngeal  tonsil,  next  the  palatal,  while  the 
lingual  is  least  frequently  affected,  practi- 
cally only  in  elderly  persons,  and  most  often 
in  women. 

In  children  the  enlargement  is  due  to  an 
increase  in  cellular  structures,  whereas,  in 
adults,  the  connective  tissue  cells  are  in- 
creased. 

Less  commonly  hyperplasia,  follows  re- 
peated attacks  of  simple  inflammation.  In 
these  cases  the  remains  of  the  inflammatory 
process  are  always  found  in  the  form  of  crypts 
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with  deep  lacunae  and  coalescent  masses  of 
secretion.  If  the  hyperplasia  has  heen  due  to 
one  of  the  infectious  diseases,  the  surface  of 
the  hypertrophied  portions  presents  only  a 
certain  wavy  irregularity  without  further 
change. 

In  the  pharyngeal  tonsil  the  greatest  patho- 
logical change  is  noticed  in  the  median  and 
lateral  recesses.  Hyperplasia,  here,  is  occa- 
sionally accompanied  by  the  presence  of  small, 
sessile  or  pedunculated  neoplasms,  consisting 
either  of  connective  tissue  or  of  epithelium. 

In  the  epithelial  lining  of  the  crypts  of 
these  several  tonsil-,  we  find  the  following 
properties,  according  to  Ballenger:  "A 
biomechanical  resistance  tot  invasion  of  the 
microorganisms,  because  of  the  viscid  mucus. 
A  biochemical  destruction  or  inhibition  of  the 
microorganisms  in  the  crypts  through  the 
agency  of  a  ferment  thrown  out  by  the  epithe- 
lium under  the  stimulus  of  the  retained  bac- 
teria. 

As  long  as  the  epithelium  of  the  crypts  is 
in  a  state  of  tonicity  or  health,  the  equilibrium 
between  immunity  and  infection  is  main- 
tained. When  the  cellular  tonicity  is  im- 
paired, this  equilibrium  is  lost  and  infection 
occurs.  When  the  crypts  are  closed  by  se- 
cretion in  the  mouths  of  the  crypts,  a  very 
active  Avarfare  between  the  retained  micro- 
organisms and  the  epithelium  cells  is  begun. 
The  cells  throw  off  a  poisonous  ferment, 
whereas  the  bacteria  throw  off  a  toxin  for  the 
purpose  of  impairing  the  tonicity  of  the  epi- 
thelium. If  the  seige  is  continued  sufficiently 
long,  the  cells  give  way.  and  the  infectious 
host  penetrates  the  epithelial  barrier  and  entei\s 
the  deeper  tissues  of  the  tonsil,  setting  up 
more  or  less  inflammation. 

Along  with  this  process  the  lacunae  become 
dilated,  and  since  they  are  surrounded  only 
by  the  lymph  follicles,  the  material  from  the 
latter  structures  contributes  to  the  inflamma- 
tory leukocytosis.  The  follicles  break  down 
and  give  up  the  material  they  contain.  Small 
cavities  are  formed,  and  later,  owing  to  the 
destruction  of  the  dividing  septa,  coalesce  with 
the  adjoining  spaces. 

It  is  this  dilatation  of  the  lacunae,  coupled 
with  the  accumulation  of  secretion  in  the 
form  of  inspissated  or  even  calcified  concre- 
tions within  the  lacunae,  that  is  responsible 
for  the  tendency  to  recurrence  of  tonsillar  in- 
flammation. 


These  concretions  referred  to  frequently 
give  rise  to  a  number  of  symptoms,  without 
producing  an  actual  recurrence  of  the  inflam- 
mation, and.  as  they  are  hidden  away  in  the 
depths  of  the  lacunae,  they  not  infrequently 
escape  observation  for  some  time.  The  feel- 
ing of  a  foreign  body;  the  constant  desire  to 
swallow;  expectoration  of  mucus  in  the  morn- 
ing, occasionally  mixed  with  small  quantities 
of  blood  -  and.  finally,  the  subjective  sense  of 
a  bad  odor — these  are  the  ambiguous  symp- 
toms complained  of. 

If,  in  such  a  case,  the  more  common  sources 
of  these  symptoms — catarrh  of  the  nose  and 
accessory  sinuses;  hypersecretion  of  the  naso- 
pharynx and  similar  conditions — are  not 
found,  the  tonsils  should  be  examined  care- 
fully, even  if  their  external  appearance  pre- 
sents nothing  suspicious. 

If  the  tonsils  are  manifestly  altered.  As- 
sured, or  partially  destroyed:  if  small  yellow- 
ish points  are  seen  on  the  individual  lacunae, 
the  condition,  of  course,  will  not  be  over- 
looked." 

We.  will  now  take  up  some  considerations 
in  regard  to  the  tonsils  individually. 

At  birth  the  palatal  tonsil  is  completely 
covered  by  the  plica  tonsillaris,  which  is  a  con- 
tinuation of  the  anterior  pillar.  Shortly  after 
birth}  before  the  second  year,  this  membrane 
disappears,  leaving  the  gland  exposed.  It 
may.  however,  be  retained  in  greater  or  less 
extent.  The  plica  supra-tonsillaris  and  the 
plica  infra-tonsillaris  arc  remnants  of  this 
membrane. 

This  tonsil  in  its  normal  condition  is  never 
seen  above  the  faucial  pillars.  You  should 
also  remember  that  a  small  or  submerged  ton- 
sil may  be  badly  diseased:  indeed  it  may  be 
far  more  dangerous  than  the  hypertrophied 
tonsil.  , 

The  supra-tonsillar  fossa  extends  for  a  va- 
riable distance  upward  and  inward  into  the 
soft  palate.  This  fossa  should  always  be  ex- 
amined with  a  bent  probe  or  strabismus  hook, 
as  it  is  a  favorite  location  for  concretions. 
Fragments  like  grains  of  wheat  may  be  ex- 
pelled with  much  hawking  and  discomfort. 
Pain  in  the  ear  is  often  due  to  secretion  pent 
up  in  (he  supratonsillar  fossa. 

The  tonsil  largely  covered  by  the  plicas  is 
especially  liable  to  infection,  due  t»o  the  im- 
perfect drainage  from  the  crypts,  which  leads 
to  the  loss  of  resistance.    Following  inflam- 
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niation  the  pillars  and  plicas  may  become  ad- 
herent to  the  tonsil,  closing  some  of  the  crypts 
and  thus  causing  recurrent  tonsillitis  or  ab- 
scess. Subsequent  hypertrophy  will  carry 
the  adherent  pillars  inward,  and  thus  we  may 
have  marked  hypertrophy  with  very  little 
tonsillar  tissue  showing  above  the  pillars. 

We  should  not  forget  that  at  each  act  of 
swallowing  the  faucial  pillars  compress  the 
tonsil,  and  at  the  same  time,  this  action  opens 
the  mouth  of  the  Eustachian  tube,  ventilating 
this  tube  and  the  middle  ear.  In  cases  where 
these  pillars  are  closely  adherent  to  the  tonsil 
this  action  is  interfered  with. 

In  the  case  of  a  tonsil  with  diseased  crypts 
and  adherent  pillars,  it  is  not  strange  that  it 
is  kept  constantly  irritated  and  inflamed  as  a 
result  of  the  continued  action  of  the  adherent 
pillars.  It  is  in  these  cases  that  we  are  most 
likely  to  have  involvement  of  the  adjacent 
lymphatic  glands. 

In  acute  tonsillitis  the  inflammation  may 
involve  more  specifically  the  crypts,  giving 
lacunar  tonsillitis;  the  mucus  membrane,  su- 
perficial tonsillitis;  or  mucus  membrane  and 
tonsillar  tissue,  parenchymatous  tonsillitis. 

We  might  mention  as  predisposing  causes, 
the  uric  acid  diathesis,  gastro-intestinal  dis- 
orders, exposure  to  cold,  and  to  infectious  or- 
ganisms. The  exciting  causes  are  streptococci, 
staphylococci,  Ebert's  typhoid  bacillus,  diph- 
theria bacillus,  influenza  bacillus,  Vincent's 
bacillus,  pneumocoeci  and  various  other 
organisms.  The  avenue  of  infection  is 
through  the  crypts,  the  lymph  stream,  or 
broken-down  epithelium  of  the  tonsil. 

A  chronic  hypertrophy  is  frequently  seen 
as  a  result  of  slow  infection,  or  following  in- 
fectious diseases  of  childhood. 

Acute  tonsillitis  is  usually  a  mixed  infec- 
tion. In  the  superficial  form  Ave  have  diffuse 
redness,  swelling,  and  exudation  of  serum, 
leucocytes,  and  broken-down  epithelium.  With 
involvement  of  the  crypts,  we  have  a  fibrin- 
ous exudate  with  necrosis  of  the  epithelium 
appearing  as  a  yellowish  or  white  accumula- 
tion within  the  crypts.  If  cheesy  deppsits 
have  existed  prior  to  the  acute  inflammation, 
the  secretion  of  the  crypts  will  possess  a  foul 
odor. 

In  the  parenchymatous  form  there  is  a  gen- 
eral inflammation  of  the  glandular  structures 
following  the  course  of  the  blood  vessels,  and 
an  exudation  of  the  leucocytes  and  serum  into 
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the  tissues.  If  the  infection  is  too  profound 
a  phlegmonous  abscess  may  form. 

Abscess  in  interstitial  disease  is  much  less 
common,  and,  usually,  less  severe  than  in  lacu- 
nar inflammation.  Abscess  in  the  tonsil  itself 
is  less  frequent  than  peritonsillar  abscess. 

Caseous  concretions  in  the  crypts  of  the 
upper  part  of  the  tonsil  are  the  most  frequent 
cause  of  peritonsillar  abscess. 

We  may  have  an  abscess  in  the  substance  of 
the  tonsil,  which,  instead  of  opening  towards 
the  surface,  may  extend  deep  beyond  the  ton- 
sil, forming  a  fistulous  tract,  which  often  re- 
quires more  than  the  ordinary  surgical  pro- 
cedure. 

An  abscess  may  open  through  a  crypt, 
draining  imperfectly,  giving  what  is  called 
by  some  "chronic  tonsillar  abscess." 

Deep  abscesses  may  occur,  according  to 
Grunwald.  in  the  intermaxillary,  nuchal  and 
retropharnygeal  regions,  and  even  in  the 
mediastinum,  or  along  the  vertebral  column 
anteriorly. 

In  the  cryptic  form  the  disease  may  simu- 
late diphtheria,  but  we  have  marked  hyperae- 
mia  extending  high  up  on  the  pillars  and  over 
the  pharyngeal  walls.  The  whitish  exudate 
within  the  crypts  is  usually  detected.  Cases 
of  acute  tonsillitis,  with  membranous  or  pul- 
taceous  deposit  are  generally  due  to  mixed  in- 
fection, and  sometimes,  without  bacteriologi- 
cal test,  one  cannot  tell  whether  or  not  the 
Klebs-Lneffler  bacillus  is  present. 

Lacunar  tonsillitis  often  gives  rise  to  acute 
exacerbations.  The  patient  sometimes  has 
huskiness  of  the  voice,  and  also  fits  of  cough- 
ing, which  result  from  local  irritation  in  the 
tonsil.  Recurrent  quinsy  may  be  seen  also  in 
case  of  submerged  and  ragged  tonsils  with  ad- 
herent pillars. 

Jonathan  Wright  says.  "It  seems  likely 
that  it  is  the  small,  sunken,  ragged  tonsils, 
and  not  the  large  tonsils  which-  let  through 
the  dangerous  germs."  In  this  connection,  we 
should  remember  that  the  efferent  lymphatic 
vessels  of  the  tonsil  drain  into  the  deep  cervi- 
cal chain  underneath  the  sterno-mastoid  mus- 
cle, and  from  thence  into  the  thoracic  glands, 
and  finally  into  the  thoracic  duct.  By  this 
route  infection  may  be  carried  to  all  parts  of 
the  body.  The  tonsil,  under  certain  condi- 
tions, being  peculiarly  susceptible  to  infec- 
tion, becomes  therefore,  the  gateway  of  infec- 
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tion  for  a  great  variety  of  diseases  extrane- 
ous to  itself. 

Ballenger  says,  "Perhaps  the  strongest  in- 
dictment against  the  tonsil  is  that  it  is  often 
the  atrium  of  infection  in  pulmonary  tuber- 
culosis. Whether  the  route  of  infection  is  by 
the  deep  lymphatics  and  hilus  of  the  lung,  or 
the  deep  lymphatics  and  the  parietal  pleura 
at  the  apex  is  immaterial." 

There  is  no  doubt  but  that  pulmonary  and 
other  types  of  tuberculosis  often  have  their 
origin  through  the  tonsils.  Some  writers  re- 
port that  from  4  to  10  per  cent,  of  tonsils  re- 
moved show  tuberculous  lesions.  The  crypts 
of  tonsils  in  apparently  healthy  individuals 
may  contain  tubercle  bacilli.  Tuberculosis  of 
the  tonsil  may  be  primary  or  secondary.  The 
latter  may  be  a  direct  infection  from  tubercu- 
lous sputa,  or  through  the  lymph  channels 
and  blood  vessels. 

Tuberculosis  of  the  cervical  lymphatics  is 
usually  due  to  the  entrance  of  the  bacilli  and 
other  micro-organisms  through  the  tonsils. 
This  is  borne  out  clinically  by  the  fact  that 
suppurating  or  tuberculous  glands  of  the  neck 
are  rarely  found  in  phthisical  patients.  We 
may  have  a  latent  tuberculosis  of  the  tonsils, 
which  may  continually  infect  the  lymphatic 
glands  of  the  neck  as  well  as  the  deeper  struc- 
tures of  the  thoracic  cavity.  From  this  we 
see  that  in  the  treatment  of  tuberculosis  af- 
fecting these  parts,  it  is  highly  important  to 
look  after  the  tonsils.  Layman  claims  that 
the  tonsils  are  the  portals  of  infection  in 
about  90  per  cent,  of  cases  of  tubercular  cervi- 
cal glands.  x 

We  may  have  degenerate  tonsils  originat- 
ing insidiously  and  giving  few  local  symp- 
tom?. Daniel  Layman,  in  writing  of  degener- 
ate tonsils,  states  that  "the  organs  of  struc- 
tures affected  may  be  neighboring  or  remote. 
The  first  include  the  nose,  throat,  larynx,  ear, 
and  cervical  glands.  Of  the  remote  struc- 
tures the  joints,  lungs  and  heart  are  most 
commonly  affected.  Where  the  infection  has 
invaded  the  general  system,  the  symptoms  of 
a  systemic  disturbance  are  most  paramount : 
these,  too,  may  be  vague  and  obscure  in  many 
cases." 

In  lacunar  inflammations  metastasis  is  the 
rule,  while  in  the  interstitial  form  pyaemic 
symptoms  are  more  frequent,  yet  metastatic 
disease  of  the  heart  is  occasionally  seen. 

In  the  interstitial  form,  polyarthritis  and 


inflammation  of  serous  membranes  are  prac- 
tically unknown. 

As  portals  of  entry  for  infectious  material, 
the  tonsils  may  admit  to  the  system  not  only 
a  toxaemia,  but  a  bacteriaemia,  and  even  a 
pyaemia.  Degenerate  tonsils  may  cause,  ac- 
cording to  Wood,  tuberculosis  of  the  lungs, 
with  or  without  tuberculosis  of  the  tonsils, 
rheumatism,  general  infection,  nephritis,  teno- 
synovitis, endocarditis,  bronchitis,  pneumonia, 
pleurisy,  appendicitis,  jaundice,  phlebitis, 
meningitis,  parotitis,  orchitis,  peritonitis  and 
skin  and  eye  lesions.  We  might  also  add  peri- 
carditis, myocarditis,  influenza,  chorea,  neuri- 
tis, osteomyelitis,  and  various  other  strepto- 
coccic and  staphylococcic  septicaemias. 

Osier  says,  "the  tonsils  are  the  usual  seat  of 
invasion  of  scarlet  fever  and  diphtheria." 

Nephritis  is  more  frequently  associated 
with  tonsillitis  than  is  generally  supposed.  P. 
K.  Brown  not  only  refers  to  a  case  of  nephri- 
tis, but  to  a  case  of  acute  mania,  one  of  septi- 
caemia and  one  of  leucaemia,  all  apparently 
traceable  to  diseased  tonsils.  *  *  *  Pyaemic 
infarcts  of  the  lungs  have  also  been  traced 
to  this  cause.  *  *  *  One  authority  states 
that  about  25  per  cent,  of  cases  of  tonsillitis 
are  associated  with  rheumatism. 

That  rheumatic  fever  has  its  origin  in  in- 
fection through  the  tonsils,  is  indicated  by 
the  fact  that  acute  articular  rheumatism  is 
commonly  observed,  following  an  attack  of 
acute  tonsillitis.  It  is  certain  that  many  cases 
of  so-called  rheumatism  are  due  to  nothing 
more  than  a  continued  infection  from  diseased 
tonsils. 

Toxaemia  is  a  frequent  condition,  and  be- 
cause of  its  frequency,  is  the  most  important 
infection  coming  from  the  tonsils.  Acute  ton- 
sillitis is  not  only  a  local  disease,  but  a  sys- 
temic infection  as  well. 

Diseased  palatal  tonsils  may  cause  a  recur- 
rent or  constant  cough,  due  to  direct  irritation 
to  the  larnyx  from  detritus,  or  reflexly  by 
pressure  on  the  nerves.  Earache  and  neural- 
gia may  also  be  reflex  symptoms.  Tonsillo- 
liths are  rarely  found,  and  cause  local  and 
reflex  irritations. 

Of  the  benign  neoplasms,  papilloma  is  most 
frequent,  and  may  be  single  or  multiple.  Like 
all  papilloma,  after  removal,  it  has  a  tendency 
to  return,  and  is  sometimes  apparently  con- 
verted into  a  malignant  growth.    Because  of 
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this  tendency,  they  should  be  removed  by  a 
clean  excision. 

The  tonsil  may  be  the  seat  of  a  lymphade- 
noma  and  in  every  case  of  Hodgkins'  disease 
it  is  advisable  to  examine  the  tonsil  as  it  is 
frequently  involved. 

Of  the  malignant  diseases,  carcinoma  is 
most  frequent. 

We  must  not  forget  that  the  tonsil  may  be 
the  seat  of  luetic  disease.  In  the  primary 
lesion  we  have  swelling  of  the  tonsil,  redness 
and  infiltration  of  the  glands  of  the  neck. 
These  glands  are  very  hard  to  the  touch.  This 
luetic  lesion  comes  on  slowly  and  we  have  a 
circumscribed  area  of  exudative  necrosis  and 
broken-down  epithelium. 

Mucus  patches  may  be  mistaken  for  acute 
tonsillitis. 

We  will  now  consider  briefly  the  pharyn- 
geal tonsil,  or  what  is  usually  referred  to  as 
adenoids.  It  is  very  vascular,  and  is  covered 
with  ciliated  columnar  epithelium,  which  dips 
into  the  convolutions  of  the  lymphoid  tissue. 
Pleats  and  folds  converge  toward  the  lower 
centre,  and  between  these  are  often  seen  deep 
recesses.  The  central  recess  is  best  marked 
and  when  closed  by  adhesions  and  filled  with 
fluids,  is  sometimes  called  the  pharyngeal 
Vni"»-c*o  ^chwabaHh.  saTrs  (hat  the  true  Torn- 
Waldt's  disease  is  a  diseased  and  suppurating 
pharyngeal  tonsil  imbedded  in  a  blind  pouch, 
which  is  a  remnant  of  the  middle  cleft. 

Adenoids  as  we  usually  see  them,  are  hyper- 
trophied  and  pathological.  They  usually  be- 
gin to  show  symptoms  in  the  second  or  third 
year.  From  infection  at  birth  or  soon  after, 
the  normal  lymphoid  follicles  become  abnor- 
mal structures,,  causing  hypertrophy.  Holt 
and  Jerecky  mention  their  presence  at  birth, 
which  leads  to  the  conclusion  that  the  condi- 
tion of  hypertrophy  may  be  congenital.  Colds, 
acute  infectious  diseases,  and  heredity,  are 
aetiological  factors. 

According  to  Schmiegelow  adenoids  occur 
in  5  per  cent,  of  children,  and  according  to 
Kafeman,  in  9  per  cent.  They  are  found  in 
about  half  the  cases  of  deaf  mutes,  and  in 
75  per  cent,  of  idiots. 

Adenoids  are  sometimes  so  greatly  hyper- 
trophied  as  to  fill  the  naso-pharynx,  and  may 
extend  downwards,  pressing  the  soft  palate 
down  and  forward,  and,  as  I  have  seen  it, 
mav  even  become  adherent  to  the  palate. 

This  tonsil  is  rarely  the  seat  of  lacunar  in- 


flammation similar  to  that  in  the  palatal  ton- 
sils, and  caused  by  the  same  infecting  organ- 
isms. This  may  occur  jointly  or  independent- 
ly. We  now  recognize  a  fever  characteristic 
of  childhood,  which  has  heretofore  been  re- 
garded as  one  of  the  ill-defined  malarial  affec- 
tions, as  being  due  to  an  infection  through 
'  the  adenoid  growths  in  the  epipharynx.  In- 
tercurrent attacks  of  acute  inflammation  of 
this  tonsil  are  very  common  in  children  with 
adenoids.  Suppuration  may  take  place  in  or 
near  the  tonsil  and  give  rise  to  severe  general 
symptoms,  sometimes  suggestive  of  nasal 
diphtheria.  An  abscess  usually  discharges 
through  the  nose.  Before  discharging  there  is 
intense  nasal  obstruction. 

Obstruction  due  to  the  hypertrophy  of  this 
tonsil,  causes  many  local  and  systemic  dis- 
turbances, which  are  familiar  to  you  all,  such 
as  the  "adenoid  face,"  anemia,  inattention, 
loss  of  memory,  enuresis  and  stammering. 
The  "nasal  enuresis"  and  "nasal  epilepsy" 
mentioned  by  various  authors,  are  chiefly  due 
to  obstruction  from  adenoids.  Juvenile  head- 
aches are  frequently  due  to  the  same  cause. 
Night  terrors  are  present  in  about  one-third 
of  the  cases,  and  are  in  all  probability,  due  to 
reflex  causes  and  to  an  excess  of  the  half-way 

be  impaired. 

Sometimes  the  hypertrophy  extends  later- 
ally until  it  is  continuous  with  the  tubal  ton- 
sils. This  may  obstruct  the  tube  and  inter- 
fere with  its  ventilation,  or  exert  pressure  on 
the  vessels  and  thus  lead  to  congestion  of  the 
tubes  and  middle  ear. 

The  extension  of  swelling  along  the  tubes 
may  cause  the  ciliated  epithelium  to  become 
atrophic  or  broken  down  by  the  pressure  of 
the  opposed  walls,  thus  destroying  the  cilia 
and  rendering  infection  easier.  Infective  ma- 
terial may  be  forced  into  the  middle  ear  by 
sneezing  and  coughing,  thus  setting  up  sup- 
puration of  the  ear  witli  all  its  possible  dan- 
gers. 

Earache  in  children,  with  adenoids,  usually 
indicates  the  urgent  need  of  treatment.  Aural 
complications  are  present  in  the  majority  of 
these  adenoid  cases.  According  to  McBride 
and  Turner,  who  analyzed  307  cases,  225  had 
involvement  of  the  ear.  Of  these  144  were 
suppurative  cases,  and  111  were  more  or  less 
deaf  from  non-suppurating  ear  disease. 

Epipharyngeal  catarrh   is   an   almost  con- 
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stant  accompaniment,  and  this  in  itself  is 
usually  an  indication  that  the  pharyngeal 
vault  should  be  cleansed  of  lymphoid  tissue. 
In  children  mucus  hanging  on  the  posterior 
pharyngeal  wall  is  most  always  an  indica- 
tion of  adenoids.  A  cough  on  lying  down  at 
night  is  strongly  suggestive.  Attacks  of  so- 
called  croup,  from  which  children  with  ade- 
noids suffer,  are  caused  by  the  secretion  drop- 
ping down  on  to  the  glottis  during  sleep,  and 
chronic  hoarseness  in  children  is  most  fre- 
quently due  to  the  same  cause.  Laryngismus 
stridulus  and  asthmatic  attacks  are  some- 
times excited  by  these  conditions.  Naso- 
pharyngeal catarrh  often  causes  an  intracta- 
ble cough,  and  is  a  source  of  infection  not 
only  of  the  ears,  but  of  the  larynx,  bronchi 
and  lungs. 

An  epipharyngeal  catarrh  in  adults  is  often 
due  to  diseased  remnants  of  adenoids.  En- 
crustations may  form,  and  after  annoying 
hawking,  they  are  dislodged.  The  remaining 
hypertrophied  tonsil  in  adults  is  not  so  soft 
and  lobular  as  in  childhood,  but  often  quite 
smooth  and  hard.  In  nervous  women,  head- 
aches and  neurasthenic  symptoms  are  not  un- 
common in  such  cases,  probably  due  to  long 
continued  irritation  of  a  highly  sensative 
area. 

A  certain  number  of  ocular  symptoms  and 
diseases  may  occur  with  sufficient  frequency 
in  children  who  have  adenoids  to  warrant  the 
assumption  of  a  relationship  between  the  naso- 
pharyngeal and  ocular  conditions.  These 
anomalies  consist  of  epiphora,  blepharitis, 
catarrhal,  and  more  rarely  purulent  dacryo- 
cystitis, phlyctenular  conjunctivitis  and  kera- 
titis, subacute  and  chronic  conjunctivitis. 

The  tubal  tonsil  is  a  small  collection  of 
adenoid  tissue  situated  on  the  posterior  lip  of 
the  trumpet-shaped  opening  of  the  eustachian 
tube,  and  extending  backward  toward  Rosen- 
miiller's fossa.  When  hypertrophied,  it  may 
be  pedunculated,  or  it  may  extend  backward 
into  Rosenmiiller's  fossa  and  cover  a  part  of 
the  lateral  naso-pharyngeal  wall.  In  these 
cases  we  are  likely  to  have  tinnitus,  and  it  is 
noticed  that  the  hearing  is  influenced  by 
chances  in  the  weather,  dust,  and  physical 
conditions. 

In  a  large  number  of  cases  of  chronic  secret- 
ory and  suppurative  ears,  pathological  amounts 
of  lymphoid  tissue  are  present  in  Rosen- 
miiller's fossa.  The  entire  fossa  may  be  filled 
with  a  soft  friable  mass,  which  is  sound  and 


cannot  be  seen  by  the  eye.  The  finger,  how- 
ever, sinks  into  and  easily  removes  it.  If  we 
prevent  or  cure  inflammation  about  the  ori- 
fices, the  eustachian  tube  will  open  physi- 
ologically and  stay  open.  A  relatively  small 
amount  of  adenoid  tissue  in  Rosenmiiller's 
fossa  can  do  greater  mischief  than  a  much 
larger  amount  at  the  vault  of  the  naso- 
pharynx, which  is  not  causing  obstruction. 

Hypertrophy  of  the  lingual  tonsil  may  be 
so  great  as  to  press  against  the  epiglottis,  or 
may  surmount  its  edge  so  that  the  secretion 
trickles  into  the  larynx,  causing  cough. 

This  hypertrophy  differs  from  that  of  other 
tonsils,  in  that  it  produces  symptoms  of  a 
more  nervous  character.  It  is  not  uncommon 
that  a  diagnosis  of  hysteria  or  neurasthenia  is 
made  when  an  irritative  cough  has  existed  for 
years  without  any  laryngeal  or  pharyngeal 
conditions  being  found,  although  as  a  matter 
of  fact,  the  epiglottis  is  constantly  being  irri- 
tated by  the  enlarged  lingual  tonsil,  which 
cannot  be  seen  in  an  ordinary  examination  of 
the  throat.  On  the  other  hand,  the  epiglottis 
may  be  wedged  underneath  the  adenoid  tis- 
sue and  produce  a  reflex  irritation  in  that  way. 
In  addition,  the  patient  feels  as  if  there  was 
something  in  the  throat,  and  they  describe  the 
well  known  "globus  hystericus."  Hypertrophy 
of  this  tonsil  is  more  frequent,  and  gives  most 
trouble,  in  women.  Acute  inflammation  may 
cause  glossitis  and  edema  of  the  glottis. 

While  abscess  of  the  lingual  tonsil  is  rare, 
it  is  sometimes  seen.  I  have  seen  as  much  as 
half  an  ounce  of  pus  removed.  The  tonsil 
becomes  greatly  swollen,  and  the  base  of  the 
tongue  partakes  of  the  inflammation.  The 
decided  dysphagia  and  lack  of  abnormalities 
in  the  pharynx  is  suggestive  of  abscess. 

In  hyperplasia,  large  venous  bloodvessels  or 
varices  may  be  observed  about  the  tonsil  and 
base  of  the  tongue. 

This  is  most  often  observed  in  rheumatics, 
syphilitics  and  those  addicted  to  the  excessive 
use  of  alcohol. 

Sometimes  these  varicosities  cause  a  very 
obstinate  cough. 


Some  cases  of  diptheria  having  been  recent- 
ly reported,  the  Virginia  Health  Department 
urges  upon  local  health  officers  the  necessity 
of  having  a  supply  of  diphtheria  antitoxin 
on  hand  for  emergency,  as  the  benefits  to  be 
derived  from  its  use  depend  upon  the  prompt- 
ness with  which  it  is  administered. 
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PROLAPSUS  UTERI.* 

By  C.  S.  LAWRENCE,  M.  D..  Winston-Salem,  N.  C. 

Prolapsus  uteri  is  a  time  honored  term  for 
downward  displacement  of  the  uterus,  and  in- 
cludes a  number  of  anomalous  positions  of 
the  uterus,  vagina  and  adjacent  organs  that 
are  etiologieally  quite  different  and  represent 
entirely  distinct  clinical  pictures.  The  physi- 
cian must,  therefore,  never  content  himself  with 
a  diagnosis  of  "prolapse," — he  must  include  in 
his  diagnosis  the  changes  present  in  all  the 
organs  that  take  part  in  the  prolapse.  For 
this  purpose,  systematic  examination  of  the 
vulva  with  floor  of  the  perineum,  pelvis, 
vagina,  uterus,  bladder  and  rectum,  is  neces- 
sary. 

The  various  forms  of  complete  prolapse 
represent  the  final  stage  of  gradually  develop- 
ing changes,  and  are  usually  very  much  alike. 
Most  cases  of  prolapse,  however,  that  come 
under  the  physicians  observation  are  incom- 
plete, or  still  in  the  process  of  development, 
and  differ  in  certain  important  points,  until 
they  finally  reach  the  terminal  stage,  which 
is  practically  the  same  in  all  forms.  As,  how- 
ever, the  process  may  become  arrested  in  any 
stage,  it  is  not  proper  to  base  a  diagnosis  ex- 
clusively on  the  terminal  condition;  the 
transitional  stage  must  also  be  described  as 
separate  and  distinct  clinical  pictures,  bearing 
in  mind,  however,  that  the  transition  to  the 
final  stage  is  often  quite  rapid. 

Thus,  one  woman  may  suffer  from  moderate 
descent  of  the  vagina  and  continue  in  the  same 
condition  until  the  end  of  her  life,  while  in 
another  patient  a  moderate  degree  of  descent 
of  the  vagina  (partial  prolapse)  may  within 
a  few  months  become  converted  into  com- 
plete prolapse  of  the  vagina  and  uterus.  For 
this  reason,  I  have  subdivided  the  various 
clinical  pictures,  which  are  included  under  the 
generic  term  "prolapse.'* 

The  vagina  takes  part  in  all  varieties  of 
orolapse,  and  the  following  conditions  may 
be  distinguished : 

1.  — Descent  of  both  vaginal  walls. 

2.  — Prolapse  of  the  anterior  vaginal  wall. 

3.  — Prolapse  of  the  posterior  vaginal  wall. 

4.  — In  prolapse  of  the  entire  vagina. 

5.  — Inversion  of  the  vagina. 

(a)  In  most  cases  both  vaginal  Avails  pro- 
trude into  the  introitus,  as  the  woman  bears 

•Read  before  the  Medical  Society  of  the  State  of 
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down  the  anterior,  usually,  more  than  the 
posterior.  Circular  descent  is  rare.  The  re- 
laxed posterior  columnse  rugarum  is  very 
often  obliquely  placed,  because  of  unilateral 
vaginal  lacerations. 

(b)  Prolapse  of  the  anterior  vaginal  wall 
causes  a  tumor  of  variable  size  in  front  of  the 
vulva  consisting  of  the  prolapsed  anterior 
vaginal  wall.  The  lateral  portions  of  the 
vagina  are  drawn  down  somewhat  by  the 
tumor;  the  posterior  vaginal  wall  in  compli- 
cated cases,  so  far  as  its  lower  portion  is 
concerned,  remains  completely  in  situ,  while 
the  posterior  vaginal  vault  is  inverted  by  the 
uterus,  which  also  descends.  A  cystocele  is 
always  present  and  varies  in  size  with  the 
degree  of  vaginal  prolapse. 

(c)  Prolapse  of  the  posterior  vaginal  wall 
is  one  of  the  rare  forms ;  it  is  observed  in  cases 
of  ascites,  or  it  may  be  forced  down  by  coils 
of  intestines  in  the  cul-de-sac  of  Douglas; 
rare  cases  of  congenital  abnormal  depth  of 
Douglas  space  may  cause  prolapse  of  the  pos- 
terior vaginal  wall,  the  anterior  wall  remain- 
ing in  situ. 

(d)  In  prolapse  of  the  entire  vagina,  the 
latter  is  entirely  in  front  of  the  vulva. 

(e)  Inversion  of  the  vagina  is  the  result  of 
primary  descent  of  the  uterus  and  begins  at 
the  vaginal  vault,  and,  as  the  uterus  descends, 
carries  with  it  the  vaginal  vault,  while  the 
lower  portion  remains  in  situ. 

As  the  parts  that  are  prolapsed  are  no  lon- 
ger protected  by  the  mucous  membrane  of  the 
vagina,  secondary  changes  take  place,  the 
mucous  membrane  becomes  dry  and  horny- 
like  skin,  parts  become  fissured,  crusts  form 
and  sometimes  there  is  pigmentation,  ulcera- 
tion, and  as  a  result  of  the  constriction  by 
the  introitus  there  is  edema  and  redundancy. 

After  investigating  the  condition  of  the 
vagina,  the  extent  to  which  the  uterus  is  pro- 
lapsed is  noted. 

We  distinguish  two  different  conditions: 

1st. — Primary  descent  and  prolapse  of  the 
uterus. 

This  occurs  in  conditions  of  relaxation  of 
the  peritoneum  and  its  ligaments  and  of  the 
pelvic  connective  tissue.  It  is,  therefore,  regu- 
larly associated  with  retroversion,  which  oc- 
curs from  the  same  cause.  The  vaginal  por- 
tion is  in  the  pelvic  axis  below  the  interspinal 
line.  The  upper,  portion  of  the  vagina  is  in- 
verted while  the  introitus  and  the  lower  seg 
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ment  may  be  normal;  in  most  cases,  however, 
the  latter  are  also  relaxed  and  displaced 
downward.  In  more  severe  grades  of  primary 
descent  the  vaginal  portion  enters  the  introitus, 
and  in  a  fully  developed  total  prolapse  the 
uterus,  covered  with  the  completely  inverted 
vagina,  lies  in  front  of  the  vagina,  usually  in 
retroversioflexion,  rarely  in  anteflexion.  In  a 
small  number  of  cases  the  uterine  prolapse  is 
associated  only  with  prolapse  of  the  posterior 
vaginal  wall,  while  the  anterior  wall  merely 
presents  a  slight  degree  of  inversion  from 
above. 

2nd. — Secondary  descent  of  the  uterus  with 
elongation  of  the  cervix.  This  condition  also 
is  ushered  in  by  a  slight  descent  of  the  uterus 
with  retroversion,  due  to  relaxation  of  the 
peritoneal  ligaments  and  pelvic  connective  tis- 
sue, which  usually  develops  simultaneously 
with  relaxation  of  the  vaginal  walls.  As  the 
relaxation  continues,  however,  the  uterus  is 
drawn  down  by  the  prolapsed  anterior  vagi- 
nal wall,  aided  by  a  cystocele,  which  is  con- 
nected over  a  wide  extent  with  the  anterior 
wall  of  the  vagina  and  cervix.  The  uterus 
offers  no  resistance  to  the  pull  thus  extended 
until  the  vaginal  portion  approximately 
reaches  the  introitus. 

Further  displacement  is  temporarily  pie- 
vented  by  the  peritoneal  ligaments  and  pel- 
vic connective  tissue,  and  instead  the  cervix 
is  slowly  distended  by  the  continued  pull  of 
the  anterior  vaginal  wall  and  the  cystocele; 
thus  elongation  of  the  cervix  is  produced. 

Case  I. — Mrs.  E.  C. ;  white;  aged  32;  para 
VI:  native  of  North  Carolina;  occupation, 
housewife. 

History. — Complains  of  pain  low  down  in 
back  and  side,  sensation  of  bearing  down 
leucor-rhea,  painful  defecation  and  frequent 
micturition. 

Examination  Pelvic. — Eetroversion  and  de- 
scent of  uterine  cervix  at  introitus  and  elon- 
gated cervix,  lacerated  and  everted.  Second 
degree  laceration  of  perineum,  slight  recto- 
cele. 

Treatment. — Curettage;  amputation  of  cer- 
vix :  perineorrhaphy  repair  of  levator  ani  mus- 
cle. Laparotomy — shortening  of  uterosacral 
and  round  ligaments. 

Patient  made  good  recovery  and  has  re- 
mained well  since  December  14,  1909. 

Case  II. — Mrs.  G. ;  white ;  aged  32 ;  para  IV ; 


native  of  North  Carolina  ;  occupation,  domes- 
tic. 

History. — Married  7  years,  worked  hard. 
Last  confinement  four  months  ago,  which  left 
her  very  weak.  She  suffered  with  a  severe 
diarrhoea,  and  was  worried  with  her  sick  baby, 
which  died  at  age  of  two  weeks.  A  few  days 
later,  she  got  out  of  bed  and  walked  about 
the  room,  becoming  alarmed  when  she  noticed 
the  womb  had  come  out  of  the  vagina.  This 
condition  of  affairs  kept  up  for  four  months, 
when  she  was  referred  to  me  for  operation, 
which  was  done  Juty  29,  1910. 

Examination  Pelvic, — Complete  laceration 
of  the  perineum.  Cervix  was  at  introitus 
vagina1,  and  with  vulsella  could  be  readily 
brought  out  of  the  vagina.  Bladder  and 
urethra  in  very  good  condition,  save  a  slight 
cystocele. 

Treatment.  — ■  Curettage;  perineorrhaphy 
with  repair  of  levator  and  muscles;  laparot- 
omy— shortening  of  the  uterosacral  and 
round  ligaments,  ventro-suspension.  Patient 
mnde  good  recovery,  and  has  remained  well, 
doing  her  domestic  work. 

In  treatment  of  these  cases,  the  levator  ani 
muscles,  which  had  been  separated  in  child- 
birth, were  in  each  instance  sought  out  and 
approximated,  mailing  a  good  substantial  pel- 
vic floor,  the  uterosacral  ligaments  were 
shortened  after  the  method  of  Bovee,  bringing 
the  cervix  well  back  into  the  hollowT  of  the 
sacrum.  The  round  ligaments  were  shortened 
by  the  Baldy  method,  which  throws  the 
fundus  uteri  well  forward,  and  the  ventro- 
suspension  after  Kelly. 

To  me  this  seems  to  be  the  ideal  treatment 
in  child-bearing  women.  For  women  past  the 
menopause.  I  would  suggest  (besides  taking 
in  the  slack  in  all  the  uterine  supports)  ab- 
dominal fixation. 

In  cases  with  elongated  cervix,  the  latter 
must  be  amputated,  in  addition  to  above  treat- 
ment. 

In  those  cases  of  marked  enlargement  of 
the  body  of  the  uterus,  a  V-shaped  section  may 
be  removed  from  the  corpus  uteri,  and  vaginal 
fixation  performed  after  the  method  of 
Schaude  and  Wertheim. 

If  possible,  in  all  cases  of  child-bearing 
women,  I  think  the  uterus  should  be  saved, 
as  well  as  in  women  past  the  menopause,  but 
there  are  certain  classes  of  cases  of  long  stand- 
ing, in  old  women,  with  marked  redundancy 
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of  the  cervix  and  vaginal  walls,  with  ulcera- 
tion, which  require  hysterectomy.  Where  this 
procedure  is  indicated,  the  method  of  Dr. 
Thos.  S.  Cullen,  described  in  Surgery,  Gyne- 
cology and  Obstetrics,  March,  1910 — seems  to 
be  the  proper  one. 


THE  PRACTICE  OF  MEDICINE  IN  THE 
COUNTRY.* 

By  CHARLES  E.  DYER,  M.  D.,  Ivanhoe.  Va. 

Fifty  years  ago  when  medicine  and  surgery 
were  ma  Icing  its  most  marked  advances,  the 
physician  of  the  rural  and  country  districts 
was  indeed  a  contributing  factor,  but  for  the 
past  few  years  the  sensational  discoveries  have 
as  a  rule  originated  in  the  cities. 

At  one  time  the  profession  was  that  of  envy 
and  hatred  among  each  other;  however,  we 
find  to  day,  that  in  the  cities  most  differences 
have  been  settled,  friendship  prevails,  and 
often  a  fellow  physician  is  one's  best  friend 
and  is  always  ready  to  promote  his  welfare 
and  happiness,  while  in  the  country  they  con- 
tinue to  travel  in  the  same  old  rut,  and  do  not 
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dominate.  Any  country  doctor,  if  he  has  taken 
time  to  observe,  can  easily  see  that  such  is  the 
case. 

I  desire  to  discuss  several  factors  as  I  see 
them,  but  the  main  cause  is  our  failure  to  stand 
together  in  harmony,  union  and  friendship : 
this  is  our  urgent  need,  and  when  it  is  obtained 
the  practice  of  medicine  will  be  more  a  pleas- 
ure and  a  greater  financial  success  to  all. 
"dead  beats." 

Years  ago  every  man  tried  hard  to  pay  his 
bills,  but  to-day  a  physician  can  easily  decide 
that  30  per  cent,  do  everything  in  their  power 
to  keep  from  paying.  They  have  hard  luck  in 
every  conceivable  manner,  from  paying  on  a 
sewing  machine  or  having  a  picture  enlarged 
to  the  balance  on  his  place;  however,  his  prom- 
ises are  generous,  but  seldom  net  you  the 
amount  of  your  bill.  When  you  will  no  longer 
answer  his  calls,  regardless  of  the  numerous 
services  and  favors  you  have  given  him,  he 
becomes  your  enemy  and  no  longer  speaks  to 
you,  calls  another  physician  with  whom  you 
are  not  on  good  terms,  ridicules  you  to  every 
one  he  meets,  and  praises  the  second  physician 
equally  as  faithfully.  This  dead-beating  is  a 
problem  that  is  growing  each  day,  and  the 

*Reafi  before  the  Southwest  Virginia  Medical 
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country  profession  has  no  troublesome  diag- 
nosis to  make,  but  the  cure  is  urgently  needed. 
We  are  not  only  doing  ourselves  an  injustice, 
but  the  dead-beat  also;  we  are  encouraging 
him  in  dishonesty ;  he  is  encouraging  others  to 
do  likewise,  which  will  lead  him  on  to  other 
crimes.  When  we  stand  as  a  unit  and,  with 
a  list  of  all  the  dead-beats  easily  accessible, 
refer  him  to  his  former  physician,  and  refuse 
to  go  unless  his  bills  are  paid  or  a  plausible 
excuse  given,  this  class  will  again  respect  us, 
and  their  return  to  the  roll  of  good  citizens 
will  be  speedy.  I  have  known  men  to  get  out 
of  paying  the  physician,  and  then  announce 
the  fact  to  their  friends  with  as  much  enthu- 
siasm as  if  they  were  real  heroes.  There  is 
no  class  of  people  that  deserves  more  respect 
than  the  honest  poor,  who  tries  to  pay  but 
'•annot,  who  makes  great  efforts  to  no  avail. 
It  should  be  a  pleasure  for  us  to  help  them 
when  medical  attention  is  needed,  but  the  class 
that  could  pay  and  does  not  is  the  bull  that 
we  should  take  by  the  horns. 

FEES. 

We.  as  country  physicians,  should  have  an 
understanding  as  to  fees,  and  charge  a  uni- 
form price;  by  strictly  adhering  to  this  rule, 
all  concerned  would  be  greatly  benefited.  The 
merchant  will  cut  prices,  but  not  below  cost, 
while  some  physicians  instead  of  charging  50 
cent  per  mile  and  $1.00  for  prescribing,  $10.00 
for  a  labor  case,  and  so  much  an  hour  after 
the  first  eight  hours,  $5.00  for  administering 
:in  anesthetic,  etc.,  will  cut  half  or  a  third, 
anything  to  gain  pi'actice,  when  in  reality  he 
is  doing  himself  a  financial  injury  and  lower- 
ing himself  and  his  profession  in  the  eyes  of 
the  laity,  making  himself  a  worse  example 
than  the  merchant,  and  yet  he  would  not  like 
a  suggestion  of  similarity.  This  mistake  can 
be  corrected  by  organization  of  country  and 
smaller  societies,  thereby  bringing  the  mem- 
bers together  where  they  can  discuss  the  sub- 
ject and  agree.  In  localities  of  several  States, 
organizations  for  this  purpose  are  doing  great 
good,  yet  in  some  of  the  counties  of  the  great 
Southwest,  we  have  no  societies  for  any  such 
purpose.  It  frequently  happens  that  Dr.  A.  is 
not  called  to  a  labor  case  because  he  charges 
$10.00,  and  Dr.  B.  is  not  called  either  because 
he  charges  £5.00,  while  Dr.  C.  gels  the  case 
because  he  does  the  work  still  cheaper.  The 
cutting  of  fees  is  no!  understood  by  the  laity, 
because    many    think    that    Dr.    C.  charges 
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enough,  while  Drs.  A.  and  B.  are  unreason- 
able. 

DRUGS. 

Owing  to  the  fact  that  reputable  drug-stores 
are  miles  away,  it  is  necessary  for  each  phy- 
sician to  do  his  own  dispensing,  and  it  is  his 
duty  to  carry  in  stock  only  the  best  obtainable 
drugs,  and  not  be  induced  to  buy  from  second 
rate  houses  because  they  are  cheap;  they  are 
uncertain  in  strength  and  inferior  in  quality. 
I  have  no  more  respect  for  the  doctor  who 
deals  in  cheap  drugs  than  I  have  for  the 
so-called  druggist  who  deals  exclusively  in 
patent  medicines;  however,  very  few  phy- 
sicians have  this  weakness — the  great  ma- 
jority must  have  the  best.  But  notice  that 
you  do  not  pay  an  exorbitant  price  for  the 
best,  as  drugs  can  be  purchased  direct  from  the 
factory  of  the  most  reliable  firms  at  from  25 
to  40  per  cent,  and  10  per  cent,  discount, 
freight  paid,  which  is  10  per  cent,  better  than 
the  jobbers  will  do;  then  there  are  no  refuse 
articles  or  substitutes,  and  incidentally  the  10 
per  cent,  is  saved,  and  the  druggist  has  no 
moral  right  to  make  10  cents  on  each  dollar 
you  dispense. 

CONSULTATION. 

There  is  a  great  tendency  among  country 
people  to  desert  the  farms  and  go  to  the  city. 
The  physician  is  no  exception  to  the  rule ;  how- 
ever, some  of  the  best  stay  in  the  country  from 
choice,  while  others  are  kept  too  poor  to  get 
away.  Many  practice  in  the  country  long 
enough  to  get  a  reputation  half  established, 
and  when  consultation  is  suggested  he  is  the 
first  thought,  but  as  he  resides  20  or  40  miles 
away,  he  can  be  of  no  real  service  to  you  or 
the  patient,  yet  the  earnest  pleadings  of  the 
family  often  bring  him  in  consultation,  when 
he  has,  or  should  have,  patients  of  his  own  to 
attend  in  his  new  locality.  With  friendship 
and  harmony  in  the  country,  one  who  lives  near 
could  be  called  on  short  notice  as  often  as 
necessary,  and  together  work  out  the  puzzling 
details,  save,  the  patients'  life,  and  whatever 
credit  is  derived  stays  in  the  country  where  it 
belongs. 

On  the  other  hand,  we  will  say  that  brother 
Hayseed  has  a  typhoid  case,  just  plain  uncom- 
plicated typhoid.  Instead  of  showing  improve- 
ment in  six  or  eight  days,  it  goes  on  into  the 
second  or  third  week,  and  the  family  becomes 
restless,  which  increases  after  every  possible 
explanation  you  offer  and  possibly  a  dose  of 


bromide  to  each  anxious  member.    They  sug- 
gest consultation  with  a  doctor  who  resides  in 
the  city,  or  call  you  over  the  'phone  early  some 
morning  and  tell  you  to  meet  a  physician  of 
their  selection  from  the  city  at  2  P.  M.  You 
are  not  pleased  with  their  formality,  but  are 
on  the  spot  promptly  at  2  P.  M.,  and  there  you 
wait  until  six  before  your  consultant  arrives, 
while  other  patients  are  needing  you,  and  are 
angry  because  you  do  not  come  when  expected. 
However,  the  fine  automobile  arrives  and  the 
patient  is  carefully  examined,  a  limber-jawed 
prognosis  is  offered  and  the  doctor  dwells  at 
length  on  his  success  with  typhoid,  inquires  as 
to  medicine  and  makes  the  following  changes; 
viz.,  nine  drops  of  turpentine  t.  i.  d.,  instead 
of  eight ;  substitutes  digestive  wine  as  a  vehicle 
for  the  HOI.,  instead  of  essence  of  pepsin; 
changes  the  dose  of  hydrochloric  acid  from  10 
minims  to  the  heroic  dose  of  12;  instead  of 
bathing  the  patient  when  the  temperature  is  at 
102.5  degrees,  it  must  go  one-fifth  degree  high- 
er; recommends  castor  oil  for  constipation  in- 
stead of  the  enema,  and  after  making  a  few 
other  august  changes  of  like  magnitude,  pulls 
his  cigar  r»nd  ttie  25  is  made,  which  is  prompt- 
ly paid.  Then  he  hurries  away  to  fill  some  im- 
portant social  or  political  engagement.   A  few 
nights  later  your  patient  gets  worse  and  the 
country  doctor  must  go,  regardless  of  the 
weather  or  the  darkness  of  the  night,  and 
there  nurse  the  case  and  lose  sleep  while  your 
consultant  is  quietly  sleeping  and  with  added 
pleasure  as  he  dreams  about  that  25.    In  all, 
he  is  called  3  cr  4  times,  netting  him  $75  or 
$100.    The  patient  finally  gets  well  and  your 
consultant  gets  the  credit  and  all  the  money 
they  have  on  hand.    You  do  the  work,  have 
the  patient  on  your  mind  constantly  for  6 
weeks,  with  the  responsibility,  have  made  40 
visits  and  booked  $80.00,  have  furnished  the 
drugs,  but  must  wait  and  wait  for  the  cash, 
and  finally  compromise  by  taking  a  stack  of 
hay.    This  is  no  over-drawn  picture ;  such  has 
come   under   my   personal   observation,  and 
every  country  physician  present  knows  of  simi- 
lar or  worse  cases. 

If  time  would  permit,  I  would  like  to  relate 
several  consultations  in  which  I  have  partici- 
pated, however,  one  will  si'ffice.  I  attended 
a  man.  aged  65,  ill  with  typhoid  for  two 
weeks.  Suddenly  one  night  he  became  worse 
and  I  asked  for  a  consultation  with  a  physi- 
cian who  lived  three  miles  away.  He  responded 
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promptly.  In  addition  to  typhoid,  he  had  de- 
veloped a  congestion  of  the  right  lung.  Treat- 
ment was  easily  agreed  upon.  The  next  day 
the  family  sent  for  a  city  physician  and  I 
sent  for  the  first  consultant.  The  second  con- 
sultant said  there  was  no  typhoid  but  pneu- 
monia, and  changed  treatment.  Patient  did 
not  improve,  and  three  days  later  another  city 
physician  was  called.  In  the  meantime  the 
congestion  cleared  up.  The  third  consultant 
could  not  find  any  pneumonia  at  all,  and  said 
it  was  as  plain  a  case  of  typhoid  as  he  ever 
saw.    You  may  draw  your  own  conclusion. 

I  might  add  that  in  all,  6  physicians  had  a 
hand  in  the  pie — and  the  patient  died.  Coun- 
try physicians,  is  it  not  time  for  us  to  cast 
aside  our  15  cent  prejudice  and  stand  together 
for  harmony? 

SURGERY. 

In  college  nearly  as  many  hours  are  devoted 
to  surgery  as  medicine;  therefore,  we  should 
be  as  strong  surgically  as  medically.  Not  only 
the  diagnosis  is  thoroughly  drilled,  but  the 
actual  operative  cure,  even  the  length  of  each 
incision  and  number  and  names  of  instru- 
ments. Then,  surely,  we  should  not  confine 
our  surgical  career  to  opening  stone  bruises 
and  picking  out  splinters,  but  should  advance 
step  by  step  until  the  minor  surgery  of  the 
country  is  done  at  home.  The  surgeons  in 
the  hospitals  do  not  especially  desire  this  work. 
The  emergency  work  is  attempted,  and  often 
with  startling  results  at  home.  Horrible  acci- 
dents that  occur  at  public  works,  strangulated 
hernia,  typhoid  perforation,  puerperal  eclamp- 
sia, placenta  previa,  Caesarean  section,  large 
appendiceal  abscesses,  and  ileus,  seldom  can  be 
moved  to  the  hospital,  while  simple  operations 
as  appendectomy  of  24  to  45  hours  duration, 
hernia,  curettement,  old  lacerations  of  perineum 
and  cervix  tumors,  etc.,  are  taken  to  the  hos- 
pital. No  physician  on  finding  a  strangula- 
tion of  24  hours  standing  would  think  of  tak- 
ing the  patient  to  the  hospital,  when  it  would 
require  40  more  hours,  which  would  mean 
death,  but  does  the  operation  at  home,  though 
having  done  so  few  operations,  it  will  be  done 
at  a  risk;  while  the  first  thought  in  seeing  a 
simple  case  of  appendicitis  or  hernia  would  be 
a  trip  to  the  hospital. 

A  surgeon  in  Chicago.  I  believe,  has  operated 
for  appendicitis  with  his  eyes  closed.  Surely 
his  class-mates  in  the  country  could  do  as 
well  with  their  eyes  open. 


So  many  cases  could  be  relieved  by  minor 
operations,  and  then  we  would  be  relieved  of 
forever  treating  the  surgical  condition,  medi- 
cally; for  example,  hemorrhoids,  curettement. 
etc.  Again,  the  poor  class  have  not  the  means 
to  go  to  the  hospital,  and  if  they  did  have, 
their  greatest  earthly  hope  is  to  die  at  home; 
consequently,  many  go  from  month  to  month 
unrelieved  surgically,  when  their  family  phy- 
sician, the  one  they  know  and  trust,  could  do 
the  operation  at  home  with  the  aid  of  one  or 
two  nearby  physicians. 

With  the  proper  unity  in  the  country  pro- 
fession, one  doctor  could  administer  the  anes- 
thetic, another  most  suited  to  the  work  clo  the 
surgery,  or  each  one  operate  on  his  own  cases. 
So  many  operations  can  be  done  in  the  home, 
possibly  not  as  well  and  with  less  pomp  and 
splendor,  but  cured,  and  this  is  the  main  object 
in  view. 

Quite  a  few  of  the  best  surgeons  strongly 
advocate  more  surgical  work  in  the  country; 
advise  us  and  aid  us,  yet  we  sit  around,  simply 
afraid  to  do  it.  On  the  other  hand,  not  long 
since  I  read  quite  a  lengthy  and  pathetic  arti- 
cle on  what  to  do  with  convalescent  surgical 
patients.  There  seemed  to  be  a  dread  in  let- 
ting the  patient  go  back  to  the  family  physi- 
cian, failing  to  remember  that  possibly  there 
was  a  hesitation  on  the  part  of  the  physician 
before  the  patient  was  sent  to  his  hospital. 
This  surgeon  need  not  worry,  for  the  patient 
will  date  everything  from  the  time  he  was  at 
the  hospital.  It  is  a  frequent  expression  that 
an  event  was  either  "6  years  before"  or  "3 
years  after  I  was  in  the  hospital."  Yes,  he 
should  unhesitatingly  let  the  patient  go  back 
to  the  one  who  nursed  the  case,  lost  hours  of 
sleep  applying  applications,  working  with  not 
a  fibre  at  ease  to  tide  the  patient  over  a  severe 
attack,  who  made  the  diagnosis  for  him,  and 
through  whose  influence  the  patient  entered 
the  hospital,  and  who  accompanied  the  patient 
at  a  financial  loss,  one  who  deserves  much,  but 
gets  little — The  Plain  Country  Doctor. 


DIAGNOSIS  OF  DISEASES  OF  THE  EAR 
WITH  SPECIAL  REFERENCE  TO  SYMP- 
TOMATOLOGY.* 

By  J.  J.  CRUME,  M.  D.,  Amarillo  Texas. 

Iu  presenting  a  paper  to  this  Association  on 
this  subject,  it  shall  be  my  purpose  to  give 

•Read  before  the  State  Medical  Association  of 
Texas,  at  Amarillo  Texas,  May  9-11,  1911, 
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as  practical  an  analysis  of  the  symptoms  ac- 
companying the  various  pathological  condi- 
tions as  possible  in  a  brief,  concise  way,  in 
order  that  the  aurist  may  the  more  easily 
arive  at  a  correct  diagnosis  of  his  respective 
cases. 

Ninety-five  per  cent,  of  the  patients  who 
present  themselves  to  us  with  ear  troubles 
give  a  history  of  pain,  discharge,  or  deafness. 

There  are  four  questions  you  are  expected 
to  answer  after  only  a  superficial,  much  less 
a  thorough  examination : 

(1)  What  is  the  matter  with  me? 

(2)  Can  you^  cure  me? 

(3)  How  long  will  it  take? 

(4)  What  will  it  cost? 

We  will  have  to  be  able  to  answer  the  first 
one  before  we  can  approximately  answer  the 
last  three. 

We  will  first  consider  pain,  its  cause, 
character  and  significance. 

Pain. — When  unaccompanied  by  other 
symptoms,  it  is  insignificant  as  a  diagnostic 
factor.  In  fact,  it  may  be  misleading,  but 
when  attended  by  other  symptoms,  plays  its 
part  in  the  role  of  diagnosis. 

Pain,  alone,  only  tells  us  that  a  wrong 
exists,  but  does  not  point  it  out.  Nor  does 
the  absence  of  it  argue  that  we  have  no  path- 
ology in  the  ear.    It  may  be  produced — 

(1)  By  a  local  inflammatory  condition  in 
the  middle  ear. 

(2)  It  may  be  reflex. 

If  reflex,  the  seat  of  trouble  will  nearly  al- 
ways be  located  in  the  teeth,  tonsils,  or  nose, 
and  will  radiate  toward  the  ear. 

If  local,  the  pain  may  be  deep  seated  or 
superficial,  constant  or  intermittent,  and 
radiates  from  the  ear. 

If  pain  is  due  to  some  local  inflammatory 
trouble,  you  will  in  almost  every  case,  first 
have  a  simple  otitis  media,  which  may  be  the 
result  of  atmospheric  influences,  colds,  in- 
fluenza or  adenoids.  But  in  most  cases  it  is 
the  product  of  a  nasopharyngitis  transmitted 
through  the  eustachian  tube  to  the  middle  ear. 

Pain,  acute,  lancinating,  indicates  a  recent 
inflammatory  process,  and  is  usually  in  the 
superficial  tissues.  If  throbbing,  there  is 
usually  an  exudate  of  some  character  pressing 
upon  the  nerve  filaments,  either  serum  or  pus, 
depending  upon  the  acuteness  or  chronicity 
of  the  disease. 

Pain  radiating  upward,  forward  or  down- 


ward is  indicative  of  mastoiditis.  I  call  to 
mind  a  mastoid  case,  a  lady,  who  gave  no 
history  of  pain,  except  in  the  temporal  region. 
It  was  relieved  by  a  mastoidectomy. 

•  Usually  pain  may  be  elicited  by  pressure 
over  the  mastoid  antrum,  tip  or  digastric 
fossa,  but  not  always. 

In  mastoiditis,  when  pain  is  present,  it 
is  usually  deep-seated,  constant  and  not  easily 
relieved  by  anodynes. 

Discharge. — The  discharge  may  be  serous, 
muco-serous,  purulent  or  muco-purulent  in 
character.  If  serous,  the  trouble  is  simple 
otitis  media,  resulting  from  some  throat  or 
nasal  trouble,  as  previously  indicated.  If 
neglected,  it  may  become  sub-acute  or  chronic. 

Purulent  otitis  media  is  always  of  bacterial 
origin,  and  comes  by  the  usual  route  as  named 
above.  Staphylococcus,  streptococcus,  pneumo- 
coccus,  influenza  bacillus,  and  mixed  infection 
are  given  as  causes.  Atmospheric  change, 
sudden  chilling,  nephritis,  diabetes,  and  so 
forth  may  contribute,  but  germs  are  necessary. 

By  irritation,  produced  by  the  presence  of 
pus,  the  tube,  tympanic  cavity,  drum  mem- 
brane, antrum  and  mastoid  fells  become  in- 
volved. The  discharge  may  be  thick  or  thin, 
purulent,  muco-purulent  or  bloody. 

The  following  complications  may  arise,  and 
I  will  say  that  the  complications  are  to  be 
more  dreaded  than  the  primary  lesion: 

(1)  Sloughing  of  mucous  membrane  and 
necrosis  of  bone. 

(2)  Destruction  of  drum  membrane. 

(3)  Loss  of  one  or  both  larger  ossicles. 

(4)  Filling  of  cavity  with  granulating  tis- 
sue or  polypi. 

(5)  Extension  of  active  process  to  attic, 
antrum  and  mastoid. 

(6)  Destruction  of  mastoid  cells. 

(7)  Extension  to  brain  or  sinuses. 

(8)  Extension  to  labyrinth. 

If  mastoiditis  is  suspected,  examine  for 
bone  debris.  Transilluminate  disease  ob- 
structs passage  of  light  through  the  mastoid. 

Indications  for  mastoid  operation  following 
acute  otitis  media  are : 

(1)  Pain  continued  behind  the  ear. 

(2)  Swelling  behind  the  ear  or  in  the  neck. 

(3)  Swelling  of  the  wall  of  the  posterior 
superior  internal  portion  of  the  external  audi- 
tory meatus. 

(4)  Evidence  of  pus  under  skin  or  in  neck. 
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(5)  Extension  of  active  process  to  attic, 
antrum  and  mastoid. 

(6)  Destruction  of  mastoid  cells. 

(T)  Indications  of  brain,  sinus  or  laby- 
rinthine complications. 

(8)  Continued  suppuration. 

Indications  for  mastoid  operation  following 
chronic  purulent  otitis  media  are : 

(1)  Acute  exacerbations  of  chronic  otitis 
media. 

(2)  Continued  pain  in  ear  or  side  of  head. 

(3)  Recurrence  of  pain  associated  with  in- 
termittent discharge. 

(4)  Sinus  into  mastoid,  external  or  in 
meatus. 

(5)  Intractable  discharge. 

(6)  Indications  of  brain,  sinus  or  labyrin- 
thine complications. 

(7)  Cholesteatoma. 

(8)  Evidence  of  necrosis  in  attic  or  antrum. 
Contra-indications : 

When  patient  has  symptoms  of  meningitis 
or  pneumonia. 

Deafness. — For  convenience  and  diagnostic 
purposes  in  reference  to  hearing,  we  will 
divide  the  ear  into  two  parts,  namely,  the 
conducting  apparatus,  and  the  perceiving  ap- 
paratus. 

The  conducting  apparatus  includes  the  ex- 
ternal auditory  canal,  middle  ear  and  all  its 
attributes  external  to  the  foot  plate  of  the 
stapes. 

The  perceiving  apparatus  includes  the  laby- 
rinth, auditory  nerve  and  brain  cells. 

So  long  as  the  defect  is  located  in  the  con- 
ducting apparatus,  we  can  usually  hold  out 
some  hope  to  our  patient,  but  not  so  if  in  the 
perceiving  apparatus. 

In  the  former,  partial  deafness  may  be  pro- 
duced : 

(1)  By  impaction  in  the  external  auditory 
canal. 

(2)  Pus.  granulating  tissue  and  so  forth  in 
the  middle  ear. 

(3)  Closure  of  eustachian  tube  by  thick- 
ened mucous  membrane,  adenoids  and  so 
forth. 

(4)  Caries  of  the  ossicles. 

(5)  Destruction  of  drum  membrane  and  so 
forth. 

If  perforation  is  permanent,  cholesteatoma 
is  likely  to  supervene,  diagnosed  by  epithelial 
casts  in  discharge. 


If  there  is  multiple  perforation  of  drum, 
suspect  tuberculosis. 

If  the  labyrinth  is  defective,  it  may  be  the 
result  of  pus  constantly  in  the  middle  ear,  the 
infection  eating  its  way  through  the  oval  win- 
dow, round  window,  or  through  the  bony  plate. 

The  cochlea  may  also  be  the  primary  seat  of 
the  trouble. 

Now,  as  an  aid  to  the  location  of  the  defect 
in  hearing,  there  are  certain  principles  with 
reference  to  sound  conduction  and  hearing  we 
must  understand  and  intelligently  apply. 

(1)  In  air  conduction,  sound  waves  pass 
through  the  auditory  canal  and  middle  ear 
to  the  sound  perceiving  apparatus. 

(2)  In  bone  conduction,  sound  passes  direct 
through  the  bone- to  the  perceiving  apparatus 
and  not  through  the  auditory  canal  and  mid- 
dle ear. 

(3)  For  perfect  air  conduction  there  must 
be  a  patent  canal,  a  normal  middle  ear,  and 
a  perfect  internal  ear. 

(4)  For  perfect  bone  conduction  the  per- 
ceiving apparatus  must  be  perfect  regardless 
of  the  canal  or  middle  ear. 

(5)  Impairment  of  air  conduction  may  be 
caused  by  disease  of  canal,  middle  ear  or 
sound  perceiving  apparatus. 

(6)  Impairment  of  bone  conduction  is  due 
to  loss  of  function  of  the  sound  perceiving 
apparatus. 

(7)  When  air  conducting  apparatus  is 
diseased,  the  bone  conduction  is  increased. 

(8)  When  the  perceiving  apparatus  is  dis- 
eased, both  bone  and  air  conduction  is  dimin- 
ished. 

(9)  Under  normal  conditions  bone  conduc- 
tion is  about  one-half  that  of  air  conduction. 

(10)  When  the  perceiving  apparatus  is 
diseased,  as  a  rule,  there  is  more  loss  for  high 
than  for  low  tones. 

(11)  When  the  conducting  apparatus  is 
diseased,  as  a  rule,  there  is  more  loss  for  low 
than  for  high  tones. 

Therefore,  loss  of  air  conduction  without 
loss  of  bone  conduction  indicates  a  middle 
°ar  lesion,  while  loss  of  bone  conduction  indi- 
cates an  internal  ear  lesion. 

In  applying  the  above  principles  the  tuning 
forks  are  brought  into  use. 

If  we  suspect  otosclerosis,  Gelle's  test  is  of 
prime  importance;  also,  the  detection  of  tone 
islands  by  the  use  of  a  wide  range  of  forks 
or  the  Gilton  whistle. 
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Tone  islands  and  a  transparent  drum  mem- 
brane are  almost  pathognomonic  of  labyrin- 
thine disease. 

I  consider  the  application  of  these  tests,  in 
cases  of  defective  hearing,  and  a  record  of 
same,  made  before  instituting  treatment  quite 
important,  that  you  may  know  just  the  extent 
of  improvement  obtained  by  treatment. 

A  close  observance  to  careful  tests  with  a 
record  of  same  is  often-times  extremely  essen- 
tial, when  made  for  applications  for  public 
or  corporation  service,  a  record  of  which  would 
be  of  great  value  in  case  of  accident,  wherein 
the  employe  sues  for  damages,  claiming  his 
hearing  was  impaired  as  a  result  of  the  acci- 
dent. 

By  your  record  you  may  .be  able  to  verify 
or  disprove  his  statement,  and  relieve  your- 
self of  considerable  embarrassment. 


RANDOM  REMARKS  ON  SYPHILIS  AND 
SALVARSAN. 

By  C.  AUGUSTUS  SIMPSON,  M.  D.,  Washington.  D  C. 

In  Charge  of  Dermatological  Clinic  George  Washing- 
ton   University    Hospital    Clinic;  Consulting 
Dermatologist  to  Epiphany  Dispensary,  etc. 

"Therapia  sterilizans  magna,"  that  fascinat- 
ing introduction  salvarsan  had  to  America, 
has  at  last  been  dispelled  by  our  saner  real- 
ization that  this  remedy,  while  a  great  thera- 
peutic triumph  against  syphilis,  fails  signally 
to  cure  this  disease  as  its  discoverer,  Prof. 
Ehrlich,  would  have  us  believe.  We,  who  have 
injected  our  patients  only  to  have  them  develop 
cutaneous  lesions  in  the  course  of  two  or  three 
months,  are  in  a  position  to  say  whether  this 
compound  will  cure  and  not  the  laboratory 
worker  under  his  spell  of  enthusiasm. 

If  it  be  true  that  606  with  one  injection 
sterilizes  the  blood  of  animals  infected  by  try- 
panosoma,  spirillum,  or  spirochaeta,  there  can 
be  but  two  deductions,  either  that  animals  are 
not  very  susceptible  to  syphilis  and  have  not 
the  usual  virulent  form  found  in  man,  or  the 
dose  was  much  larger  or  capable  of  producing 
more  antibodies  in  an  animal;  in  other  words, 
more  easily  exciting  an  acquired  or  low  form 
of  natural  immunity  to  the  disease  found  in 
these  animals. 

Now  that  Ehrlich's  later  modification  of 
606,  or  II.  G.  606,  is  being  extensively  used,  it 
amounts  to  an  acknowledgment  on  the  discov- 
erer's part  that  his  deductions  as  to  the  merits 
of  salvarsan  were  rather  hasty,  especially  in 
its  application  to  man.  Fordyce's  opinion  that 


the  impression  so  widely  prevalent  when 
Ehrlich  first  announced  his  discovery  that  it 
would  with  one  dose  be  possible  to  eradicate 
infection  has  been  proven  to  be  premature,  and 
this  by  the  first  American  investigator  after 
his  first  two  optimistic  articles  on  the  subject 
is  but  a  sample  of  the  reluctant  changes  der- 
matologists throughout  this  country  are  com- 
ing to. 

Pitiful  is  the  condition  of  the  syphilitic  who, 
after  reading  pages  in  the  magazines  and  hav- 
ing patience  preached  to  him  by  his  physician 
to  wait  a  few  more  days  for  the  arrival  of  the 
wonderful  606  and  be  cured  with  one  dose,  at 
last  gets  his  injection,  is  sent  out  as  cured  and 
perhaps  back  to  his  family  to  infect  a  wife, 
or  to  the  pie  counter  to  infect  someone  else. 
Out  of  21  cases  I  have  injected,  at  least  one- 
third  show  evidences  of  returning  syphilis,  and 
this  in  less  than  four  months.  What  will  be 
the  percentage  in  one  year,-  two  years,  and 
three  years.  Then  imagine  the  mental  suf- 
fering these  neurasthenics  must  bear  with  a 
recurrence  after  this  supposed  cure  enough  to 
make  them  feel  that  they  have  been  fleeced 
in  the  most  conventional  style. 

Another  unfortunate  thing  which  takes  in 
the  gaping  public  is  that  some  of  our  leading 
societies  are  made  the  butt  of  these  pyrotech- 
nics, an  example  of  such  having  occurred  in 
this  city  lately.  Less  these  ideas  of  cure  be 
taken  as  a  tirade  against  the  remedy  I  will  re- 
peat that  for  relieving  malignant  syphilis  and 
for  quick  action  in  viscera  or  brain  gumma, 
we  have  a  wonderful  remedy,  but  for  cures  the 
original  must  be  given  again  and  again,  or 
the  patient  be  once  more  put  on  his  regular 
mercurial  diet.  This  evolves  another  aspect  to 
the  disease. 

If  you  must  give  several  doses  of  the  remedy 
for  a  cure,  you  do  so  in  the  face  of  the  in- 
ventor's protest,  for  was  it  not  his  first  in- 
structions to  produce  major  sterilization  with 
the  first  injection,  else  we  develop  a  host  of 
arsenical  strain  spirochaetes  which  will  resist 
even  larger  doses  of  arsenic. 

There  can  be  no  doubt  that  in  emergency 
cases  salvarsan  will  always  be  given,  but  un- 
til we  are  sure  as  to  the  amount  of  drug,  num- 
ber of  doses,  length  of  time  to  effect  a  cure  no 
conscientious  physician  in  the  face  of  recent 
developments  can  give  his  patient  a  guarantee 
of  cure.  It  may  be  that  we  are  unable  fo  give 
one.  two  or  three  doses  large  enough  to  de- 
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stroy  the  spirochaeta  pallida  at  once,  only  then 
to  find  we  have  developed  a  line  of  spirochaetes 
on  which  arsenic  preparations  have  no  effect. 
This  would  indeed  place  the  physician  between 
the  devil  and  the  deep  sea,  so  far  as  606  treat- 
ment is  concerned,  but  it  is  exactly  what  we 
might  expect  when  we  remember  Erlich's  first 
warning,  i.  e.,  to  produce  major  sterilization 
with  the  first  dose,  which  is  now  known  to 
be  an  impossibility.  Let  us  hope  such  will  not 
be  the  case,  for  if  salvarsan  can  cure  syphilis 
in  one  year  with  a  dozen  injections,  it  will  still 
be  a  wonderful  discovery.  One  thing  that  is 
demonstrated  in  this  country  is  that  syphilit- 
ics  continue  to  improve  under  mercury  after 
606  is  given,  and  it  may  prove  a  blessing,  for. 
should  salvarsan  in  multiple  doses  fail  to 
cure,  and  at  the  same  time  the  spirochaete  de- 
velop a  tolerance  to  the  drug,  we  can  still  fall 
back  on  our  old  friend  mercury. 

Fortunately.  Ehrlich  has  had  his  prepara- 
tion patented  and  inventive  minds  cannot  flood 
the  market  and  literature  with  this  and  that 
modification  (except  the  various  cacodylates, 
which,  let  us  hope  for  the  good  of  our  syphi- 
litic patients,  will  soon  be  forgotten),  but  the 
methods  of  administration- have  not  been  so 
fortunate.  Every  day  gives  us  the  benefit  of 
this  or  that  man's  hobby,  until  now  it  has  as 
many  different  forms  of  injection  as  mercury. 
For  practical  reasons,  only  two  ways  of  in- 
jection need  be  considered,  deep  muscular  and 
intravenous,  the  subcutaneous  no  longer  being 
used  on  account  of  its  greater  tendency  to  ab- 
cess,  pain  and  swelling;  so  it  will  be  only  neces- 
sary to  mention  the  deep  muscular  and  venous 
route  for  injection. 

Now  that  the  smaller  doses  of  the  drug  are 
no  longer  used,  as  injections  of  .6  gr.,  larger 
doses  will  be  considered.  Experience  has 
taught  us  some  plain  facts  with  these  injec- 
tions which  are  quite  worth  while  mentioning. 
First,  that  the  powder  is  an  acid  compound, 
and  to  make  it  conform  more  with  fluids  of 
the  body,  a  form  therefore  to  be  more  quickly 
absorbed,  we  must  neutralize  or  change  the 
reaction  to  alkaline;  second,  that  the  neutral 
suspension  gives  the  least  pain  of  any  mus- 
cular injection,  but  on  the  other  hand  is 
slowly  absorbed:  being  in  suspension  and  not 
solution,  and  a  small  amount  of  menstruum — 
10  to  15  c.  c. — being  used,  there  is  greater  tend- 
ency to  the  formation  of  nodes  and  indura- 
tions: third,  that  intravenous  injection  offers 


us  the  quickest  method  of  relieving  emergency 
cases,  as  gumma  of  the  brain  or  viscera,  saving 
two  or  three  days,  but  after  the  fourth  day  all 
traces  of  arsenic  in  the  urine  have  disappeared, 
showing  that  its  action  has  spent  itself. 

Now,  simply  glancing  at  the  pathology  of 
the  syphilitic  granulomata  will  convince  us 
of  the  unthoroughness  of  one  dose  intraven- 
ously. In  the  nodular  lesion,  the  microscopic 
picture  is  frequently  that  of  a  diffused  infil- 
tration of  the  corium  showing  alternating  dark 
and  light  areas.  This  mottling  is  due  to 
changes  which  the  vessels  have  undergone,  the 
light  areas  representing  all  gradations  from 
choked-up  vessel's  lumen  with  swollen  and 
proliferating  cells  to  distinct  giant  cell  forma- 
tion, while  the  dark  areas  are  made  up  of  an 
inflammatory  infiltration. 

To  most  physicians  it  will  appear  the  height 
of  folly  with  one  intravenous  injection  to  ab- 
sorb this  obliterating  arteritis  and  allow  the 
drug  to  reach  all  the  offending  spirochaetes 
when  the  urine  shows  that  after  four  days  the 
drug  has  been  eliminated  from  the  body.  This 
is  the  exact  reason  why  iodide  of  potash  is  giv- 
en in  the  late  stages  of  syphilis,  especially  the 
tubercular  and  the  tubercular  serpiginous 
lesions  which  are  almost  exclusively  made  up 
of  giant  cells,  occluding  and  thrombosing  the 
afferent  vessels.  The  deep  muscular  injection 
had  been  used  from  the  first,  all  forms  and  re- 
actions being  given :  the  practice  of  using 
methyl  alcohol,  as  a  solvent  and  a  long  pro- 
cess of  centrifuging.  titration,  etc..  we  now 
know  to  be  unnecessary.  Besides,  some 
look  upon  methyl  alcohol  as  dangerous  unless 
perfectly  pure  and  in  small  quantities,  as  was 
first  advocated.  At  first  it  was  given  in  acid 
reaction,  then  alkaline,  then  neutral  suspen- 
sion to  prevent  pain,  and  now,  finally,  after 
trying  all  reactions,  we  go  back  to  the  alka- 
line, which  is  the  only  one  to  stand  the  test 
of  time.  The  only  difference  is  that  it  pro- 
duces a  solution,  not  a  suspension,  if  neces- 
sary increasing  the  menstruum  up  to  20  or  30 
c.  c.  Experience  has  shown  us  that  the  more 
concentrated  the  mixture  and  less  menstruum 
used,  the  greater  the  tendency  to  painful  nodes, 
etc.  The  practice  of  giving  it  in  oily  mixtures 
should  be  condemned  for  the  reason  that  it  is 
a  highly  concentrated  suspension,  only  5  or  6 
c.  c.  of  menstruum  being  used,  besides  depend- 
ing largely  on  the  antiseptic  properties  of 
camphor,  <ruiacol  and  other  drugs  to  produce 
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an  aseptic  injection.  It  is  true  that  Ave  inject 
both  soluble  and  insoluble  preparations  of 
mercury  in  albolene,  prepared  somewhat  like 
this,  but  most  of  us  will  agree  that  the  bac- 
tericidal effect  of  a  10  per  cent,  mixture  of 
mercury  and  a  mixture  guiacol,  camphor  and 
salvarsan  will  be  quite  different. 

The  greatest  diversity  of  opinion  with  this 
new  remedy  seems  to  be  in  regard  to  its  effect 
on  the  nervous  parasyphilides,  tabes  and  pare- 
sis. Of  course  there  will  be  some  who  will 
try  to  relieve  advanced  cases  of  these  two  dis- 
eases simply  because  the  patient  insists,  but 
outside  of  its  effect  as  a  placebo,  we  know  the 
effects  to  be  nil.  In  the  incipient  cases,  espe- 
cially girdle  pains  of  tabes,  there  is  always 
danger  that  the  reaction  sometimes  following 
an  injection  will  increase  rather  than  allay  the 
suffering,  yet  some  have  reported  relief  after 
one  dose  of  the  drug. 

x\ll  agree  that  the  time  to  treat  these  cases 
is  before  the  connective  tissue  infiltrate  oblit- 
erates the  nervous  cells  and  tracts.  Now  that 
it  has  been  proven  that  these  nervous  phe- 
nomena are  preceded  by  a  chronic  syphilitic 
meningitis  and  that  all  nervous  disturbances 
of  a  syphilitic  origin  are  accompanied  by  a 
chronic  meningitis,  Vincent  suggests  a  lumbar 
puncture  in  these  old  cases,  finding  in  cases 
of  the  most  incipient  nervous  disturbances  a 
rachidian  lymphocytosis.  He  found  by  lum- 
bar puncture  that  this  chronic  syphilitic  men- 
ingitis was  so  constantly  a  forerunner  to  con- 
nective tissue  involvement  of  the  brain  and 
cord  that  he  was  able  to  prognosticate  the  re- 
sulting subsequent  tabes  and  paresis.  If  it  be 
true  that  we  have  a  method  of  discovering 
which  of  our  syphilitics  will  be  tabetics  and 
paretics,  it  will  prove  a  prophylactic  meas- 
ure against  these  two  diseases  equal  to  vaccina- 
tion in  variola. 

Equally  reticent  are  the  ophthalmologists; 
the  latest  reports  show  that  salvarsan  is  being 
used  in  the  eye  clinics  abroad.  Grosz  of  Buda- 
pest successfully  treated  iritis,  irido-keratitis. 
scleritis,  choroido-retinitis  and  keratitis,  thus 
drawing  the  conclusion  that  606  is  not  contra- 
indicated  in  syphilitic  eye  conditions.  Schanz 
has  seen  no  evidences  of  ocular  changes  follow- 
ing salvarsan,  and  holds  that  if  it  possesses  a 
similar  toxicity  to  atoxyl,  symptoms  of  am- 
blyopia, it  would  have  developed  before  six 
months  as  his  100  atoxyl  cases  did.  His  expe- 
rience was  that  in  the  usual  toxic  condition  the 


pupils  soon  fail  to  respond  to  light,  this  not 
being  observed  in  atoxyl,  and  since  atoxyl  does 
not  influence  the  optic  nerve  in  the  manner  of 
toxaemias,  it  seems  plausible  to  conclude  that 
it  would  not  be  concerned  in  activating  a  pre- 
existing lesion  of  that  nerve.  He  also  believes 
that  salvarsan  would  have  the  same  effect  and 
be  incapable  of  exerting  a  supplementary  ac- 
tion to  the  syphilitic  process,  all  of  which 
points  to  the  fact  that  we  have  not  the  cause 
to  fear  serious  eye  sj'mptoms  from  salvarsan, 
else  they  would  have  been  reported  long  since 
as  the  atoxyl  cases  were,  and  that  it  is  incapa- 
ble of  exciting  a  latent  infection  or  sensatiz- 
ing  the  optic  nerve  to  a  future  nerve  involve- 
ment. So  many  of  these  cases  have  been  given 
one  injection  and  turned  out  on  the  commu- 
nity as  cured  or  almost  cured  that  hundreds 
laboring  under  this  impression  will  have  re- 
currences of  all  descriptions.  It  may  be  that 
one  injection  will  be  enough  to  tide  them  over 
the  early  secondary  outbreak,  and  we  may  look 
instead  for  all  forms  of  late  secondary  or  ter- 
tiary lesions,  as  deep  and  superficial  gumma, 
slow  spreading  ulcerations  of  all  descriptions, 
just  the  ones  some  general  practitioners  and 
most  genito-urinary  men  fail  to  diagnose  cor- 
rectly and  try  to  heal  with  x-ray,  zinc  oint- 
ment, etc.  These  men  should  be  made  to  un- 
derstand that  in  the  great  majority  of  in- 
stances the  history  they  try  to  elicit  from  these 
cases  amounts  to  nothing,  and  should  give  up 
their  principal  asset  to  making  a  diagnosis 
of  syphilis,  as  "does  it  itch?"  "how  long  has 
it  been  since  you  had  a  chancre?"  "was  your 
throat  sore?"  and  above  all,  note  as  to  enlarged 
glands,  which,  unless  the  physician  knows  to 
be  only  a  recent  occurrence,  means  almost 
nothing  as  a  diagnosis.  (A  glance  at  Ditt- 
rich's  and  other  statistics  proves  that.) 

Another  popular  idea  that  emaciation  is  al- 
ways the  accompaniment  of  hereditary  syphi- 
lis should  be  corrected.  One  must  not  look  for 
the  little  withered  old  man  of  the  text-books 
as  frequently  these  are  plump,  healthy  looking 
infants.  Improper  feeding  in  a  syphilitic  child 
will,  as  in  the  case  of  any  child,  produce  a 
pitiful  picture,  but  an  infant  at  the  breast  of 
a  well-nourished,  though  infected  mother,  gives 
you  another  view.  Here,  again,  the  history 
cannot  be  relied  upon,  for  some  mothers  are 
only  too  glad  to  take  a  sickly  child  from  the 
breast,  no  matter  what  it  may  have. 

Another  deplorable  fact  in  the  management 
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of  syphiliti.es  is  the  habit  of  giving  iodide  of 
potash  or  mixed  treatment  too  early  in  the 
disease.  Remember  iodide  of  potash  does  not 
cure  syphilis;  it  never  did  and  never  will.  It 
is  the  mercury  we  want  and  plenty  of  it,  not 
one  grain  of  proto-iodide,  as  some  of  my  con- 
sultants tell  me  they  are  in  the  habit  of  giv- 
ing, but  2^  and  3 J  grains  a  day.  Most  syphilit- 
ics  in  the  early  stages  can  eat  mercury  for  the 
first  month  or  so  and  do  not  forget  that  the 
therapeutic  test  of  mercury  is  out  of  date,  be- 
cause it  is  now  considered  as  much  a  specific 
for  lichen  planus  and  some  other  skin  diseases 
(which  to  the  general  practitioner,  are  identi- 
cal to  syphilis),  as  it  is  for  syphilis. 

The  Wassermann  reaction  is  the  test  for 
syphilis,  but  if  you  have  tried  to  cure  your 
suspicious  lesions  with  mercury,  you  not  only 
have  failed  to  make  your  diagnosis,  but  you 
have  destroyed  this  scientific  mode  of  mak- 
ing a  correct  diagnosis,  and  you  cannot  be 
positive  in  your  own  mind  that  your  patient 
has  syphilis. 

CONCLUSIONS. 

1.  Do  not  give  any  treatment  for  syphilis 
unless  you  are  positive  of  your  diagnosis,  and 
never  rely  on  a  syphilitic's  history. 

2.  Use  the  Wassermann  reaction  wherever 

3.  Mercury  and  salvarsan  relieve  other  skin 
diseases  besides  syphilis,  as  lichen  planus  and 
psoriasis. 

Gain  a  clear  knowledge  of  the  latter  lesion 
of  this  disease.  I  find  that  many  physicians 
do  not  properly  understand  the  significance  of 
grouping  the  various  shaped  lesions  common  to 
this  stage  of  syphilis  but  which  to  the  trained 
eye  are  typical,  in  fact,  about  the  only  lesions 
of  syphilis  not  simulated  by  other  diseases. 

The  Burlington. 


(Euntcal     :  ports. 


GONORRHOEA  IN  THE  FEMALE,  WITH  RE- 
PORT OF  A  CASE.* 

By  WM.  CLAIBORNE  POWELL,  M.  D.,  Petersburg-,  Va. 

Gonorrhoea  is  a  subject  familiar  to  many  of 
us,  but  I  think  that  most  of  you  will  agree 
that  it  is  not  seen  as  often  in  the  female  as  in 
the  male;  that  is,  it  is  not  detected,  and  is 
often  overlooked.    There  are  many  conditions 

•Read  before  the  Southside  Virginia  Medical  Asso- 
ciation, at  Petersburg,  Va.,  June  13,  1911. 


in  the  female  that  may  resemble  gonorrhoea 
and  may  be  diagnosed  as  leucorrhoea,  or  a 
simple  vaginal  discharge.  The  symptoms, 
diagnosis,  prognosis,  and  treatment  of  gonor- 
rhoea are  too  familiar  to  all  for  me  to  re- 
peat them  here,  and  may  be  read  in  any  text- 
book, so  I  will  pass  on  to  the  report  of  my 
case. 

The  case  I  have  to  report  to-day  is  one 
which  recently  came  under  my  observation, 
and  in  which  there  was  involved  the  question 
of  diagnosis.  The  patient,  a  white  girl,  twelve 
years  of  age,  was  taken  sick  on  Saturday,  May 
13th,  and  had  been  seen  by  four  (4)  doctors 
in  as  many  days;  I  was  the  fifth  one  called 
into  the  case.  Two  of  the  doctors  had  made 
a  diagnosis  of  appendicitis,  and  advised  an 
immediate  operation,  the  other  two  dissenting 
from  their  opinion. 

Upon  examination  I  found  a  distended 
bladder,  temperature  99.2°  F.,  pulse  100,  respi- 
ration 24,  and  upon  inquiry,  elicited  the  in- 
formation that  her  bowels  had  not  moved,  nor 
had  she  passed  her  water  for  two  (2)  days. 
She  had  suffered  intense  pain,  pulling  her  hair 
and  screaming  so  loud  that  she  could  be  heard 
across  the  street. 

Upon  catheterization  I  drew  from  her  blad- 
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turbid,  dark  colored  urine,  entirely  relieving 
her  pain,  which  she  did  not  complain  of  after- 
wards. While  being  catheterized,  I  purposely 
exposed  her,  in  order  to  see  and  cleanse  the 
meatus  urmarius  before  introducing  the  cathe- 
ter, and  observed  a  profuse  discharge,  which 
appeared  to  come  from  the  urethra,  producing 
an  excoriation  of  the  skin  of  the  vulva,  inner 
side  of  the  thighs  and  buttocks.  I  secured  a 
smear  from  the  urethra,  and,  upon  examina- 
tion under  the  microscope,  gonococci  were 
found.  This  girl  evidently  had  a  gonorrhoea  1 
urethritis  extending  to  the  bladder,  producing 
a  cystitis  with  retention  of  urine,  which  was 
later  confirmed  by  a  bacteriological  examina- 
tion. She  was  entirely  relieved  of  her  pain 
by  catheterization.  Temperature,  pulse  and 
respiration  were  normal  within  twenty-four 
hours.  I  put  her  on  specific  treatment,  which 
she  is  still  taking,  and  she  has,  apparently, 
made  a  good  recovery. 

My  purpose  in  reporting  this  case  is  not  to 
present  anything  new,  but  to  emphasize  the 
importance  of  making  a  careful  and  thorough 
examination  and  correct   diagnosis   in  every 
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case  we,  as  physicians,  are  called  upon  to 
treat. 
2  Bank  Street. 


A  CASE  OF  LARYNGO  ESOPHAGEAL  FIS- 
TULA CURED  BY  LARYNGOSTOMY  AND 
DIRECT  TREATMENT  OF  THE  FISTULA 
THROUGH  THE  EXPOSED  LARYNGEAL 
WALL* 

By  J.  A.  WHITE,  A.  M.,  M.  D.,  Richmond,  Va. 
Professor  of    Ophthalmology,   University  College  of 
Medicine. 

This  patient  came  to  me  in  August,  1908, 
with  hoarseness  and  difficulty  of  breathing.  He 
had  a  scar  on  the  neck  from  a  former  trache- 
otomy and  coughed  a  great  deal,  the  secretion 
showing  staphylococci  and  pneumococci.  There 
was  a  small  fistulous  tract  from  the  scar  up- 
ward and  outward  to  the  left,  from  which  foul 
smelling  pus  exuded.  There  was  also  some 
dysphagia.  Examination  of  the  larynx  showed 
paralysis  of  both  abductors.  I  diagnosed  sub- 
glottic abscess  from  caries  of  the  posterior  part 
of  the  cricoid  cartilage  which  caused  the  ab 
ductor  paralysis,  but  could  not  discover  the 
cause  of  the  caries.  There  was  no  evidence  of 
specific  or  tuberculous  trouble  if  the  Wasser- 
man'n  and  Moro-Von  Pirquet  tests  are  reliable. 

History. — In  November,  1007,  while  at 
work  he  was  attacked  by  a  stinging  pain  in 
the  neck  and  throat,  and  consulted  a  doctor 
who  sent  him  to  a  hospital  where  a  tracheotomy 
was  done  to  relieve  what  was  diagnosed  as  ab- 
scess of  throat.  The  tube  was  worn  for  four  or 
five  days ;  in  a  month  he  left  the  hospital,  and 
came  East.  In  April,  190S,  he  got  worse  and 
entered  the  Episcopal  Hospital  in  Philadel- 
phia, remaining  until.  July.  While  there,  an 
intubation  was  done;  and  he  was  discharged 
with  a  certificate  stating  that  he  had  necrosis 
of  both  arytenoids  and  paralysis  of  both  recur- 
rent nerves.  I  found  no  paralysis  except  of 
the  abductors,  and  no  necrosis  of  the  aryte- 
noids. 

On  September  5,  1908,  while  I  was  away, 
he  had  a  dangerous  attack  of  dyspnea  necessi- 
tating a  re-opening  of  the  trachea,  which  was 
done  by  my  assistant.  Dr.  Baggarly.  He  im- 
proved for  some  time,  but  as  the  pus  from  the 
larynx  continued,  and  a  decided  esophageal 
stricture  developed,  I  opened  the  larynx  on 
November  25th,  curetted  the  necrosed  cartilage, 
found  and  laid  open  an  abscess  in  the  laryn- 

•TCxhibited  before  the  Richmond  Academy  of  Medi- 
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geal  wall,  extending  up  from  the  cricoid  to 
the  left  vocal  cord,  and  cauterized  it  with  car- 
bolic acid. 

I  also  removed  part  of  the  cord  to  enlarge 
the  glottic  aperture  and  would  have  done  well 
to  remove  both  cords.  In  the  healing  after 
the  laryngo  fissure,  the  left  arytenoid  slightly 
overlapped  the  right  and  both  were  more  or  less 
swollen.  In  June,  1909,  as  very  little  change 
had  taken  place  I  did  another  laryngo  fissure, 
removing  the  cartilage  without  overlapping.  In 
this,  I  was  only  partially  successful. 

In  July  he  went  home,  and  came  back  in 
October,  1909.  As  the  stenosis  still  continued, 
I  thought  a  laryngostomy  with  the  subsequent 
tube  pressure  would  bring  about  the  desired 
result.  Before  doing  this,  I  suggested  that  he 
visit  Pittsburg  and  consult  Dr.  Jackson.  This 
he  did,  and  remained  several  weeks  under  his 
observation.  Dr.  Jackson's  concinsions  are 
best  given  by  quoting  his  letter  to  me.  "I  have 
been  unable  to  determine  positively  the  cause 
of  the  chnndrial  abscess  in  Healy's  case.  As 
you  stated,  he  has  neither  syphilis  nor  tuber- 
culosis. The  Moro-Von  Pirquet,  hemolytic 
and  Wassermann  tests  are  all  negative.  I  think 
it  must  have  been  a  deep  penetration  of  infec- 
tion of  the  mucosa.  I  have  seen  a  number  of 
laryngeal  abscesses  when  no  other  cause  could 
be  found.  The  question  that  bothered  me  most 
was  whether  the  lumen  of  the  cartilaginous  box 
remaining  would  permit  a  good  result  from 
laryngostomy.  I  have  decided  that  it  would, 
but  it  is  going  to  be  a  very  tedious  after-treat- 
ment. As  he  need  not  stay  in  the  hospital 
more  than  a  few  days,  I  am  asking  if  you  can- 
not arrange  to  operate  upon  him  in  Richmond. 
I  will  send  him  home  after  a  few  more  days  of 
study.  You  can  do  the  operation  as  well  as 
I  can.  I  appreciate  very  much  your  allowing 
me  to  see  him." 

He  came  back  to  me  early  in  1910,  but  I 
had  to  wait  nearly  two  months  to  get  a  Jack- 
son tube.  In  April,  1910,  I  did  an  incom- 
plete laryngostomy,  incomplete  inasmuch  as 
the  posterior  wall  of  the  cartilaginous  frame- 
work could  not  be  split  in  the  usual  way  be- 
cause of  a  complication  that  prevented — an  un- 
healed abscess  of  the  posterior  laryngeal  wall 
starting  from  the  cricoid  and  extending  up- 
wards about  three-fourths  of  an  inch  with  the 
apex  opening  into  the  esophagus. 

If  I  had  split  the  mucosa  and  cartilage  down 
to  the  esophageal  wall.  1  would  have  made  a 
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large  opening  into  the  tube  and  still  further 
complicated  matters.  I,  therefore,  contented 
myself  with  slitting  up  the  laryngeal  wall  of 
the  abscess,  inserting  the  laryngostomy  tube 
and  packing  well  around  it  to  get  as  much 
opening  as  possible  for  removing  and  replac- 
ing the  tube.  The  result  speaks  for  itself.  The 
abscess  is  healed,  the  fistulous  opening  into  the 
esophagus  has  closed,  the  lumen  of  the  larynx 
has  increased,  and  although  there  is  still  some 
swelling  of  the  arytenoids,  I  think  we  may 
safely  close  the  external  opening.  In  order 
to  be  sure  of  this,  I  had  made  the  ingenious 
contrivance  of  closing  the  opening  which  he  now 
wears,  and  you  can  see  how  it  works.  It  acts 
something  like  the  apparatus  for  closing  the 
valve  aperture  in  an  automobile  tire. 

The  unusual  features  are  necrosis  of  the 
cricoid,  which  is  rare,  and  when  present  is 
usually  due  to  syphilis ;  he  has  had  both  vocal 
cords  removed,  and  still  has  a  fair  voice ;  he 
had  a  stricture  of  the  esophagus,  now  gone; 
and  the  rare  complication  of  a  fistula,  between 
the  esophagus  and  larynx. 

I  agree  with  Dr.  Jackson  that  the  trouble 
was  originally  due  to  a  traumatism  of  the  mu- 
cosa, not  the  mucosa  of  the  larynx,  as  he  sug- 
gested, but  of  the  esophagus  at  the  cricoid 
cartilage  (possibly  caused  by  the  impaction 
of  a  small  fishbone)  which  resulted  in  ulcera- 
tion, swelling,  obstruction  and  eventually  ne- 
crosis, with  paralysis  of  the  abductors,  ab- 
scess and  perforation. 


Hnalpses,  Selections,  Etc. 


The  Treatment  of  Gastric  Ulcer. 

There  was  a  time  not  long  since  when  gas- 
tric ulcer  was  considered  to  be  a  disease  to  be 
treated  by  the  general  practitioner  or  medical 
specialist  and  not  by  the  surgeon ;  but  the  last 
two  decades  have  shown  that  gastric  ulcer  is 
in  a  considerable  proportion  of  cases  distinctly 
one  to  be  treated  by  surgical  measures.  At  the 
present  time  there  is  a  tendency  on  the  part  of 
surgeons  and  physicians  to  consider  lightly 
the  value  of  medicinal  measures  in  this  malady 
and  to  resort  to  surgical  interference  more 
frequently  than  is  necessary.  Nevertheless,  it 
is  clearly  understood  by  those  who  have  fol- 
lowed the  matter  most  closely  that  all  cases  of 
gastric  ulcer  are  certainly  not  surgical,  nor  are 
all  cases  of  gastric  ulcer  to  be  treated  by 


medicinal  means.  In  other  words,  we  are 
learning  to  separate  these  cases  into  two 
groups.  In  some  instances  prompt  surgical 
interference  is  without  doubt  the  only  thing 
to  be  done.  In  other  instances,  surgical  inter- 
ference is  unnecessary,  and  in  others,  actually 
dangerous;  and  there  are  still  other  cases  in 
which  it  is  a  nice  question  as  to  whether  medi- 
cinal or  surgical  measures  will  give  the  best 
results. 

A  very  interesting  paper  upon  this  subject 
has  recently  been  written  by  Dr.  George  R. 
Lockwood,  of  New  York.  As  he  well  points 
out,  three  distinct  types  of  gastric  ulcer  pre- 
sent themselves  to  the  physician.  In  the  first 
class  are  acute  ulcers,  wbich  he  estimates  as 
constituting  15  to  20  per  cent,  of  the  total 
number.  As  he  well  says,  these  are  almost  cer- 
tainly amenable  to  medical  treatment,  and  the 
excellent  results  obtained  by  these  means  in 
this  type  of  cases  are  perhaps  responsible  for 
the  belief  of  many  physicians  that  gastric  ulcer 
is  usually  a  medical  disease.  Indeed,  Lock- 
wood  believes  that  90  per  cent,  of  these  cases 
are  cured  by  proper  non-surgical  treatment. 
Because  they  do  not  come  under  the  view  of 
the  surgeon,  whereas  other  severe  types  do 
come  under  his  observation,  the  surgeon  draws 
the  conclusion  that  gastric  ulcer  is  practically 
always  to  be  treated  by  the  knife. 

The  second  class  of  cases  are  those  of  com- 
mon ulcer,  which  have  recurring  hemorrhages, 
adhesions  and  deformities  of  the  stomach  pro- 
duced by  cicatrices.  In  many  of  these  cases 
there  can  be  no  doubt  that  surgical  interfer- 
ence is  the  only  means  by  which  the  patient  can 
get  comfort;  and  where  there  are  recurring 
hemorrhages  and  the  patient  is  not  so  anemic 
as  to  be  unsuitable  for  operation,  we  believe 
that  a  gastroenterostomy,  which  will  permit 
the  ulcer  to  heal,  is  perhaps  the  only  method 
by  which  the  patient's  life  may  be  saved.  It 
is  fatal  to  wait  until  another  hemorrhage  oc- 
curs, since  the  anemia  and  shock  at  this  time 
may  prohibit  operation  or  greatly  increase  the 
clanger. 

So,  too,  where  an  X-ray  examination  shows 
that  adhesions  or  cicatrices  have  so  impaired 
gastric  motility  that  normal  function  is  im- 
possible, operative  interference  is  of  value. 
The  more  radical  the  operation,  the  greater  the 
danger  to  the  patient.  In  this  connection  it 
is  well  to  emphasize  another  point  brought 
forward  by  Lockwood,  namely,  that  the  advice 
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of  the  physician  as  to  surgical  interference 
should  depend  to  a  great  extent  upon  the  skill 
of  the  surgeon  who  will  be  called  in  to  operate. 
Sufficient  statistics  are  at  hand  to  indicate  that 
the  mortality  in  uncomplicated  cases,  when  the 
operation  is  performed  by  a  surgeon  of  expe- 
rience in  gastric  work,  is,  perhaps,  not  greater 
than  2  or  3  per  cent. ;  whereas,  when  performed 
by  a  surgeon  who  has  not  much  experience 
along  these  lines,  it  is  as  high  as  8  or  10  per 
cent. 

Statistics  in  regard  to  the  value  of  medicinal 
and  operative  treatment  of  gastric  ulcer  have 
to  be  analyzed  very  carefully,  in  order  that 
we  may  not  be  led  astray.  It  is  important 
that  hospital  cases  can  be  separated  from  cases 
in  private  practice  because  hospital  cases  are 
usually  far  advanced  and  suffering  from  severe 
lesions  when  they  present  themselves  for  treat- 
ment ;  whereas,  as  a  rule,  patients  in  private 
practice  apply  for  medical  advice  when  the 
symptoms  are  mild  and  the  disease  in  its  early 
stage.  If  we  do  as  Lockwood  has  done,  separ- 
ate hospital  from  private  patients,  we  find  that 
the  mortality  in  hospitals  from  gastric  ulcer 
is  a  little  over  12  per  cent.,  whereas  in  private 
practice  it  is  only  about  3  per  cent.  Concern- 
ing the  mortality  as  a  result  of  operative  in- 
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that  the  mortality  is  11.4  per  cent,  in  private 
practice  as  against  20  per  cent,  in  hospitals. 
These  statistics  are  the  original  ones  of  Musser. 
Dunham  states  that  of  48  patients  with  gastric 
ulcer  who  were  operated  upon,  12  died  within 
seventeen  days  and  6  of  these  within  three 
days,  making  an  immediate  mortality  of  12.5 
per  cent. 

When  we  consider  the  ultimate  results  of 
medical  and  surgical  treatment  of  gastric  ulcer 
there  is  still  much  room  for  an  increase  in  our 
knowledge,  because  statistics  as  to  ultimate 
cure  are  badly  distorted  in  that  different  clini- 
cians consider  cases  as  cured  after  widely  vary- 
ing intervals  of  time,  some  reporting  their 
cases  cured  when  the  patient  is  free  from  suf- 
fering three  weeks  after  treatment  was  stopped 
and  others  calling  their  cases  cured  only  when 
a  period  of  three  years  has  elapsed.  Both  of 
these  types  represent  extremes  which  are  ex- 
cessive. It  is  to  be  recalled  that  even  if  a  case 
which  is  treated  medicinally  relapses,  the  pa- 
tient may  have  no  more  distress  than  will 
come  to  her  if  she  is  subjected  to  an  operation, 
as  the  suffering  of  the  operation  plus  the  pains 


and  discomfort  which  often  persist  about  the 
site  where  the  surgeon  has  done  his  work,  must 
be  taken  into  account.  In  other  words,  there 
can  be  no  doubt  that  grave  symptoms  of  ulcer 
whereby  the  patient's  life  is  made  miserable, 
or  whereby  it  is  endangered,  should  be  treated 
surgically,  but  a  very  large  number  of  cases, 
certainly  the  majority  of  all  cases  of  gastric 
ulcer  which  are  not  complicated,  should  be 
treated  medicinally  before  surgical  measures 
are  resorted  to. —  (Editorial,  Therapeutic  Ga- 
zette, July,  1911.) 

Duodenal  Ulcer. 

Lewis  Brinton,  Philadelphia,  says  that  duo- 
denal ulcer  is  much  more  common  than  medi- 
cal men  suppose  it  to  be.  Practitioners  diag- 
nose cases  of  intractable  stomach  diseases  as 
indigestion,  dyspepsia,  catarrh,  when  many  of 
them  are  in  reality  well-defined  cases  of 
duodenal  ulcer.  The  usual  history  is  long  ill- 
ness, extending  over  a  period  of  ten  to  fifteen 
years;  repeated  visits  to  various  physicians 
and  a  final  desperate  attempt  to  seek  relief  in 
a  hospital.  The  average  duration  of  these  at- 
tacks before  proper  diagnosis  and  treatment  is 
about  twelve  years.  Statistical  figures  as  to  its 
actual  frequency  are  of  questionable  value.  On 
the  one  hand,  clinical  figures  are  misleading 
because  of  our  certain  knowledge  of  some 
acute  ulcers  which  heal  spontaneously  and  are 
undiagnosed,  and  because  many  cases  of 
duodenal  ulcer  reach  the  autopsy  table  with- 
our  having  been  diagnosed  clinically.  On  the 
other  hand,  pathological  figures  are  also  mis- 
leading for  several  reasons. 

.Perforation  is  relatively  more  frequent  in 
duodenal  than  in  gastric  ulcer,  though  a  great- 
er proportion  are  chronic  and  become  walled 
off  by  protective  fibrous  tissue. 

About  80  per  cent,  of  all  cases  is  seen  in 
males,  and  usually  between  the  ages  of  20  and 
35  years.  The  patient  may  develop  an  attack 
of  acute  indigestion  with  severe  pain,  lasting 
two  or  three  days  or  as  many  weeks.  This 
disappears  for  a  period  of  several  days  or 
weeks,  to  recur,  the  attacks  increasing  in  sever- 
ity and  frequently  month  after  month  for  sev- 
eral years.  During  the  attacks  the  patient 
may  suffer  some  loss  of  weight  but  not  a  great 
deal,  and  this  is  usually  gained  in  the  remis- 
sion. This  frequent,  sudden,  cyclic  recurrence 
and  disappearance  of  the  symptoms  without 
apparent  exciting  cause  is  peculiarly  common 
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to  duodenal  ulcer.  Graham  goes  so  far  as  to 
assert  that  this  one  feature  is  often  sufficient 
to  cause  us  to  suspect  duodenal  ulcer,  but  he 
is  forced  to  admit  that  it  may  also  occur  in 
cholelithiasis  and  some  cases  of  appendicitis. 

There  are  several  remarkable  features  of  the 
pain  which  suffice  to  differentiate  it  from  other 
pains.  First,  it  is  not  usually  reflected.  A 
pain  reflected  to  the  back  is  more  indicative  of 
gastric  ulcer.  Second,  its  characteristic  occur- 
rence, two  to  three  hours  after  a  meal.  Occa- 
sionally, this  may  be  said  of  gastric  ulcers 
when  they  are  situated  in  or  near  the  pylorus. 
In  general,  it  may  be  said  that  the  longer  the 
time  between  the  completion  of  the  meal  and 
the  occurrence  of  the  pain,  the  greater  the  dis- 
tance from  the  cardia  to  the  ulcer.  Pain  one 
and  one-half  to  two  hours  after  meals  rather 
indicates  an  ulcer  in  the  pylorus.  Pain  de- 
layed two  to  four  hours  after  meals  is  more 
likely  to  be  duodenal  in  origin.  Third,  the 
quick  and  complete  relief  secured  by  taking 
something  into  the  stomach,  no  matter  how 
small.  The  relief  thus  obtained  may  be  at- 
tributed to  the  sudden  closure  of  the  pylorus, 
thus  preventing  passage  of  the  acid  gastric 
juice  into  the  duodenum. 

Subsidence  of  pain  may  also  be  obtained  by 
the  administration  of  alkalies,  olive  oil,  by 
gastric  lavage  and,  partially  so,  by  vomiting 
or  eructations  of  gas.  Fourth,  the  frequency 
with  which  the  pain  occurs  at  night  and  its 
severity.  It  is  quite  commonly  found  that  pain 
develops  at  10  P.  M.,  preventing  sleep;  or  if 
the  patient  fall  asleep,  he  is  frequently  awak- 
ened by  the  pain  between  1  and  3  A.  M.  One 
such  nocturnal  attack  might  be  caused  by  a 
variety  of  diseases,  but  the  constant  recur- 
rence, night  after  night,  is  almost  pathogno- 
monic. Pain  in  duodenal  ulcer  is  so  charac- 
teristic that  it  is  surprising  more  cases  are 
not  diagnosed  in  the  incipiency;  but  when  is 
added  long  years  of  suffering  and  cyclic  re- 
currence, diagnosis  should  not  be  difficult. 

There  is  frequently  a  small  quantity  of  blood 
in  the  feces,  the  latter  responding  to  the  occult- 
blood  test.  Often,  there  are  frank  hemorrhages 
giving  tarry  stools.  Rather  infrequently,  there 
is  hematemesis  either  immediately  before  or 
after  an  attack  of  melena. 

Vomiting  occurs  in  about  one-fourth  of  the 
cases;  it  is  neither  constant  nor  severe.  Con- 
stipation is  the  rule.  The  general  physical 
condition  is  remarkably  good  in  all  cases  un- 


less there  has  been  recent  severe  hemorrhage 
or  perforation. 

Tenderness  over  the  abdomen  is  usually 
pretty  constant  in  its  position  in  the  right 
hypochondrium  midway  between  the  top  of  the 
tenth  costal  cartilage  and  the  epigastrium.  It 
is  not  so  severe  in  character  as  the  exquisite 
tenderness  accompanying  gastric  ulcers.  Oc- 
casionally there  are  signs  of  gastrectasis  asso- 
ciated with  the  ulcer. 

Gastric  analysis  offers  but  small  aid  in  analy- 
sis. Sometimes,  there  is  quite  a  pronounced 
hyperchlorhydria,  but  it  is  the  writer's  ex- 
perience that  quite  frequently  a  hypochlorhy- 
dria  is  found,  which  may  or  may  not  be  a  late 
occurrence,  resulting  from  the  previous  long- 
continued  hyperchlorhydria.  There  is,  nearly 
always,  a  greater  or  lesser  degree  of  delayed 
motility  which  may  result  quite  as  readily 
from  hypo-  as  from  hyperchlorhydria.  Some 
times,  even  a  reverse  peristalsis  is  developed 
when  reflex  pyloric  spasm  is  produced.  The 
author  regards  Cammidge  reaction  as  a  factor 
in  diagnosis. 

Because  of  the  delay  in  diagnosis  in  most 
cases,  treatment  should  be  surgical;  but  the 
author  is  convinced  that  in  the  early  stages  of 
the  disease,  it  should  be  medical,  and  whatever 
the  selection  of  drugs  used,  the  most  impor- 
tant consideration  is  the  diet. —  (Amer.  Journ. 
of  Gastroenterology,  June,  1911.) 
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Care  of  the  Breast  During  the  Puerperium. 

To  those  conversant  with  the  discomfort 
and  pain  to  which  the  patients  are  subjected 
by  the  ordinary  treatment  for  caked  breasts, 
and  in  order  to  dry  up  the  breasts,  the 
method,  as  instituted  by  Dr.  Williams  of  the 
John  Hopkins  is  truly  a  great  advance.  The 
ordinary  treatment  for  caked  breasts  consists 
of  stupes,  or  ice  bag;  frequent  massage,  cut- 
ting out  liquids,  tight  binders,  and  Epsom 
salts  in  sufficient  quantity  to  cause  the  bowels 
to  move  frequently.  To  check  the  secretion, 
a  tight  binder  is  left  on  constantly,  active 
purgation,  and  liquids  cut  out. 

It  would  often  consume  the  entire  time  of 
several  nurses,  in  order  to  attend  to  the  mas- 
sage of  the  breasts,  and  the  removal  of  the 
bed  pans  for  one  patient,  and   in  addition. 
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there  were  the  dangers  of  irritation  to  the 
breasts  by  such  frequent  manipulations,  and 
the  patient  becoming  infected  by  the  constant 
use  of  the  bed-pan. 

The  method,  as  instituted  by  Dr.  Williams, 
was  carried  out  on  100  of  the  Lying-in  Hos- 
pital of  New  York  City.  Xo  In-east  binders 
were  placed  on  patients  with  small  or 
medium-sized  breasts,  and  a  loose  supporting 
binder  was  given  to  those  with  large  or 
flabby  breasts.  When  the  breast  became 
painful,  codeine  was  given  in  1-2  grain  doses, 
every  four  hours,  if  necessary:  no  particular 
attention  was  paid  either  to  the  bowels  or  the 
diet,  save  that  one  bowel  movement  was  re- 
quired daily. 

They  found  that  caked  breasts,  if  they  de- 
veloped at  all.  lasted  from  one  to  three  days, 
and  that  not  more  than  three  or  four  doses 
of  codeine  were  required  during  this  time. 
In  the  patients  who  were  not  nursing,  the 
caked  condition  rarely  lasted  over  three  or 
four  days,  and  by  the  tenth  day  the  breasts 
were  either  dry  or  contained  only  a  slight 
amount  of  milk. 

Number   of    patients    who   nursed  their 

babies   88 

Without  caked  breasts   67 

With  caked  breasts   -21 

There  were  five  cases  of  threatened  abscess 
with  symptoms — painful,  tender  masses  in 
breast  and  a  rise  of  temperature  from  101° 
to  103°  F.  The  symptoms  lasted  one  day  in 
2  cases,  two  days  in  2  cases,  and  three  days 
in  1  case.  Xo  abscess  developed  in  any.  It 
seems  safer,  however,  to  use  some  support  in 
all  cases,  as  in  no  other  way  can  the  nipples 
be  protected  thoroughly  by  means  of  boric 
acid  powder  and  sterile  gauze.  In  primip- 
arae,  cutting  down  liquids  on  second,  third 
and  fourth  days,  prevents  overdistension  of 
the  breasts.  The  nipple  shield  should  be 
used  at  the  first  evidence  of  erosion  of  the 
nipple,  and  equal  parts  of  balsam  of  Peru 
and  castor  oil  applied  on  sterile  gauze. 

Repeal  of  State  Special  License  Tax  on 
Doctors. 

In  view  of  the  fact  that  members  of  the 
State  Legislature  are  to  be  elected  this  year, 
it  occurs  to  the  writer  that  now  is  a  good 
time  for  the  physicians  in  the  State  to  put 
a  few  questions  up  to  the  various  candidates 
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aspiring  to  represent  us  in  the  State  Legisla- 
ture. 

That  incubus— the  Physicians'  State  License 
Tax  law — must  be  repealed  at  next  meeting 
of  our  State  Legislature,  if  possible;  and  now 
is  the  opportune  time  to  go  to  work  among 
the  various  candidates  for  the  House  of 
Representatives,  and  round  them  up  for  a 
solid  front,  and  have  that  antiquated  law- 
wiped  off  the  Statute  Books.  It  is  out  of 
place  and  out  of  date — as  much  or  more  so 
than  toll-roads.  Suppose  a  man  is  held  up 
nowadays  on  the  public  highway,  and  made 
to  pay  the  old, time  toll-gate  fare?  Why.  it 
is  just  as  absurd  and  unjust  to  demand  that 
ten  dollars  State-toll  before  the  physician  may 
proceed  on  his  professional  rounds  the  first 
day  of  every  May. 

Xow.  if  the  physicians  do  not  see  to  the 
removal  of  this  discriminating  unjust  special 
tax  levied  upon  them,  who  is  going  to  attend 
to  it?  Every  Medical  Society  in  the  State 
should  bring  the  matter  up,  and  the  physi- 
cians act  both  collectively  and  individually 
to  have  that  blot  wiped  from  the  Statute 
Books  of  Virginia,  which  stands  alone  (save 
one  State.  I  believe)  in  levying  a  special 
State  tax  upon  the  guardians  of  the  public 
health.  The  physicians  are  not  around  boast- 
ing of  the  charity  and  unremunerative  ser- 
vice done  for  the  State,  but — modestly  men- 
tioned, if  we  must — the  medical  profession 
does  more  charity  work  for  the  State  than 
all  the  other  professions  combined.  The 
physician  occupies  a  peculiar  position,  one  so 
unique,  in  fact,  that  he  is  constantly  trying 
to  work  himself  out  of  a  job.  Think  what 
the  profession  is  doing  in  matters  of  public 
health  and  preventive  medicine!  We  are  not 
asking  favors  or  special  privileges;  on  the 
other  hand,  we  are  glad  of  the  opportunity 
to  serve  the  State,  but  object  to  spoiling  the 
proper  sense  of  justice  and  eternal  fitness  of 
things,  in  having  to  pay  for  the  privilege  of 
serving  the  State.  Shall  the  servant  pay  the 
master?  Indeed,  it  is  the  principle  of  the 
thing  as  much  or  more  than  the  amount  in- 
volved. Therefore,  the  Physicians'  State 
License  Tax  law  should  be  repealed,  and  will 
be,  when  the  physicians  of  the  State  get  to- 
gether and  work  to  that  end. 

Samuel  W.  Hammond,  M.  D. 

The    foregoing   comments    should  furnish 
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food  for  thought  with  all  Virginia  doctors 
interested  in  the  repeal  of  the  iniquitous 
special  license  tax.  Because  of  the  impor- 
tance of  the  subject  to  the  average  practi- 
tioner in  this  State,  they  are  introduced  for 
the  sake  of  emphasis  in  the  editorial  columns 
of  this  issue — the  last  before  the  primary  elec- 
tions of  September  7th.  All  that  is  asked  is 
justice — nothing  more — and  the  influence  of 
the  neighborhood  doctor,  if  once  thoroughly 
aroused  for  or  against  a  candidate,  is  not  to 
be  despised. 

Few  legislators  have  greatness  thrust  upon 
them;  their  positions  are  usually  of  their  own 
seeking.  Some  desire  to  be  members  of  the 
General  Assembly,  deeming  it  an  honor,  and 
because  it  gives  a  certain  prominence  in  their 
respective  localities,  while  some  may  regard 
such  position  as  a  stepping-stone  to  better 
things.  But,  whatever  the  incentive,  the  Hist 
duty  of  a  legislator  should  lie  to  represent 
the  legitimate  interest  of,  and.  as  far  as  in 
him  lies,  protect  his  constituency  from  unjust 
and  discriminating  laws. 

An  overwhelming  majority  of  Virginia  doc- 
tors, intelligent  and  influential  suffragists, 
feel  that  the  special  license  tax  charged  them 
for  the  privilege  of  practicing  medicine  is 
unfair  and  indefensible,  and  that  the  law 
should  be  repealed,  even  though  the  benefits 
be  not  considered  that  constantly  accrue  to 
the  State  from  services  rendered  it  gratuit- 
ously, especially  in  matters  relating  to  public 
health. 

The  question  is  not  one  of  expediency,  but 
of  right.  If  candidates  are  not  willing  to 
represent  us  in  questions  that  affect  us  wrong- 
fully, they  have  no  right  to  expect  our  sup- 
port. While  possibly  in  a  few  individual 
cases  other  important  considerations  may  in- 
fluence votes  here  and  there  for  aspirants  who 
conscientiously  differ  from  us  on  this  one 
question,  as  a  general  proposition  the  candi- 
date who  pledges  to  represent  the  doctor  in 
his  demand  for  repeal  of  this  evil  and  dis- 
criminating special  license  tax  should  receive 
our  most   hearty  support. 

Catawba  Relief  Association. 

Patients  at  Catawba  Sanatorium,  who.  ac- 
cording to  (he  new  rilling  limiting  the  stay 
of  a  patient  at  the  Sanatorium  to  six  months, 
have  been  forced  to  vacate  in  order  to 
allow   others  the  same  privileges   they  have 


been  enjoying,  have  banded  themselves  into 
the  above  named  Association,  with  the  strong- 
est of  their  number  as  officers,  and  are  ap- 
pealing for  money  to  erect  a  couple  of  new 
buildings.  If  successful,  these  buildings  will 
serve  as  homes  for  patients  leaving  the  Sana- 
torium in  the  future  as  well  as  at  the  present 
time,  until  their  condition  is  such  as  not  to 
spread  infection  or  cause  alarm  upon  return 
to  their  homes. 

This  movement  meets  with  the  hearty  en- 
dorsement of  the  Virginia  Health  Depart- 
ment, though  it  is  powerless  to  assist,  owing 
to  the  lack  of  funds  to  accomplish  more  than 
it  has  already  undertaken.  It  is  believed  that 
$7,000  will  furnish  accommodations  to  ena- 
ble at  least  thirty  patients  to  remain  where 
they  can  continue  their  treatment  and  be 
permanently  cured.  This  appeal  is  made  not 
to  the  medical  profession  alone,  but  to  the  pub- 
lic also,  as  the  good  accruing  will  be  far-reach- 
ing in  the  assistance  given  the  State  Anti- 
Tuberculosis  Association  in  reducing  the  possi- 
ble sources  of  infection. 

Donations  should  be  addressed  to  the  treas- 
urer of  the  Association,  Mr.  A.  W.  Barrow. 
Catawba  Sanatorium,  Va. 

The  Virginia  Anti-Tuberculosis  Association 
is  still  trying  to  secure  homes  for  patients  as 
they  leave  the  Sanatorium,  but  results  to  this 
time  are  far  from  gratifying. 

A  Conference  of  Hookworm  Experts 

Will  be  held  in  Nashville,  Tenn..  September 
1-1.  under  the  Rockefeller  Sanitary  Commis- 
sion. Dr.  Allen  W.  Freeman  will  attend  as 
a  representative  of  the  Virginia  Health  De- 
partment. 

In  connection  with  this  Conference,  it  may 
be  interesting  to  note  that  beginning  August 
Hth.  the  Virginia  Health  Department  opened 
six  dispensaries  In  Lunenburg  County,  for  the 
free  instruction  and  treatment  of  hookworm 
disease.  A  different  dispensary  is  visited  each 
day.  the  physician  in  charge  to  return  at  the 
end  of  a  week  to  furnish  additional  informa- 
tion and  treatment  when  desired.  At  the  end 
of  three  weeks  it  is  believed  the  situation  will 
be  so  well  in  hand  that  new  territory  can  be 
taken  up.  This  work  done  by  the  State 
Health  Department,  supported  by  the  Rocke- 
feller Sanitary  Commission,  in  no  way  con- 
flicts with  the  work  of  the  general  practi- 
tioner, but  is  to  be  done  throughout  the  State 
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with  the  co-operation  of  the  medical  profes- 
sion. 

Drs.  Plecker  and  Tarter  have  direct  charge 
of  the  work  in  Lunenburg  county. 

The  American  Roentgen-Ray  Society 

Will  hold  its  next  annual  meeting  in  Rich- 
mond, Va.,  September  20-23,  1911,  under  the 
presidency  of  Dr.  Percy  Brown,  Boston, 
Mass.  Other  officers  are  Drs.  Edward  H. 
Skinner,  Kansas  City,  Mo. ;  W.  C.  Hill,  Cleve- 
land, O.,  and  W.  F.  Manges,  Philadelphia, 
Pa.,  vice-presidents;  Dr.  Fred  H.  Baetjer,  Bal- 
timore, Md.,  secretary;  and  Dr.  Chas.  F.  Bow- 
en,  Columbus,  O.,  treasurer.  Meetings  will 
be  held  at  the  Jefferson  Hotel.  The  local  com- 
mittee are  working  to  make  the  Richmond 
meeting  pleasant  socially  as  well  as  scientifi- 
cally. 

The  Montgomery  County  (Va.)  Medical  So- 
ciety 

Met  at  Blacksburg,  August  2.  a  number  of 
visitors  being  in  attendance.  In  the  absence 
of  the  president,  Dr.  H.  D.  Ribble,  Dr.  P.  B. 
Barringer  acted  as  temporary  chairman.  Dr. 
R.  H.  Cowan  was  elected  first  vice-president 
to  fill  a  vacancy.  The  secretary.  Dr.  A.  M. 
Showalter,  was  at  his  desk. 

Dr.  Barringer  leading  the  discussion  on 
Hookworm,  showed  a  number  of  slides,  demon- 
strating the  ova  and  worm,  together  with  the 
ova  of  Ascaris-L  and  the  Pin-worm.  The 
microscopical  appearance  and  clinical  symp- 
toms of  Hookworm  disease  were  fully  dis- 
cussed, as  also  were  several  other  interesting 
subjects. 

The  next  meeting  will  be  held  September 
15,  1911,  at  Christiansburg,  at  which  time  Dr. 
A.  S.  Ellett  will  present  a  paper  on  Pellagra, 
and  exhibit  a  patient  in  the  active  stage  of 
the  disease. 

The  Augusta  County  Medical  Association, 

At  its  annual  meeting,  August  2,  elected  the 
following  officers  for  the  ensuing  year:  Presi- 
dent, Dr.  H.  F.  White,  Fishersville ;  Vice- 
Presidents,  Drs.  W.  S.  Whitmore,  Staunton; 
H.  H.  Welland,  Greenville,  and  Kenneth 
Bradford.  Staunton;  Secretary,  Dr.  A.  J. 
Burkholder,  Staunton;  Treasurer,  Dr.  W.  F. 


Hartman,  Swoope;  Censor,  Dr.  M.  P.  Jones, 
Churchville,  and  trustee,  Dr.  R.  S.  Griffith, 
Basic  City.  The  next  meeting  will  be  held 
November  1,  1911. 

The  Southside  Virginia  Medical  Association 

Will  hold  its  next  quarterly  meeting  at  Em- 
poria, Va.,  September  12.  Drs.  J.  Boiling 
Jones,  Petersburg,  and  E.  F.  Reese,  Court- 
land,  are  president  and  secretary,  respectively. 
The  usual  pleasant  time  is  promised. 

American  Proctologic  Society. 

Officers  for  the  fourteenth  annual  session  of 
the  American  Proctologic  Society,  to  be  held 
at  Atlantic  City,  in  1912,  are  as  follows: 
President,  Dr.  John  L.  Jelks.  Memphis,  Tenn. : 
Vice-President.  Dr.  Alfred  J.  Zobel.  San 
Francisco,  Cal. ;  Secretary-Treasurer,  Dr. 
Lewis  H.  Adler,  Jr.,  Philadelphia,  Pa.  (re- 
elected) ;  and  Executive  Council,  Drs.  Geo.  J. 
Cook.  Indianapolis,  Ind. :  John  L.  Jelks,  Mem- 
phis. Tenn.:  Dwijrht  H.  Murrav,  Syracuse, 
N.  Y.,  and  Lewis  II.  Adler,  Jr.,  Philadelphia, 
Pa.  Exact  date  and  headquarters  are  to  be 
announced  later. ' 

The  following  were  elected  Associate  Fel- 
lows of  the  Societv :  Drs.  Arthur  F.  Holding, 
Albany.  N.  Y. ; '  Ralph  W.  Jackson,  Fall 
River.  Mass.,  and  E.  H.  Terrell,  Richmond, 
Va. 

Dr.  Robert  F.  Williams, 

A  former  Virginian,  who  has  recently  made 
his  home  in  El  Paso,  Tex.,  has  been  elected 
dean  of  the  University  of  Oklahoma  Medical 
School,  in  Oklahoma  City,  and  will  enter 
upon  his  duties  at  the  beginning  of  the  com- 
ing session. 

The  North  Carolina  Association  of  Trained 
Nurses 

Is  the  recipient  of  a  donation  from  Dr.  I. 
J.  Archer,  of  the  Cragmont  Sanatorium,  Black 
Mountain,  N.  C,  of  a  site  in  the  midst  of 
his  beautiful  estate  for  an  Invalid  Nurses' 
Home.  The  donor  also  offers  medical  services 
gratuitously.  The  Association  expects  to  com- 
mence the  erection  of  its  buildings  in  the 
Spring. 
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©riginal  Communications. 

VISCEROPTOSIS," 

By  J.  NORMENT  BAKER,    B.  A.,  M.   D.,  Montgom- 
ery, Ala. 

Secretary  of  the  Medical  Association  of  the  State  of 
Alabama;  Surgeon  to  St.  Margaret's  Hospital,  etc. 

More  than  twenty-five  years  ago,  Glenarcl, 
the  father  of  visceroptosis,  spoke  these  words : 

"I  can  affirm,"  he  says,  "that  the  physician 
who  will  follow  my  directions  and  strive  to 
verify  my  statements  in  snch  cases  (meaning 
visceroptosis)  will  find  in  his  practice  the  sat- 
isfaction which  a  positive  diagnosis  gives  to 
both  physician  and  patient,  from  which  alone 
a  proper  prognosis  can  be  made ;  and  that  sat- 
isfaction, the  greatest  of  all.  which  directs  the 
treatment  and  avoids  for  the  patient  the  trial 
upon  him  of  so  many  remedies,  while  at  the 
same  time  it  secures  him  relief  and  prevents 
the  physician  himself  from  falling  into  thera- 
peutic scepticism." 

These  words  are  little  short  of  prophetic, 
and  are  just  as  true,  or  more  true,  to-day.  than 
they  were  when  uttered  by  Glenarcl.  for  the 
reason  that  the  gauntlet  now  run  by  the  poor 
patient  is  more  thickly  studded  with  pseudo- 
surgeons  who  stand  ever  ready  to  "anchor" 
everything  "loose,"  even  to  the  patient's 
morals. 

The  term  first  used  by  Glenarcl  was  entcrop- 
tosis,  or  a  displacement  of  the  intestine;  his 
coneention  being  that  the  lifons  et  origo^  of 
the  whole  disorder  was  a  sagging  o*  the  he- 
patic flexure  of  the  colon.  Starting  with  this 
theory  as  his  foundation  stone,  he  proceeded 
to  weave,  with  enviable  enthusiasm,  a  most 
elaborate  superstructure,  bringing  into  it  that 
medley  of  symptoms  and  that  peculiar  physi- 
cal form  which  to-day  we  recognize  as  char- 
acterizing the  enteroptotic. 

•Road  before  the  Medical  Association  of  the  State 
of  Alabama,  at  Montgomery,  Ala.,  April  111,  1911. 


The  term,  visceroptosis,  is  a  more  inclusive 
one  and  embraces  within  its  compass  a  loose- 
ness or  sagging  of  any  viscus.  either  abdomi- 
nal or  pelvic;  if.  however,  one  cares  to  be  more 
specific,  this  can  be  done  by  adding,  to  the  or- 
gan affected,  the  word  ptosis,  as  gastroptosis, 
nephroptosis,  roloptosis,  and  the  like. 

Etiology. — The  study  of  visceral  ptosis  from 
an  etiologic  standpoint  has  provoked  a  variety 
of  theories  differing  so  widely  that  it  is  mani- 
festly impossible  to  find  one  theory  broad 
enough  to  explain  all  cases.  Stiller  holds  that 
it  is  a  congenital  anomaly;  unquestionably,  the 
factor  of  heredity  plays  a  most  potent  part 
and  is  not  to  be  lightly  dealt  with.  Xoble,  of 
Philadelphia,  in  his  sweeping  hypothesis  of 
"hereditary  hypoplasia"  gives  to  the  careful 
student  much  food  for  thought.  According  to 
his  theory,  this  hereditary  hypoplasia  promi- 
nently manifests  itself  at  or  about  the  age  of 
puberty — a  time  when  the  normal  girl  discards 
the  characteristics  of  the  neuter  or  child  and 
assumes  the  form  and  figure  of  the  essentially 
feminine.  In  those  cases  stigmatized  by  this 
inherent  tendency  to  a  lack  of  development  we 
find  the  age  of  puberty  much  delayed:  the 
thyroid  and  mammary  glands  fail  to  develop; 
the  hips  fail  to  broaden.  Not  alone  are  these 
gross  external  features  absent,  but  the  uterus, 
with  its  ligaments  and  supports,  the  ovaries, 
the  tubes  and  their  ligaments,  all.  still  bear 
the  ear  marks  of  the  child:  the  cervix  is  long 
and  presents  the  "pin  hole  os"  of  Marion  Sims. 
Tn  short.  Ave  see  in  this  type  of  creature  an  ab- 
solute inability  to  respond,  by  a  normal  phy- 
siologic hypertrophy,  to  the  first  serious  de- 
mand made  upon  it  by  nature.  This  develop- 
mental failure  is  not  limited  to  the  reproduc- 
tive organs  alone;  it  permeates  every  organ 
and  every  tissue  of  the  whole  being,  because 
it  is  inherent  and  is  an  integral  part  of  the 
fertilized  ovum  from  which  the  creature  had 
its  beginning.    That  is  to  say.  there  is  a  gen- 
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eral  hypoplasia  of  the  entire  body — muscular, 
nervous,  visceral. 

Stiller  has  found  that  in  from  80  to  90  per 
cent,  of  all  cases,  a  typical  constitution  of  the 
patient  could  be  found:  being  the  anatomic 
substratum  for  the  clinical  symptom-complex 
desiccated  by  him  as  "Congenital  Traversal 
Asthenia:"  that  is  to  say,  a  congenital  consti- 
tutional weakness.  We  are  able  now  to  recog- 
nize this  constitutional  asthenia  by  the  pecu- 
liar structure  of  the  thorax  and  abdomen. 

The  so-called  "habitus  enteropticus"  is  a  true 
anatomic  basis  for  the  whole  symptom  com- 
plex. Given  this  type  of  woman,  thus  seri- 
ously handicapped  by  nature,  and  heap  upon 
her  the  burdens  of  a  strenuous  and  laborious 
life,  the  wear  and  tear  of  frequent  child-bear- 
ing, with  its  consequent  relaxation  of  the  ab- 
dominal musculature,  and  it  is  not  difficult  to 
picture  the  result  as  being  a  creature  with  a 
ptosis  of  every  viscus  within  her  abdomen  and 
pelvis. 

Further,  a  careful  analytical  study  of  the 
history,  both  personal  and  family  (meaning 
by  this  that  we  delve  deeply  and  painstaking- 
ly into  the  forebears  of  the  patient)  of  a  vic- 
tim of  enteroptosis.  will  often  divulge  facts  of 
the  first  importance;  it  will  be  ascertained  that 
such  a  sufferer  is  a  member  of  a  family  in  a 
period  of  involution  and  that  she  is  the  luck- 
less survivor,  or  at  least  one  of  the  few  luck- 
less survivors  of  a  family  about  to  become  ex- 
tinct, and  that  there  are  present  in  her  physi- 
cal form  unmistakable  evidences  of  degeneracy 
and  physical  decline. 

Keith  takes  the  view. — which,  when  care- 
fully analyzed,  has  much  to  commend  it. — that 
enteroptosis  results  largely  from  a  vitiated 
method  of  respiration:  meaning  that  faulty 
movements  of  the  diaphragm,  resulting  from 
various  causes,  as  will  be  explained  a  little 
later,  determine  visceral  ptosis. 

Quite  recently.  Longyear.  of  Detroit,  has 
presented  a  very  attractive  theory  which  seeks 
to  explain  these  ptoses  by  a  pull  which  is 
exerted  primarily  on  the  kidney,  through  the 
nephrocolic  ligament,  by  the  sagging  of  the 
huge  bowel.  With  this  descent  of  the  large 
bowel  and  kidney  comes  also  an  involvement 
of  the  duodenum,  and  subsequently  the 
stomach,  lie  also  contends  that  the  prolapse 
of  the  kidney  is  always  secondary  to  a  drop  in 
the  colon,  for  the  reason  that  many  cases  show. 


with  the  radiograph,  ptosis  of  the  large  bowel 
without  kidney  involvement,  while  in  no  case, 
could  a  renal  ptosis  be  demonstrated  which 
had  not  also  a  coloptosis. 

In  cider  to  gain  a  clearer  conception  of  the 
general  subject  of  visceroptosis,  one  must  re- 
call to  mind  the  various  factors  which  are  in- 
strumental in  retaining  the  various  abdominal 
organs  in  position.  There  exists  within  the 
abdominal  cavity  a  definite  hydrostatic  fis- 
sure which  exerts  a  greater  or  less  force  in  the 
maintenance  of  these  Aarious  organs  in  their 
proper  location:  should  the  dimension  of  this 
cavity  be  in  any  way  altered,  this  intra-abdom- 
inal pressure  likewise  undergoes  an  alteration 
and  the  organs  are  likely  to  yield  to  this  de- 
crease in  pressure  and  sagging  will  be  the  con- 
sequence. 

The  effect  of  posture  is  probably  of  even 
greater  importance  than  that  of  hydrostatic 
pressure.  The  upright  position,  that  is.  the 
one  in  which  the  body  is  made  as  tall  as  pos-  ' 
sible  without  rising  on  the  toes,  is  the  attitude 
in  which  there  is  least  strain  and  is.  therefore, 
the  correct  attitude.  In  such  position  the 
muscles  of  the  trunk  are  in  such  balance  that 
while  the  anterior  and  posterior  groups  are  in 
slight  contraction,  none  are  strained  and  but 
few  of  the  ligaments  are  under  tension.  This 
holds  true  alike  for  all  three  of  the  important 
cavities  of  the  trunk — thoracic,  abdominal  anc 
pelvic.  The  heart  and  lungs  are  less  incom- 
moded :  the  anterior  abdominal  muscles  are 
put  on  a  stretch,  thereby  securing  a  tone  which 
exerts  an  even  pressure  on  the  abdominal  anc 
pelvic  contents  and  thus  tends  to  keep  each 
viscus  within  its  proper  sphere. 

If.  therefore,  the  erect  poise  be  the  proper 
one  from  the  view  point  of  economic  func- 
tional efficiency,  any  marked  deviation  there- 
from must,  of  necessity,  produce  disturbances 
in  visceral  support.  If  the  body  be  habitually 
inclined  forward,  the  chest  is  flattened  above 
and  the  normal,  free  action  of  heart  and  lungs 
may  be  materially  embarrassed.  Thus  it  is 
that  we  most  often  find  that  in  a  patient  who 
has  the  "habitus  enteropticus"  well  estab- 
lished, there  is  a  pronounced  drooping  of  the 
shoulders,  with  a  chest  undersized,  collapsed 
arid  flattened.  The  intercostal  spaces  above 
are  widely  separated,  while  the  lower  ribs  are 
crowded  closely  together  and  slant  markedly 


1911.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


263 


downward  and  inward,  producing  a  very  deep 
epigastric  angle  which  is  quite  characteristic. 

The  capacity  of  the  upper  or  thoracic  ab- 
domen bears  an  indirect  ratio  to  the  depth  of 
this  epigastric  angle;  that  is  to  say,  the  deeper 
or  more  acute  this  angle  becomes,  the  less  ca- 
pacious will  be  this  region.  Indeed,  the  size, 
and  form  of  the  thorax  and  upper  abdomen  as 
seen  and  estimated  externally,  serve  as  a  fair 
index  to  the  position  of  the  abdominal  vis- 
cera. 

Further,  it  is  but  an  easy  corollary  to  trace 
how  this  sagging  and  giving  way  of  the  bony 
framework  of  the  thorax  will  materially  inter- 
fere with  the  proper  functioning  of  that  very 
important  structure,  the  diaphragm.  The 
drooping  forward  of  the  chest  necessarily 
shortens  the  vertical  diameter  of  the  abdomen, 
with,  as  a  consequence,  an  increase  in  the  an- 
teroposterior diameter  and  a  stretching  of  the 
diaphragm,  also  anteroposterior^,  which  pro- 
duces a  lowering  of  the  dome  or  arch  of  this 
cavity.  This  is  the  mechanical  explanation  of 
Keith's  theory  of  enteroptosis  as  being  a  viti- 
ated method  of  respiration. 

Again,  let  us  trace  the  inevitable  consequence 
which  must,  per  force,  befall  those  abdominal 
viscera  swung  from,  and  immediately  adja- 
cent to.  such  a  diaphragm — notably  the  liver, 
stomach,  transverse  colon,  duodenum  and  kid- 
neys— more  especially  the  right. 

The  concave  lower  surface  of  the  diaphragm 
fits  the  upper  convex  aspect  of  the  liver  like 
the  cover  of  a  baseball,  and  just  so  much  as 
the  former  is  displaced,  by  just  so  much  will 
the  latter  be  displaced.  Hence,  the  frequent 
prominent  anterior  border  of  the  liver  in  these 
subjects.  It  is  easy  to  see  also  howT  such  a  dis- 
placement might,  by  the  production  of  "kinks" 
in  various  portions  of  the  bile  passages,  lead  to 
bile  stasis,  infection  and  consequent  choleli- 
thiasis; thus  adding  a  real  pathological  lesion 
as  ground  for  explanation  of  much  of  the  dys- 
peptic distress  so  often  encountered. 

The  stomach  owes  its  stability  of  position 
largely  to  the  attachment  of  the  esophagus  to 
the  diaphragm,  plus  its  own  mesentery;  conse- 
quently a  downward  droop  of  the  diaphragm 
produces  the.  same  effect  upon  the  stomach. 
With  this  downward  movement  the  chief  sag 
takes  place  first  in  the  lower  or  pyloric  half 
of  the  stomach,  this  being  the  most  dependent 
portion.    Since,  however,  the  possible  down- 


ward movement  of  the  pyloric  end  is  limited 
by  the  firm  attachment  of  the  second  and  third 
portions  of  the  duodenum — these,  it  being  re- 
called, are  retroperitoneal  and  have  but  very 
limited  motion — the  amount  of  sag  at  the  py- 
lorus is  not  great,  but  the  rest  of  the  organ 
can  sag  downward  to  almost  any  degree.  To 
permit  this,  the  upper  portion  of  the  stomach, 
which  is  naturally  the  largest,  becomes  elon- 
gated and  stretched,  while  the  large  or  promi- 
nent part  of  the  organ  develops  in  the  middle, 
or  much  lower  down  than  is  normal.  As  the 
stomach  elongates,  taking  with  it  the  first  or 
movable  portion  of  the  duodenum,  we  thus  see 
that  more  or  less  angulation  or  kinking  occurs 
in  the  duodenum,  which  materially  embar- 
rasses proper  gastric  drainage.  These  factors, 
varying  with  the  degree  of  elasticity  of  the 
individual  observer's  imagination,  can  explain 

as  many  or  as  few  of  the  digestive  ailments  as 
he  may  see  fit. 

The  whole  of  the  small  intestine,  too.  is 
forced  downward  by  the  displacement  from 
above  and  the  circulation  and  innervation  of 
this  segment  of  the  digestive  tract  is  impaired, 
as  well  as  the  absorptive  capacity  being  seri- 
ously crippled. 

With  the  large  bowel,  somewhat  similar  con- 
ditions exist,  but  it  must  be  remembered  that, 
usually,  the  ascending  colon  has  no  mesentery 
from  just  above  the  cecum  to  the  hepatic  angle, 
where  the  transverse  colon  begins;  this  latter 
has  a  complete  mesenteric  covering  which  sus- 
pends it  from  the  lower  border  of  the  stomach: 
at  the  splenic  flexure  it  again  loses  its  mesen- 
tery, becoming  retroperitoneal  as  the  descend- 
ing colon.  Thus  it  is  seen  that  the  large  bowel 
is  more  or  less  fixed  at  the  two  points  of  an- 
gulation, that  is.  at  the  hepatic  and  splenic 
flexure:  and  that  the  transverse  portion,  at- 
tached to  the  stomach,  will  sag  and  droop  just 
in  proportion  as  the  stomach  does. 

Here  again  we  have  the  free  movement  of 
the  fecal  current  materially  hampered  and  a 
ready  explanation  offered  for  the  intractable 
constipation  which  usually  marks  these  suffer- 
ers. It  is  by  no  means  an  unusual  picture  to 
find  in  these  cases  a  transverse  colon  well  down 
in  the  pelvis. 

Numerous  worker-,  experimenting  with  the 
N-ray  in  these  cases  by  means  of  the  bismuth 
paste  meal,  have  been  able  to  demonstrate  not 
only  the  transverse  colon,  but  practically  the 
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whole  of  the  large  bowel,  occupying  the  pelvis 
with,  as  may  well  be  supposed,  much  kinking, 
crumpling  and  angulation  of  this  bowel. 

With  this  colonic  and  visceral  descent  (even 
though  the  nephrocolic  ligament  as  described 
by  Longyear,  be  not  such  an  important  eti- 
ologic  factor  as  be  would  have  us  believe)  to- 
gether with  a  general  disturbance  of  the  intra- 
abdominal pressure,  it  requires  no  great  stretch 
of  the  imagination  to  trace  how  the  kidneys, 
too,  might  clamor  for,  and  gain  recognition 
in.  this  general  descensus.  The  right  kidney 
suffers  most  often,  for  the  reason  that  the  tug 
and  pull  is  exerted  almost  entirely  on  viscera 
with  which  it  is  most  intimately  associated. 

Symptomatology. — Visceroptosis  does  not 
invariably  give  rise  to  symptoms,  and  we 
should  clearly  recognize  the  fact  that  en- 
teroptosis  and  good  health,  as  ordinarily  con- 
sidered, are  not  necessarily  incompatible.  "We 
not  infrequently  see  about  us  women  of  a  very 
marked  type  who  are  apparently  enjoying  ex- 
cellent health;  they  feel  well,  are  free  of  pain, 
and  are  able  to  take  their  places  in  the  social 
world. 

Yet,  while  this  may  be  true,  it  should  like- 
wise be  remembered  that  the  physical  equili- 
brium and  mental  poise  of  these  patients  is 
ever  an  uncertain  equation;  overwork,  fre- 
quent childbearing.  sudden,  severe  shocks,  un- 
happy domestic  environments — any  or  all  of 
these — may  serve  to  destroy  the  balance  and  to 
precipitate  a  frightfully  complex  medley  of 
symptoms. 

These  symptoms  are,  as  a  rule,  fairly  well 
defined,  though,  they  may  be  as  protean  and 
as  complicated  as  the  manifestation  of 
syphilis.  Most  often,  those  referable  to  the 
digestive  and  reproductive  organs  are  most 
prominent,  together  with  a  train,  of  greater 
or  less  length,  largely  psychoneurotic  in  char- 
acter: such  as  vague  and  indefinite  pain  in  the 
back.  loins  and  groin:  heavy  distressful  feel- 
ing in  the  upper  abdomen,  and  dragging, 
pulling  sensations  in  the  pelvis:  constipation 
arid  flatulence  also  are  rarely  absent  and  are 
usually  marked.  Throbbing  in  the  abdomen 
and  aortic  pulsation  are  often  to  be  found. 

The  physical  form,  as  a  whole,  gives  very 
decided  impression  of  weakness  and  frailness 
and  the  facial  expression  ofttimcs  bespeak-;  a 
"neurasthenia  basis":  she.  (for  these  patients 
are  nearly -all  females)  is  slender  and  angular, 


with  no  compactness  of  form  and  with  marked 
paucity  of  adipose  tissue.  The  Avhole  muscu- 
lar system  is  poorly  developed — flabby,  flaccid 
and  lax.  These,  as  Smith  very  properly  terms 
them,  are  fundamental  characteristics.  Asso- 
ciated with  these  one  usually  finds,  also,  the 
long,  stringy  neck  with,  as  pointed  out  by 
Keith  and  Williams,  a  forward  curvature  of 
the  cervical  region  of  the  spine — "ewe-neck"; 
there  is  a  forward  incline  or  drooping  of  the 
shoulders,  with  a  chest  undersized,  collapsed 
and  flattened.  The  upper  abdomen  is  narrow, 
contracted  and  somewhat  scaphoid  with  the 
characteristic  deep  epigastric  angle;  the  lower 
abdomen  is  often  prominent,  pouchy  and  re- 
laxed, especially  in  multiparous  women. 
Within  this  cavity,  various  degrees  of  visceral 
displacement  may  be  readily  outlined,  the  or- 
gans most  often  suffering  being  the  stomach, 
colon  and  right  kidney. 

In  the  study  of  these  cases,  one  quickly 
comes  to  ask  this  very  important  question : 
What  is  the  real  relation  between  these  demon- 
strable visceral  displacements,  and  the  symp- 
tomatology presented  ?  Truly,  the  thought  lies 
near  that  a  mechanical  correction  of  these  de- 
fects should  at  once  relieve  the  situation. 

Possibly  so.  if  the  relation  of  cause  and  ef- 
fect could  be  clearly  and  uncompromisingly 
established.  But  is  it  not  true  that  these  poor 
sufferers  often  drift  from  one  surgeon  to  an- 
other, each  one  finding  some  particular  organ, 
which  if.  in  his  opinion,  is  "tacked  up,"  or  re- 
moved, will  bring  to  her  that  much  sought  for 
something,  good  health — a  something  which, 
by  nature,  she  has  never  enjoyed,  nor  ever  will 
enjoy?  Xo  surgeon  can  afford  to  draw  hasty 
conclusions,  based  on  a  superficial  and  per- 
functory examination,  when  a  patient  belong- 
ing to  this  class  presents  herself.  A  most  care- 
ful and  painstaking  history — both  personal 
and  family — must  be  had.  together  with  an  ex- 
haustive study  of  her  physical  frame:  no  less 
important  than  these,  also,  is  to  obtain  a  cor- 
rect estimate  of  her  mental  poise,  whether  or 
not  she  is  introspective,  moody,  melancholic. 

After  this  has  been  done,  the  next  question 
to  be  answered  is:  To  what  extent  is  this  re- 
troverted  uterus  or  this  prolapsed  kindney 
actually  responsible  for  the  symptomatic  find- 
ings in  this  case?  Is  this  woman,  in  truth, 
suffering  from  a  sore  xcorrib  or  a  acre  hraint 
Xot  a  few  oiisoj  vers  have  tried  to  divide  vis- 
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ceroptosis  into  two  distinct  classes — "congeni- 
tal" and  "at-quired"  and  apportion  the  treat- 
ment accordingly.  That  is  to  say,  for  the 
former,  or  congenital  type,  the  treatment 
should  be  medicinal  and  non-operative;  while 
for  the  latter,  or  acquired  type,  the  treatment 
should  be  operative. 

Yet,  anyone  who  has  given  this  subject 
much  thought  or  study  will  soon  conclude  that 
such,  sharp  lines  of  division  are  impractical 
and  unsatisfactory,  because  of  the  apparent 
very  frequent  blending  of  both  factors  in  the 
same  individual. 

If,  after  a  careful  weighing  of  all  evidence 
which  can  be  had,  a  logical  conclusion  can  be 
reached  that  the  displaced  organ  or  organs  are 
producing  the  symptoms,  then  the  patient  is 
entitled  to  and  should  have  such  operation  as 
will  restore  them  to  their  former  natural  po- 
sition. Quite  naturally,  if  the  case  is  plainly 
one  of  the  acquired  type — that  is  due  to  the 
stress  and  strain  of  a  laborious  life  and  fre- 
quent child  bearing — then  the  results  to  be  had 
from  surgical  interference  will  be  most  grati- 
fying. In  any  case,  these  patients  are.  as  a 
rule,  of  a  nervous  temperament,  and  should 
be  safe-gur.rded  against  every  possible  shock, 
both  physical  and  mental.  Of  especial  im- 
portance is  it  to  see  that  the  period  of  con- 
valescence after  an  operation  is  properly  con- 
ducted, and  that  they  are  not  permitted  to  too 
soon  take  up  the  regular  routine  of  their  daily 
life. 


THE  ROLE  OF  THE  TONSILS  IN  SYSTEMIC 
DISEASE." 

By  HORACE  T.  AYNES WORTH,  M.  D.,  Waco,  Texas. 

The  first  appearance  of  the  tonsils  is  at 
the  fourth  or  fifth  month  of  intrauterine  life. 
The  size  at  birth  is  1-10  to  1-15  the  size  at 
maximal  development,  namely,  between  the 
sixth  and  eighth  years.  At  first  they  are  com- 
pletely covered  by  the  tonsillar  membrane, 
which  latei'  atrophies  and  should  disappear  by 
the  second  year,  but  which  often  persists  in 
two  places,  namely,  above  as  the  plica  supra- 
tonsillaris.  and  below  and  in  front  as  the  plica 
triangularis.  In  these  situations  these  folds  or 
membranes  often  cover  a  variable  number  of 
crypt  months,  and  prevent  the  outflow  of  se- 

*Read  before  the  North  Texas  Medieal  Associa- 
tion, at  Dallas,  Texas,  December  13,  1910. 


cretions,  thus  leading  to  retention,  irritation 
and  inflammation  in  many  cases. 

The  tonsils,  after  the  sixth  or  eighth  year, 
under  normal  conditions,  gradually  atrophy, 
till  at  the  twelfth  or  fourteenth  year  they  have 
disappeared  or  are  represented  merely  by  a 
fibrous  mass.  Under  abnormal  conditions,  and 
these  are  very  often,  atrophic  processes  are 
not  carried  out  and  we  see  various  more  or  less 
pathological  states  of  the  tonsils.  A  tonsil 
that  can  be  distinctly  felt  or  seen  without  pull- 
ing the  pillars  out  of  the  way  or  making  the 
patient  gag  is  pathological  to  a  certain  extent. 

The  tonsil  lies  in  the  tonsillar  fossa,  with 
the  supratonsillar  fossa  above  and  the  infra- 
tonsillar  fossa  below.  In  front  is  the  anterior 
pillar,  often  overlapping  the  tonsil  to  a  greater 
or  less  extent,  and  containing  the  palatoglos- 
sus muscle.  Behind  is  the  posterior  pillar, 
containing  the  palato-pharyngeus  muscle. 
Both  pillars  are  very  intimately  related  to  the 
tonsil.  Externally  is  the  superior  constrictor 
muscle  of  the  pharynx,  separated  from  the 
tonsil  and  its  capsule  by  a  layer  of  loose  con- 
nective tissue  and  by  the  thin  pharyngeal  apo- 
neurosis. The  capsule,  a  structure  1  mm. 
thick,  invests  I  he  tonsil  externally,  extending 
from  the  free  border  of  one  pillar  to  the  free 
border  of  the  other  pillar. 

The  lymphatics  draining  tiie  tonsil  enter  the 
upper  deep  cervical  lymphatic  glands  op- 
posite the  angle  of  the  jaw.  and  through  these 
into  the  remaining  deep  cervical  glands.  It  is 
thus  seen  that  the  glands  draining  the  tonsil 
are  the  one*  usually  affected  bv  tuberculosis 
in  children. 

The  two  chief  types  of  tonsil  are  the  en- 
larged, projecting  one.  and  the  buried,  or  sub- 
merged, one.  The  first  type,  in  addition  to  *it< 
liability  to  inflammation,  is  especially  prone 
to  produce  obstruction,  with  mouth  breathing 
and  all  its  evil  consequences.  The  second  type 
is  even  more  prone  to  inflammation  than  the 
first  type,  though  not  so  obstructive,  and  is 
generally  responsible  for  most  of  the  systemic 
disturbances  associated  with  diseased  tonsils. 
The  submerged  tonsil,  often  more  or  les>  inno- 
cent looking  to  the  inexperienced  eye.  has 
proven  itself  clinically  to  be  provocative  of  far 
more  serious  symptoms  and  complication-  than 
the  merely  enlarged  tonsil. 

Let  us  now  try  to  see  how  the  tonsil  can  be 
the  cause  of  disturbances  external   to  itself 
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and  b<e  a  factor  far  more  important  than 
has  been  generally  recognized  in  the  produc- 
tion of  systemic  disturbances.  Anatomical]}', 
we  find  that  the  crypts  are  otten  surrounded 
by  conditions  unfavorable  to  the  emptying  of 
their  contents  onto  the  surface.  Superiorly 
the  tonsil  may  and  often  does  extend  for  1-2 
inch  above  the  lower  border  of  the  plica  sup- 
ratonsillaris,  whilst  antero-inferiorly  the  plica 
triangularis  may  cover  the  tonsil  to  an  equal 
or  greater  extent.  In  these  situations  the  cryp- 
tic contents  may  thus  be  retained  to  a  greater 
or  less  extent,  and  so  lead  to  serious  inflam- 
matory conditions.  The  crypts  extend  exter- 
nally to.  or  nearly  to.  the  capsule.  tho>e  above 
having  a  'downward  as  well  as  outward  direc- 
tion, so  that  there  is  a  natural  tendency  to 
stagnation  of  their  contents.  If.  in  addition 
to  the  above,  there  have  been  several  attacks 
of  tonsillitis  with  the  production  of  more  or 
less  firm,  fibrous  tonsils,  there  will  lie  a  cor- 
responding constriction  of  the  superficial  por- 
tions of  the  crypts,  which  in  turn  will  tend  to 
greater  retention,  etc. 

Pathologically,  it  has  been  found  that  the 
tonsil  is  not  infrequently  the  seat  of  primary 
tuberculosis,  thus  in  1-5  per  cent,  of  tonsils 
removed.  In  these  cases  it  is  not  the  super- 
ficial portions  of  the  tonsil  crypts,  but  the 
deeper  parts  that  are  involved,  and  this  pro- 
c(  --  may,  and  generally  is  not.  evident  macros- 
copically.  Again,  it  is  an  established  fact 
that  various  pathogenic  germs  may  penetrate 
through  the  tonsils  and  enter  the  general  sys- 
tem without  producing  discoverable  changes 
in  the  tonsils  themselves.  On  the  other  hand, 
in  diseased  conditions  of  the  crypts  the  latter 
continually  discharge  their  foul  contents  into 
the  throat  and  more  or  less  of  this  is  swallow- 
ed, aivine  rise  directly  to  gastro-intestinal 
disturbances,  such  as  loss  of  appetite,  con- 
stipation, diarrhoea,  etc..  and.  secondarily,  to 
disorders  of  the  liver,  heart,  kidneys,  etc. 

In  the  impaired  nutrition  of  children  of  ton- 
sillar origin,  the  tonsils,  aided  almost  invari- 
ably by  adenoids,  produce  this  state  by  a 
combination  of  several  ways.  First,  by  ob- 
structing nasal  breathing,  so  that  the  inspired 
air  is  neither  warmed,  moistened  nor  filtered. 
Oxygenation  is  imperfect,  and  anemia  a  natu- 
ral consequence.  Foul  debris  from  the  tonsil 
crypts  may  and  generally  is  swallowed,  and 
thus  *ets  up  gastrointestinal  disturbance  and 


its  secondary  evil  effects.  Also,  absorption  of 
the  products  of  inflammation  and  decomposi- 
tion, as  well  as  pathogenic  germs  and  their 
toxins,  from  the  tonsils  directly  into  the  lym- 
phatics of  the  neck  and  so  into  the  general 
circulation  takes  place,  and  further  dibili- 
tates  the  patient.  Waugh,  {Surg.,  Gyn. 
and  Obstet,  April,  1909),  in  giving  his  ex- 
perience at  the  Great  Armond  Street  Hospi- 
tal, London,  says:  "There  is  a  large  group  of 
cases  made  up  of  children  who  are  simply  pro- 
foundly debilitated,  poorly  nourished,  exhibit- 
ing lassitude  both  in  work  and  play,  and  who 
are  frequently  described  as  being  victims  of  a 
'weak  constitution.'  *  *  *  Of  the  118  cases, 
who  have  been  chiefly  under  the  care  of  Dr. 
Hutchison,  suffering  from  general  debility, 
nine  showed  no  improvements  after  the  opera- 
tion (tonsillectomy ).  The  remainder  made  a 
rapid  and  complete  recovery." 

In  this  connection,  we  may  discuss  the  role 
of  the  tonsils  in  producing  cervical  adenitis. 
The  submerged  tonsil  is  chiefly  responsible  for 
this  condition,  and  if  a  careful  examination  is 
made,  enlarged  cervical  glands  along  the  in- 
ternal jugular  and  in  the  posterior  triangle  of 
the  neck  will  often  be  found.  And  if  the  ton- 
sils are  removed  before  the  glands  soften,  the 
latter  will  in  a  great  majority  of  cases  go  down 
without  further  treatment.  Beck  {Jour.  A.  M. 
A.,  Oct.  29,  1910),  has  had  some  noteworthy  ex- 
perience along  this  line,  and  his  experience  in 
a  test  case  as  follows  in  worthy  of  extended 
quotation:  '"Taking  a  case  of  bilateral  glandu- 
lar enlargement,  in  which  the  tonsils  appeared 
to  be  diseased,  I  performed  a  radical  operation 
on  the  glands  of  one  side,  extending  from  the 
stylomastoid  region  to  the  region  below  the 
clavicle  ii;  the  anterior  as  well  as  the  posterior 
triangle,  superficial  and  deep,  amounting  to 
46  enlarged  glands.  Some  time  after  ttie 
recovery  of  the  patient,  an  enucleation  of  the 
tonsil  was  performed  on  the  opposite  side 
where  th^  glands  of  the  neck  had  not  been 
operated  on.  The  patient  was  placed  under 
the  best  hygienic,  dietetic  and  climatic  condi- 
tions, and  after  six  months  returned  for  exam- 
ination. I  found  the  patient  much  improved. 
The  glands  on  the  side  where  the  tonsil  was 
enucleated  had  disappeared,  whereas  on  the  op- 
posite side  where  the  glands  had  been  radical- 
ly removed,  but  the  tonsil  left  in  place,  four 
glands  had  become  newly  enlarged  below  the 
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sternomastoid  muscle.  The  conclusive  evidence 
that  .the  tonsil  is  the  source  of  infection  of 
these  glands  is  given  by  its  enucleation." 
Not  only  this  case,  but  a  number  of  others 
have  responded  to  proper  treatment  of  the 
tonsil  in  a  similar  way.  Of  course  it 
must  not  be  inferred  that  disease  of  the  tonsils 
or  of  any  or  all  of  the  structures  of  Waldeyer's 
rino-  is  the  sole  cause  of  cervical  adenitis,  but 
I  wish  to  emphasize  that  disease  of  these  struc- 
tures, and  especially  of  the  tonsils,  is  the  chief 
source. 

In  pulmonary  tuberculosis  I  believe  that 
diseased  tonsils  are  not  infrequently  respon- 
sible. They  at  least  aggravate  the  condition. 
As  has  been  shown  the  tonsils  are  often  pri- 
ma rijy  involved.  This  is  followed  by  cervical 
adenitis,  which  in  turn  may  affect  the  apex  of 
the  lung  through  the  pleura  or  go  by  way  of 
the  general  circulation.  Kyle  (Jour.  A.  M.  A., 
Aug.  6,  1010).  thus  sums  up  the  relation  exist- 
ing between  the  tonsils  and  tuberculosis: 
"When  we  find  evidence  of  tubercle  bacilli  in 
the  tonsils,  and  swollen  cervical  glands,  tuber- 
culous in  character,  without  observable  lung 
involvement,  the  evidence  is  quite  conclusive 
that  Hie  tonsil  is  the  portal  of  infection.  It  is 
the  opinior  of  Jonathan  Wright,  who  is  prob- 
ably the  greatest  authority  among  laryngol- 
ogists  in  this  country,  'that  tuberculous  cer- 
vical glands  at  the  angle  of  the  jaw  are  almost 
always  secondary  to  primary  tuberculosis  of 
the  tonsil." 

"From  personal  experience  I  do  know  that 
not  infrequently  patients  have  come  under  my 
observation  suffering  from  the  general  symp- 
toms of  incipient  tuberculosis,  that  is,  loss  of 
flesh,  general  apathy,  and  elevated  tempera- 
ture, in  whom  the  tubercle  bacilli  were  found 
in  the  cheesy  deposits  of  the  tonsils,  and  im- 
mediately after  complete  removal  of  the  ton- 
sils in  their  capsule,  all  the  symptoms  disap- 
peared, with  speedy  restoration  of  the  individ- 
ual to  health.  I  have  also  observed  marked 
benefit  to  follow  the  removal  of  tonsils  in  cases 
of  pulmonary  tuberculosis  in  the  early  stage,  in 
which  tubercle  bacilli  were  easily  demonstrated 
in  the  sputum.  Some  patients  apparently  re- 
covered. These  patients  gave  a  history  of  re- 
peated attack's  of  tonsillitis  or  irritation  in  the 
tonsillar  region. 

"The  direct  connection  of  the  cervical  glands 
with  the  apices  of  the  lungs  makes  it  compara- 


tively easy  for  the  tubercle  bacilli  to  seek  the 
point  of  least  resistance,  which  is  the  apex  of 
the  lung  in  many  cases. 

"In  those  cases  of  apparent  localized  tuber- 
culosis of  the  larynx,  the  removal  of  hypertro- 
phied  or  ragged  tonsils,  which  usually  accom- 
pany such  a  condition,  is  marked  by  a  cessation 
of  many  of  the  local  symptoms. 

"A  diseased  tonsil,  tnat  is,  one  which  is  sub- 
ject to  repeated  attacks  of  tonsillitis,  or  in 
which  the  crypts  contain  bacteria,  adds  to  an 
already  existing  pulmonary  tuberculous  infec- 
tion sufficient  new  bacterial  poisons  to  stimu- 
late inflammation  or  flame  into  activity  a 
slumbering  localized  ulceration  in  the  lungs. 
It  therefore  seems  reasonable  to  me  that  in  all 
suspected  cases  of  pulmonary  tuberculosis  the 
tonsils  should  be  inspected,  and  if  possessing 
the  slightest  evidence  of  possible  irritation, 
should  be  removed  in  their  capsules." 

Another  disease  often  intimately  associated 
with  diseased  tonsils  is  rheumatism,  with  its 
complications  and  sequellae.  as  endocarditis, 
myocarditis,  arteriosclerosis,  arthritis,  pericar- 
ditis, pleurisy,  peritonitis,  perineuritis,  and 
myositis  (muscular  rheumatism). 

We  have  had  several  interesting  cases  of  this 
nature.  One  case,  Mrs.  W.  McC,  age  48,  has 
always  had  much  trouble  with  her  tonsils,  aver- 
aging several  attacks  during  the  year.  Follow- 
ing each  of  the  last  two  attacks  of  tonsillitis  by 
a  week  or  ten  days  was  a  severe  attack  of  acute 
articular  rheumatism.  After  complete  removal 
of  the  tonsils  in  their  capsules  she  has  not  so  far 
suffered  a  recurrence  of  the  rheumatism, 
though  of  course,  it  is  too  soon  definitely  to 
say  she  will  not  be  further  troubled  in  the  fu- 
ture. 

v 

Another  patient,  M.  H.,  age  S,  has  for  the 
past  two  and  one-half  years  suttered  severely 
from  recurrent  tonsillitis.  Associated  with 
and  following  the  tonsillitis  there  has  been  at. 
least  one  well-defined  attack  of  acute  articular 
rheumatism  and  other  less  well  developed  at- 
tacks, complicated  with  rather  serious  valvular 
disease.  One  of  her  earlier  attacks  of  tonsil- 
litis was  followed  by  an  acute  nephritis,  with 
oedema  of  the  eyelids  and  of  the  lower  extrem- 
ities, and  with  albumen  in  the  urine.  Her  at- 
tending physician,  a  man  of  considerable  scien- 
tific attainment,  assured  me  that  she  presented 
no  evidence  of  diphtheria  in  the  above  men- 
tioned  attack-   of  tonsillitis.     The  causation 
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works  similar  to  that  operative  in  diphtheria 
and  scarlet  fever  in  the  production  of  nephritis 
while  it  is  thought  that  the  same  infectious 
process  is  responsible  for  both  the  tonsillitis 
and  the  rheumatism,  the  tonsils  acting  as  the 
portals  of  infection  for  the  latter.  Instances 
similar  to  the  above  are  frequent,  I  believe. 
Many  observers  have  testified  to  the  good  ef- 
fects on  rheumatism  and  ils  complications  and 
sequelae  by  radical  removal  of  the  tonsils, 
thus  proving  the  dependence  of  these  affections 
on  the  tonsils  as  portals  of  entry. 

Acute  nephritis,  as  in  the  above  cited  in- 
stance, is  another  disease  that  has  been  shown 
often  to  have  a  very  intimate  relation  to  and 
dependence  upon  tonsillitis.  Since  1881,  when 
Leyden  attempted  to  show  that  nephritis  is 
sometime:-;  secondary  to  simple  angina,  many 
observers  have  come  forward  with  evidence 
showing  conclusively  that  tonsillitis  is  fre- 
quently followed  by  acute  nephritis.  More  re- 
cently. Loebj  of  St.  Louis  {Jour  A.  M.  A., 
Nov.  12, 1910),  cites  ±  cases  in  his  own  practice, 
reviews  the  literature  on  the  subject  and  draws 
the  following  conclusions: 

"1.  Acute  nephritis  results  from  acute  tonsil- 
litis far  more  often  than  is  generally  believed. 

"■2.  The  symptoms  ordinarily  are  not  mani- 
fested until  some  time  after  the  inception  of 
the  disease. 

"3.  The  nephritis  is  of  the  hemorrhagic  type 
and  differs  from  that  of  scarlet  fever  in  that 
pyrexia,  edema  and  Oliguria  are  not  marked 
symptoms  of  the  disease.  In  addition,  it  fol- 
lows the  angina  and  is  not  concomitant  as  in 
scarlatina  and  diphtheria. 

"4.  Judging  from  the  cases  reported,  there 
must  be  many  in  which  a  mild  nephritis  oc- 
curs incident  to  a  mild  tonsillitis,  which  goes 
on  to  resolution  without  physician  or  patient 
being  conscious  of  its  presence. 

"5.  As  each  case  of  lacunar  tonsillitis  may  be 
a  potential  source  of  acute  nephritis,  it  is  in- 
cumbent on  practitioners  to  observe  the  urine, 
not  only  during  the  height  of  the  disease,  but 
for  some  time  after  as  well. 

"6.  Spontaneous  or  idiopathic  nephritis  is 
probably  often  due  to  a  tonsillitis  that  has  not 
been  considered  as  an  etiologie  possibility. 

"7.  Chronic  affections  of  the  kidneys  may 
very  well  owe  their  origin  to  unrecognized 
acute  attacks  of  nephritis  of  tonsillar  origin. 

"8.  Much  light  may  be  shed  on  this  subject 


by  a  study  of  the  urine  in  a  hu  ge  number  of 
cases  of  acute  tonsillitis." 

In  producing  general  infection,  septicaemia, 
etc..  tonsillitis  may  act  like  any  other  focus 
of  inflammation.  This  is  more  especially  true 
in  cases  of  peritonsillar  abscess.  This  is  due 
to  infection  through  the  crypts,  generally  the 
upper,  associated  with  imperfect  drainage. 
And  on  account  of  its  situation,  the  absorption 
of  toxins,  and  finally  of  pathogenic  micro- 
organisms may  produce  disastrous  results. 

One  would  hardly  think  of  the  tonsils  as 
ever  causing  hernia  and  varicose  veins,  but  the 
rationale  is  simple.  Tonsils  often  cause,  as  one 
of  their  chief  symptoms,  coughing.  Also,  as 
has  been  shown,  they  may  produce  gastrointes- 
tinal disturbances,  such  as  constipation  and 
diarrhoea;  and  these  acting  singly  or  together 
are  recognized  factors  in  the  production  of 
hernia  and  varicose  veins. 

1  have  discussed  rather  at  length  the  re- 
lations existing  between  the  tonsils  and  the 
above  mentioned  conditions  in  order  to  empha- 
size the  importance  of  the  tonsils  in  the  pro- 
duction of  diseases  that  the  general  practician 
is  called  upon  daily  to  treat.  The  knowledge 
of  medicine  and  diseases  is  advancing  by  leaps 
and  bounds,  and  in  no  field  is  there  greater 
progress  being  made  now  than  in  the  special 
field  of  the  eye.  ear,  nose  and  throat,  And 
many  of  these  advances  have  intimately  to  do 
with  diseased  conditions  vitally  interesting  to 
the  genera]  practician. 

Other  conditions  than  those  mentioned  above 
and  thought  to  be  secondary  in  some  instances 
to  disease  of  the  tonsils  are  as  follows:  bron- 
chitis, pneumonia,  appendicitis,  meningitis, 
parotitis,  skin  and  eye  lesions,  acute  mania, 
leukemia,  hyperthyroidism,  aneurism,  erysip- 
elas, paraplegia,  osteomyelitis,  oophoritis,  or- 
chitis, etc. 

It  seems  hardly  necessary  to  add  that  in  all 
these  conditions,  where  the  tonsil  can  rea- 
sonably be  shown  to  be  the  causative  factor, 
that  there  is  but  one  treatment  for  the  tonsil, 
and  this  treatment  will  be  found  to  be  largely 
curative  or  at  least  beneficial  to  the  secondary 
affections,  namely,  total  removal  in  its  capsule. 


Owing  to  the  six  months'  rule  at  Catawba 
Sanatorium,  Va.,  there  are  openings  every  few 
days  for  new  patients,  so  that  those  wishing 
admission  should  file  their  applications  at  once. 
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THE  DIAGNOSIS  OF  INCIPIENT  TUBERCU- 
LOSIS.* 

By  JOHN  J.  LLOYD,  JR.,  M.  D.,  Catawba  Sanatorium, 
Virginia. 

Resident  Physician,  Catawba  Sanatorium. 

My  reason  for  preparing  a  paper  on  a  sub- 
ject, about  which  so  much  has  already  been 
written,  is  best  given  by  a  quotation  from  Dr. 
Norman  Bridge's  Rook  on  tuberculosis: 

"In  the  care  of  the  sick  there  are  few  things 
of  more  importance  than  the  early  discovery 
of  tuberculosis;  for  early  diagnosis  makes 
possible  the  most  effective  treatment — which 
is  early  treatment — and  if  made  in  every  in- 
stance it  would  lead  to  a  great  increase  in  the 
already  large  percentage  of  recoveries  in  the 
disease." 

That  is  my  excuse,  and  I  feel  that  if  by 
reading  this  paper  to-day  any  of  us  are  helped 
either  directly  or  indirectly  in  our  diagnosis, 
our  crusade  in  Virginia  will  be  helped  just 
that  much. 

Incipient  tuberculosis,  corresponding  to  di- 
vision T  of  the  classification  of  the  National 
Association,  is  defined  as  that  stage  of  the 
disease  in  which  there  is  a  slight  initial 
lesion,  limited  to  the  apex,  or  a  small  part  of 
one  lobe.  No  tuberculosis  complications  and 
slight,  or  no  constitutional  symptoms.  Slight 
elevation  of  temperature  and  slight  accelera- 
tion of  pulse  at  any  time  during  the  21  hours. 
Expectoration  is  usually  small  in  amount,  or 
absent;  tubercle  bacilli  may  be  present  or  ab- 
sent. 

That  is  a  hard  diagnosis  to  make  in  many 
instances  and  one  very  frequently  not  made 
at  all.  But  the  results  of  treatment  at  this 
stage  of  the  disease  are  so  wonderfully  suc- 
cessful, that  early  diagnosis  is  what  should 
be  aimed  for. 

Before  taking  up  the  symptoms  of  onset. 
I  wish  to  say  a  few  words  about  the  physical 
signs.  Light  percussion  may  elicit  slight  dull- 
ness over  the  affected  area,  but  in  truly  incip- 
ient cases,  most  often  there  is  no  dullness. 
Generally  the  first  change  to  be  noticed  is 
what   is  termed  "rough''  breathing. 

To  quote  Dr.  C.  L.  Minor,  in  Klebs  work 
on  Tuberculosis, — "Until  quite  recently  it  has 
been  confounded  with  harsh,  sharp,  or  puerile 
respiration,  with  which  it  has  nothing  to  do 
(Sahli  '02).  It  is  related  to  interrupted  respi- 
ration, and  probably  due  to  slight  narrowing 

•Read  before  the  South  Piedmont  Medical  Society, 
at  Lynchburg,  Va.  April  18,  1911. 


or  uneven  surface  of  the  bronchioles  (by 
tubercles  here  located)  into  which  the  alveoli 
open,  and  where  the  normal  vesicular  mur- 
mur is  formed  in  health  (Grancer  '90)-,  or. 
according  to  Turhan  ('99),  to  a  rapidly  inter- 
rupted entry  of  air  into  alveoli  surrounding 
the  tuberculous  deposits." 

This  type  of  respiration  is  most  common 
in  the  supraspinous  fessa,  in  the  claviculo — 
sternal  angle,  and  in  the  supraclavicular  fossa 
in  the  order  named,  but  it  can  often  be  found 
farther  down  in  the  lung  on  the  advancing 
border  of  the  disease,  and  its  appearance  in 
isolated  spots  often  gives  early  warning  of 
the  development  of  a  new  focus. 

The  next  in  earliness  of  appearance  is  feeble 
breathing,  in  which  both  inspiration  and  ex- 
piration are  lessened  in  intensity. 

Interrupted,  cogwheel  breathing  is  often 
found,  and  if  not  found  in  a  patient  who  is 
very  nervous  or  chilly,  it  speaks  for  tubercu- 
losis. 

Harsh  respiration  .is  confounded  with 
"granular  '  or  "rough  breathing."  Harsh  res- 
piration, W.  Walch  defines  as  respiration 
which  has  lost  its  soft  breezy  sound  and  be- 
comes dry  and  sharper  and  blowing,  and 
these  changes  are  generally  more  market  1  in 
expiration  than  inspiration. 

This  type  of  breathing  has,  until  recently, 
been  considered  the  early  sign  of  tuberculosis 
in  an  apex,  but  latterly  it  has  been  recognized 
that  harsh  respiration  is  not  as  early  as  the 
other  types  described  above. 

To  quote  Minor  again — "Nevertheless,  since 
few  patients  are  seen  in  the  very  incipiency 
of  the  trouble,  harsh  respiration,  especially  the 
expiratory  phase,  will  be  the  change  ordi- 
narily found  by  the  physician  at  his  first 
examination  in  the  majority  of  incipient  cases, 
and  if  it  is  confined  to  an  apex  and  heard  on 
quiet  breathing,  it  has  great  value  in  diag- 
nosis." "This  type  of  breath  sounds  is  due 
to  the  narrowing  of  the  bronchi  and  condensa- 
tion of  lung  tissue,  and  demands,  therefore,  a 
relatively  extensive  lesion  for  ils  production." 

Dr.  L.  Brown  has  found  the  heart  sounds  to 
be  unduly  transmitted  to  small  areas  of  con- 
solidation, and  this  sign  is  of  practical  value 
if  heard  at  the  right  apex. 

A  few  fine  rales  may  be  heard  oxer  a  small 
area  on  deep  breathing,  or  it  may  require  a 
slight  cough  ju>l   at   the  end  of  expiration, 
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followed  by  a  quick  inspiration  to  elicit  the 
rales. 

Rales  heard  continuously  over  an  apex  or 
a  small  area  of  the  lung  are,  to  all  intents 
and  purposes,  pathognomonic  of  tuberculosis. 

Dr.  F.  M.  Pottenger  has  described  a  sign 
which  he  calls  muscle  rigidity,  and  for  which 
he  claims  great  usefulness.  ''This  sign,"  he 
says,  in  describing  it,  "consists  of  a  spasm  of 
the  muscles  over  the  area  of  infiltration  caused 
by  the  irritation  transmitted  to  the  muscles 
from  the  inflamed  areas  in  the  lung." 

This  muscle  rigidity,  he  claims,  and  others 
have  verified  his  findings,  is  present  over  any 
active  inflammatory  process  located  super- 
ficially in  the  lungs.  It  is  demonstrated  by 
very  light  palpation  with  the  palmar  surface 
of  the  tips  of  the  fingers.  Over  the  active 
lesion  of  the  muscles  will  be  felt  to  strut  under 
the  fingers  and  over  the  opposite  side,  corre- 
sponding, they  will  be  soft.  '  This  spasm  of 
the  muscles  produces  an  apparent  fullness  of 
the  neck  over  an  active  process  in  the  apex, 
and  Pottenger  thinks'  he  can  very  often  tell 
by  this  sign  alone  where  an  active  lesion  is 
located. 

Lagging  of  the  affected  side  is  caused  by  1 
this  same  contracted  state  of  the  muscles,  and 
is  also  described  by  Pottenger.  This  lagging 
is  best  seen  by  standing  behind  the  patient 
and  placing  the  two  hands  over  the  two  apices 
with  thumbs  on  the  spine.  A  full  breath  will 
show  considerable  limitation  in  the  affected 
side.  These  two  signs,  I  believe,  are  reliable, 
and  in  a  doubtful  case  will  help  us  make  a 
diagnosis. 

Perhaps  the  most  important  thing  to  re- 
member in  the  examination  of  the  patient  is. 
that  physical  signs  of  disease  may  be  entirely 
absent  for  a  long  period  after  symptoms  are 
present.  This  is  not  surprising,  when  Ave 
think  of  the  relatively  small  lung  area  that  is 
available  for  examination,  and  that  the  pro- 
cess may  be  deep-seated  and  entirely  over- 
lain by  normal  lung  tissue  for  a  very  long 
time  before  it  comes  to  the  surface  and  is 
demonstrable. 

The  symptomatology  of  early  tuberculosis 
is  so  varied,  that  we  may  expect  to  meet  it 
under  the  guise  of  almost  any  condition. 

While  this  is  true,  yet  there  are  several 
symptom  groups  which  are  very  suspicious, 
and  should  always  put  us  on  our  guard.  We 
often  see  patients  who  complain  of  loss  of 
appetite,  no  energy  for  work,  and  who  are 


so  tired  that  they  are  on  a  drag  continually — 
a  night's  sleep  does  not  rest  them.  They  may 
or  may  not  have  lost  a  little  weight — run 
down  is  what  the  patients  call  it.  A  tonic, 
advice  to  take  a  rest,  and  change  of  environ- 
ment works  wonders  for  a  while,  but  how 
often  do  we  see  this  same  class  of  patients 
later  develop  a  cough  or  h»ve  a  slight  hemor- 
rhage, or  go  down  into  a  fever  or  pneumonia? 

Frequent  or  persistent  deep  colds,  and  the 
"Winter  Cough"  are  not  at  all  uncommon 
early  manifestations  of  the  disease. 

Hemoptysis  is,  fortunately  for  us,  a  fre- 
quent early  symptom,  that  calls  both  the  pa- 
tient and  the  doctor  up  with  a  bump.  If 
we  can  exclude  pneumonia,  influenza,  uncom- 
pensated valvular  lesion,  and  hemophilia,  the 
diagnosis  is  practically  made. 

Pleurisies,  either  with  or  without  effusion, 
are  generally  tuberculous.  Pleurisy  is  not 
always  accompanied  by  an  acute  pain,  but  it 
may  be  only  a  dull  ache  or  pain.  Pain  in  the 
chest,  so  often  complained  of  in  early  tubercu- 
losis, especially  that  boring,  dull  ache  between 
the  shoulders,  is  generally  pleuritic,  and  is 
very  common. 

A  two  hourly  temperature  chart  kept  for 
four  or  five  days,  will  give  us  valuable  aid. 
The  rise,  generally  in  the  afternoon,  may  not 
be  much,  onh'  a  few  tenths_  of  a  degree,  but 
is  very  suggestive. 

Pneumonia,  influenza  and  typhoid  fever  are 
frequently  followed  by.  or  are  the  real  begin- 
ning of  tuberculosis,  and  these,  with  measles, 
whooping  cough  and  bronchitis,  often  excite 
a  previously  latent  process  into  activity,  as 
does  a  pregnancy. 

These  are  the  more  common  modes  of  onset, 
and  I  have  tabulated  in  the  following  list,  the 
chief  symptoms  of  disease  for  which  the  first 
one  hundred  patients  at  Catawba  consulted 


their  physician : 

Cough    21 

Hemoptysis    17 

Debility    14 

Pleurisy  (two  with  effusion)   9 

Persistent  Colds   8 

Loss  Weight   7 

Influenza    6 

Pneumonia    4 

Fever   (afternoon)   4 

Pain  in  Chesi   3 

Night  Sweats   2 

Typhoid  Fever   2 

Shortness  of  Breath   1 

Enlarged  Glands   1 

Hoarseness    1 


100 
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Tuberculin,  if  given  in  proper  dosage  by 
one  familiar  with  its  use,  is  not  only  a  harm- 
less procedure,  but  one  which  makes  the  diag- 
nosis positive.  If  a  general  reaction  occurs 
after  a  small  dose,  we  are  positive  we  have 
tuberculosis  to  deal  with,  and  on  the  other 
hand  if  a  reaction  does  not  occur  after  a 
maximum  dose  of  eight  or  ten  milligrams  has 
been  reached,  we  may  feel  equally  sure  we 
are  not  dealing  with  it. 

The  expectoration,  if  there  be  any,  should 
always  be  examined  for  the  bacilli  for,  while 
they  are  not  usually  present  in  early  cases, 
if  we  do  find  them  the  diagnosis  is  established. 

I  have  intentionally  reversed  the  order  of 
examination  of  patients,  because  I  believe  the 
symptomatology  to  be  of  more  importance  in 
early  cases  than  the  physical  signs,  and  there- 
fore I  put  it  last. 

Finally,  I  would  say  that  where  we  can  not 
exclude  tuberculosis,  we  should,  in  justice  to 
our  patients  and  to  ourselves,  call  for.  a  com- 
petent consultant  to  decide,  just  as  we  do  in 
any  grave  acute  illness.  Tuberculosis  does 
not  generally  kill  quickly,  as  does  a  fulmi- 
nating appendicitis  or  perforating  gastric 
ulcer,  but  if  unrecognized,  and  therefore  un- 
treated, the  result  to  the  patient  is  of  such 
far-reaching  import  and  entails  so  much  suf- 
fering, that  we  should  constantly  keep  it  in 
mind  and  not  look  on  any  case  of  a  possible 
tuberculosis  lightly. 


LOCAL  TREATMENT  OF  GONORRHOEIC  IN- 
FECTIONS. 

By  M.  C.  SYCLE,  M.  D.(  Richmond,  Va. 

Let  me  start  this  paper  by  saying,  gonor- 
rhoea is  too  often  grossly  mistreated.  I  depre- 
ciate the  use  of  strong  irritating  injections  be- 
cause they  aggravate  the  disease  and  damage 
the  urethra.  The  treatment  of  acute  anterior 
urethritis  .by  irrigations  is  to  be  condemned, 
because  they  cause  an  extension  of  the  disease 
by  continuity.  During  the  past  few  years,  the 
results  in  my  private  practice  have  been  bet- 
ter than  ever  before.  This  statement  is  based 
upon  the.  observation  of  several  hundred  cases 
of  gonorrhoea  at  all  stages.  The  reasons  for 
this  improvement  are  ascribed  to  careful  local 
treatment  and  to  having  absolutely  abandoned 
the  use  of  any  drug  as  an  injection  which 
could  cause  the  slightest  irritation. 

Tn  a  general  way.  my  method  of  treatment 


is  as  follows: — "When  a  patient  comes  to  me  for 
treatment,  after  making  a  positive  diagnosis,  I 
give  him  a  printed  list  of  instructions,  viz., — 
"Instructions  to  those  having  gonorrhoea  or 
clap."  Gonorrhoea  is  a  local,  contagious  dis- 
ease which  requires  treatment  until  the  physi- 
cian pronounces  it  cured.  To  avoid  infecting 
others  and  to  prevent  complications,  such  as 
bubo,  stricture,  swollen  testicles,  etc.,  the  fol- 
lowing rules  should  be  carefully  observed: 

1 —  During:  the  first  week,  walking  should  be 
limited.  When  the  discharge  is  profuse,  you 
should  keep  off  your  feet  as  much  as  possible. 

2 —  Do  not  use  alcohol  in  any  form,  as  it  al- 
ways prolongs  the  disease.  Drink  milk.  tea. 
Vichy,  Seltzer  and  from  six  to  eight  glasses  of 
water  during  the  clay.  Avoid  all  sexual  rela- 
tions until  you  have  been  pronounced  cured  by 
your  physician,  as  the  disease  may  be  given  to 
a  woman,  even  after  the  discharge  has  ap- 
parently ceased.  When  it  is  present  you 
should  avoid  sexual  excitement,  as  erections 
always  aggravate  the  disease. 

3 —  Always  wash  the  hands  after  handling 
the  parts.  The  discharge,  if  carried  to  the  eye. 
will  cause  blindness. 

4 —  Sleep  alone  and  be  sure  that  no  one  uses 
any  of  your  toilet  articles,  particularly  towels 
and  wash  cloths. 

5 —  Be  sure  that  the  bowels  move  every  day. 
If  they  are  inclined  to  be  constipated,  take  a 
dose  of  Rochelle  salts  before  breakfast. 

6 —  Do  not  use  mustard,  pepper,  horse-rad- 
ish, or  stimulating  sauces  on  your  food. 

7—  Burn  all  soiled  dressings. 

For  acute  gonorrhoea,  I  prescribe  a  light 
diet  with  very  little  meat,  and  no  fats,  fruits, 
or  alcoholic  beverages,  but  allow  as  much 
skimmed  milk  as  the  patient  can  drink.  If  the 
infection  is  confined  to  the  anterior  urethra.  I 
generally  use  an  injection  of  two  drachms  of  a 
ten  per  cent,  solution  of  argyrol.  held  in  the 
urethra  about  ten  minutes.  This  injection  is 
made  morning,  noon  and  night.  Internally.  T 
give  them  a  capsule  containing  salol.  bella- 
donna, terebene  and  sandalwood  three  times 
daily.  This  treatment  is  practiced  for  one 
week,  during  which  time  the  discharge  will 
almost  cease.  If  at  the  end  of  one  week  the 
urine  remains  continuously  sin-eddy,  a  weak- 
solution  of  astringents  is  employed,  and  of 
these  drugs  zinc  sulphate,  hydrastin,  or  ber- 
berine  muriate,  are  useful,  but  above  these  all 
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J  prefer  nizin  (a  zinc  salt  of  'sulphanilic 
acid),  about  two  grains  dissolved  in  one  ounce 
of  water  making  a  suitable  injection.  Here 
let  me  again  emphasize  that  these  astringents 
should  not  be  used  during  the  firsl  week,  and 
never  in  solutions  sufficiently  strong  to  pro- 
duce pain  or  irritation. 

In  many  cases  1  have  tried  permanganate 
of  potash,  but  with  not  very  much  success,  so 
T  have  discontinued  this  treatment.  Irriga- 
tion of  the  deep  urethra  by  means  of  hydrosta- 
tic pressure  is  injurious  in  the  majority  of 
cases  of  acute  gonorrhoea,  and  aids  the  devel- 
opment of  complications,  which  very  often 
bring  on  orchitis. 

It  must  be  remembered  that  we  have  to  deal 
not  only  with  the  gonococci,  but  with  the  de- 
structive action  of  the  organism.  In  other 
words,  destroying  the  gonococcus  does  not  by 
any  means  imply  the  cure  of  the  disease,  as 
there  always  remains  a  condition  of  catarrhal 
urethritis,  which  requires  a  particular  line  of 
ti  eatment. 

If  a  case  of  gonorrhoea  is  seen  in  the  early 
inflammatory  stage,  when  ardor  urinas  and 
chordee  are  the  most  annoying  symptoms,  I 
generally  give  the  patient  powders  of  salol.  po- 
tassium bromide,  sodium  bromide,  each  -2  1-2 
grains  every  three  hours.  At  the  same 
time  a  hand  injection  of  a  five  per  cent,  solu- 
tion of  argyrol  is  given.  At  the  end  of  the 
third  week,  the  patient  enters  upon  the  stage 
of  decline,  or  the  mucous  terminal  stage.  Here 
we  need  astringents  to  build  up  and  restore  the 
integrity  of  the  damaged  mucous  membrane. 
A  good  plan  is  to  use  a  five  per  cent,  solution 
of  argyrol.  night  and  morning,  and  through- 
out the  day  any  of  the  following  astringent* 
may  be  used: 

IJ     Zinc  sulphate,  grains  10. 

Bismuth  sub-carb.,  drachms  2, 

Liquid  hydrastis.  ounces  1-2, 

Distilled  water,  ounces  4. 
R     Zinc  sulphate,  grains  11. 

T^ead  acetate,  grains  5. 

Liquid  hydrastis,  ounces  1-2, 

Distilled  water,  ounces  -1. 
I{     ( larbolic  acid,  grains  1. 

Zinc  sulphate,  grains  11. 

Powdered  alum,  grains  11. 

Distilled  water,  ounces  4. 
If  the  morning  drop,  a  thing  which  has  baf- 
fled ^o  many  physicians,  continues,  and  causes 


the  patient's  nervous  system  to  be  greatly  dis- 
turbed. Xeisser's  bacterin.  which  is  so  often 
used  for  gonorrhoea]  rheumatism  by  the  intra- 
muscular method,  will  he  found  of  much  help 
as  an  injection  into  the  urethra.  The  bacterin 
comes  in  small  bottles,  each  c.c.  containing  five 
hundred  million  killed  bacteria.  Of  this,  1  in- 
ject about  six  drops  three  times  a  week.  I 
have  found  it  to  cause  a  slight  temperature  af- 
ter the  first  treatment,  but  at  the  end  of  the 
la^t  injection,  the  morning  drop  eventually 
disappears  without  any  further  complication. 
1  now  irrigate  (he  anterior  urethra  with  a 
warm  solution  of  boracic  acid,  in  order  to  re- 
move any  accumulated  secretions  that  might 
be  left.  1  then  make  a  deep  instillation  of  a 
twenty  per  cent,  solution  of  argyrol  once  daily. 

Statistics  of  several  hundred  cases  treated  by 
this  method  show  a  great  diminution  in  the 
amount  of  pain,  and  a  shortened  duration  of 
the  disease,  with  the  extreme  rarity  of  many 
complications. 

Most  cases  of  chronic  gleet  are  due  to  ulcer- 
ated conditions  of  the  urethra.  After  deter- 
mining the  exact  location  of  the  individual 
ulceration,  the  method  of  treatment  depends 
upon  whether  the  ulcers  are  localized  or 
whether  there  is  a  co-existent  general  hypere- 
mia of  the  urethra.  If  general  hyperemia  is 
present,  we  should  proceed  with  mild  astrin- 
gents in  order  to  rid  the  urethra  of  the  muco- 
purulent accumulations.  About  four  weeks  of 
this  treatment,  being  careful  in  the  use  of  in- 
struments, will  nearly  always  heal  the  ulcera- 
tion. 

gonorrhoea  ix  the  female. 
A  case  came  under  my  observation.  Miss  A. 
A.,  aged  20,  suffering  from  an  endometritis, 
urethritis  and  typical  symptoms  of  gonorrhoea. 
The  miseroscopic  examination  was  positive. 
In  this  patient,  the  vagina  was  dilated  by 
means  of  a  speculum  to  the  fullest^  extent  so 
as  to  reach  every  portion  of  the  vaginal  mu- 
cous membrane;  a  forty  per  cent,  solution  of 
argyrol  was  applied  to  this  area,  as  also  to  the 
urethra,  by  means  of  a  cotton-tipped  probe. 
The  interior  of  the  uterus  was  then  freed  of 
the  accumulated  secretion  by  a  cotton-wrapped 
applicator  and  then  the  argyrol  solution  was 
applied  to  the  inner  surfaces  of  the  cervix  and 
body  of  the  uterus.  These  applications  were 
repeated  two  or  three  times,  the  treatment  be- 
ing carried  out  on  every  second  or  third  day. 
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After  the  eighth  day,  no  gonococci  could  be 
found.  For  home  treatment,  the  patient  was 
ordered  to  use  a  vagina]  douche  of  from  two 
to  four  quarts  of  hot  boracic  acid  solution, 
taken  in  a  recumbent  position. 

In  conclusion,  let  me  state  I  depreciate  strong- 
ly the  treatment  of  anterior  urethritis  by  means 
of  irrigations,  because  of  the  danger  of  spread- 
ing the  disease  to  the  posterior  urethra.  Irri- 
tating injections  of  any  kind  should  never  be 
used  in  acute  gonorrhoaa,  because  of  the  cer- 
tainty of  occurrence  of  a  mixed  infection  and 
the  extension  of  the  disease  by  continuity  to 
the  urethral  follicles.  Astringents  such  as  zinc 
hydraslin.  bismuth  and  lead  should  never  be 
used  in  acute  stages,  but  should  be  reserved 
for  the  post-gonoeoccic  period,  when  the  urine 
remains  shreddy. 
104  1-2  West  Grace  Street. 


THE  INDICATIONS  FOR  GASTROENTEROS- 
TOMY-* 

By  D.  W.  PRENTISS,  B.  S.,  M.  D.,  Washington,  D.  C. 
-  Assistant   Professor   of   Histology,    George  Washing- 
ton  University,   Department   of  Medicine. 

The  object  of  this  paper  is  to  determine  as 
far  as  possible  the  disease  in  which  the  opera- 
tion of  gastroenterostomy  is  oi  use.  and  in 
what  stage  of  each  particular  disease  it  is  to 
be  resorted  to.  I  speak  of  the  operation  of  gas- 
troenterostomy, meaning  the  posterior  rather 
than  the  anterior,  because  when  possible  this  is 
the  one  of  choice,  as  giving  the  best  results 
with  the  least  danger  of  after  complications. 

When  the  different  diseases  are  considered 
in  regard  to  this  operation,  it  will  be  borne  in 
mind  it  is  not  always  the  operation  of  choice 
in  these  cases,  but  has  its  place  even  if  only  as 
a  last  resort. 

THE    RESULTS    OE    THE    OPERATION     ITOX  THE 
STOMACH  ARE — 

1.  — To  diminish  peristalsis — allowing  rest  of 
the  organ. 

2.  — To  convert  it  into  a  conducting  tube 
like  the  esophagus,  yet  not  entirely  destroying 
its  usefulnes  as  an  organ  of  secretion  and  ab- 
sorption, thus  giving  more  or  less  physiological 
rest  to  the  secreting  membrane. 

3.  — To  prevent  the  accumulation  of  food 
and  gas  in  this  part  of  the  digestive  tract. 

4.  To  allow  a  dilated  or  relaxed  Organ  to 
contract. 

*Uead  before  Clinical  Society  of  Washington,  D.  C. 


Considering  these  results  separately — 

First,  to  diminish  peristalsis,  allows  rest 
to  the  organ  and  does  for  the  stomach 
what  a  plaster  cast  or  a  splint  does  for  a  frac- 
tured bone.  Acute  and  chronic  ulceration, 
hemorrhage,  wounds,  perforation,  and  hyper- 
sensitive conditions  of  the  gastric  coats  are 
among  the  conditions  corrected  by  the  opera- 
tion. It  also  prevents  the  pain  attendant  upon 
the  stretching  of  adhesions. 

Second,  it  relieves  the  organ  of  much  of  its 
usual  digestive  work  that  has  become  a  burden 
in  such  conditions  as  ulcer  and  cancer.  It  also 
prevents  the  excessive  formation  of  hydro- 
chloric acid  that  is  so  irritating  to  an  inflamed 
or  ulcerated  mucous  membrane. 

Third,  it  prevents  the  train  of  very  painful 
and  disagreeable  symptoms  due  to  the  disten- 
tion of  the  stomach  with  food  and  gas  that 
takes  place  in  pyloric  stenosis,  hourglass  con- 
traction, dilatation,  adhesions,  relaxation,  pro- 
lapse of  the  organ  and  painful  dyspepsias  not 
yielding  to  treatment. 

Fourth,  it  allows  a  dilated  or  relaxed  stom- 
ach that  has  lost  much  or  most  of  its  secretive 
and  absorptive  'powers  to  contract  and  ap- 
proach the  normal. 

THE    RESULTS     OF    THE    OPERATION     UPON  THE 
DUODENUM. 

Most  of  what  has  been  said  about  the  re- 
sults upon  the  stomach  applies  to  the  duode- 
num. Distention  of  the  organ  with  gas  and 
food,  stenosis  except  that  due  to  kinking  and 
to  adhesions,  and  what  was  said  of  the  dilated 
stomach  have  but  slight  application  here. 

Acute  and  chronic  ulcer,  hemorrhage,  per- 
foration, stenosis,  kinking-  of  the  Hist  part 
from  adhesions,  or  from  a  prolapse  of  the 
stomach,  stensosis  due  to  contraction  of  the 
scar  tissue  of  an  old  ulcer,  a  perforating  gall 
stone,  or  bile  duct  disease,  are  the  most  com- 
mon conditions  connected  with  the  duodenum 
for  which  the  operation  should  be  performed. 
With  this  brief  summary  of  the  effects  of  the 
operation  upon  the  stomach  and  duodenum,  the 
consideration  of  the  individual  diseased  con- 
ditions for  which  it  is  performed  naturally 
follows. 

Spasm  of  the  Pylorus. — Whether  this  condi- 
tion is  ilue  to  irritation  from  the  stomach  it- 
self or  from  disease  of  the  gall  bladder  OT 
ducts,  pancreatitis,  peritonitis,  appendicitis  or 
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some  other  abdominal  disease,  it  is  certain  that 
some  eases  fail  to  respond  to  medical  or  appro- 
priate surgical  treatment.  Among  these  cases 
are  many  this  operation  will  cure  or  alleviate. 

Hemorrhage. — In  many  cases  of  acute  gas- 
tric and  duodenal  ulcers,  hemorrhage  resists 
medical  measures.  These  should  be  explored, 
the  bleeding  point  sought  and  ligated  if  possi- 
ble. Too  often  the  vessel  cannot  be  located  and 
it  is  in  these  cases  the  operation  gives  such 
good  results  by  diminishing  peristalsis  and 
giving  the  bleeding  vessels  a  chance  to  close 
and  heal. 

Chronic  Ulceration. — Both  in  the  stomach 
and  duodenum  chronic  ulcers  may  demand 
operation  for — first,  repeated  hemorrhages: 
second,  relief  from  pain:  third,  to  prevent  a 
fatal  termination  from  emaciation  and  exhaus- 
tion. 

Operations  should  be  done  only  when 
thorough  medical  measures  have  failed  to  im- 
prove the  condition,  and  each  surgeon  must 
determine  for  himself  when  to  operate.  It  is 
not  Avise  to  wait  until  the  patient  is  emaciated 
and  exhausted  by  long  suffering  and  repeated 
hemorrhages. 

Perforation. — A  very  small  percentage  of 
cases  of  perforation  of  the  stomach  and  duode- 
num from  acute  and  chronic  ulcers  recover 
spontaneously.  This  is  brought  about  by  a 
plastic  peritonitis  similar  to  that  in  the  recov- 
eries from  perforated  appendices.  The  recov- 
eries are  so  few  they  should  not  make  us  hesi- 
tate to  operate  early  in  all  cases.In  this  con- 
dition, as  in  many  others  considered  in  this 
paper,  I  do  not  advocate  gastroenterostomy  in 
all  instances.  In  many  it  will  be  the  operation 
of  choice,  in  others  it  has  a  place  only  as  a  last 
resort  to  prolong  life. 

Obstruction  of  the  Pylorus. — Obstruction  of 
the  pylorus,  whether  congenital  or  acquired, 
cirrhosis,  and  hourglass  stomach,  when  caus- 
ing a  serious  condition  from  lack  of  nutrition 
no  matter  what  the  special  symptoms  result- 
ing, may  be  relieved  by  this  operation.  In  se- 
lected cases,  pyloroplasty,  divulsion  or  other 
surgical  measures  may  be  more  appropriate. 

Adhesions  of  the  Stomach  and  Duodenum. — 
These  may  cause  so  much  pain  or  so  interfere 
with  the  functions,  either  mechanically  or  re- 
flexly,  as  to  yield  to  no  other  treatment  than 
operation. 

Dilatation. — A  thin  walled  stomach  with  im- 


paired digestive  powers  results  from  atrophic 
gastritis.  Medical  treatment  is  slow  and  often 
not  satisfactory.  Much  relief  can  be  obtained 
by  draining  the  stomach  permanently,  thus 
allowing  (he  organ  to  contract  from  partial 
disuse. 

Prolapse  of  the  Stomach. — If  the  pylorus  re- 
mains in  its  usual  site  and  the  stomach 
descends,  acute  flexion  in  the  first  position  of 
the  duodenum  occurs,  which  offers  some  imped- 
iment to  the  out  (low  of  the  gastric  contents. 
The  stomach  is  prone  to  dilate  and  the  food  to 
accumulate  and  decompose.  The  neurasthenic 
symptoms  with  those  of  the  altered  digestion 
often  resist  general  treatment.  Undoubtedly 
many  of  the  worst  cases  would  recover  sooner 
or  have  fewer  relapses  if  subjected  to  gastro- 
enterostomy. 

Cancer. —  Early  partial  gastrectomy  in  se- 
lected cases  offers  the  best  chance  of  a  cure. 
Quite  a  large  per  cent,  of  these  cases  are 
cured,  and  others  have  several  years  of  life 
spared  them.  Either  as  an  adjunct  to  the 
partial  gastrectomy  or  as  a  meaiiB  of  alleviat- 
ing the  suffering  of  inoperable  cases  by  reliev- 
ing the  stomach  of  the  irritating  food,  gastro- 
enterostomy is  performed. 

Painful  Dyspepsia. — Painful  dyspepsia  due 
to  causes  that  cannot  be  found  or  if  found 
cannot  be  relieved  sufficiently  to  make  life  com- 
fortable could  possibly  be  relieved  more  by  this 
operation  than  by  any  other  means.  Certainly 
it  is  worth  a  trial. 

In  conclusion,  I  will  say  the  operation  is 
easy  of  performance,  is  attended  with  but  little 
danger,  and  gives  so  much  relief  in  suitable 
cases  that  its  more  extended  use  in  many  cases 
formerly  looked  upon  as  too  slight  to  justify 
it,  is  desirable. 

1213  M  Street,  N.  W. 


SOME  COMMON  ERRORS  IN  OPERATIVE 
TECHNIQUE.* 

By  RICHARD  P.  BELL,  B.  A.,  M.  D.,  Staunton,  Va. 

Go  into  almost  any  operating  room  and 
watch  proceedings  with  a  critical  eye,  and 
sooner  or  later  you  will  see  a  flaw  in  the  tech- 
nique which  apparently  goes  unnoticed.  It 
may  be  a  glaring  break  which  the  newest  pro- 
bationer should  not  be  guilty  of,  or  it  may  be 
a  very  delicate  inconsistency  which  will  puzzle 

♦Read  by  title  before  the  Shenandoah  Valley  Medi- 
cal Association,  at  Winchester,  Va.,  May  24,  1911. 
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an  old  student  of  technique  to  correct:  but 
great  or  small  the  error  is  usually  there,  and 
you  will  see  it  if  you  watch  long  and  hard 
enough. 

It  is  well  nigh  impossible  to  maintain  an 
absolute!)  perfect  asepsis  theoretically  speak- 
ing: practically  it  is  possible,  and  unfortun- 
ately very  fair  results  are  obtained  with  a  very 
careless  technique.  It  is  this  latter  fact  that  is 
responsible  for  the  prevalence  of  so  many  er- 
rors in  our  operating  rooms.  Men  are  prone 
to  carry  their  asepsis  no  further  than  they 
deem  absolutely  necessary.  They  are  content 
with  nine  uninfected  cases  out  of  ten  and  ex- 
cuse the  one  infection  by  laying  it  on  the  air, 
catgut,  or  some  other  improbable  source:  or 
worse  they  do  not  attempt  to  explain  their 
infections  at  all. 

The  tendency  and  aim  of  surgeons  every- 
where is  toward  a  simplified  technique.  This 
is  commendable  if  simplicity  is  not  obtained 
at  the  expense  of  efficiency.  Far  better  is  it 
to  have  a  thorough  and  complicated  tech- 
nique than  a  careless  and  simple  one.  A  thor- 
ough technique  need  not.  however,  be  com- 
plicated. Our  constant  aim  should  be  a  theo- 
retically perfect  asepsis,  rather  than  a  practi- 
cally adequate  one.  Simplicity  should  be 
secondary  to  thoroughness. 

There  is  no  middle  ground  in  asepsis.  An 
object  cannot  be  fairly  or  moderately  sterile. 
It  is  either  clean  or  dirty  and  between  these 
two  conditions  is  a  great  gulf  fixed.  When 
a  sterile  object  comes  in  contact  with  an  un- 
sterile  one.  the  first  object  becomes  theoreti- 
cally just  as  unsterile  as  the  second,  no  mat- 
ter how  brief  the  contact,  nor  how  small  a 
portion  the  sterile  surface  is  involved.  Con- 
trol of  contact  then  means  control  of  asepsis. 
This  is  the  great  underlying  principle  in  the 
maintenance  of  asepsis,  and  if  it  were  strict- 
ly adhered  to.  there  would  be  no  breaks  in 
technique:  unfortunately,  however,  this  is  not 
the  case.  "We  will  consider  a  few  more  fre- 
quent sources  of  error. 

It  is  a  very  common  thing  to  see  an  opera- 
tor or  assistant,  after  scrubbing  hands  &nd 
forearms  well,  soil  both  hands  while 
soaking  them  in  the  various  antiseptic 
solutions,  by  rubbing  the  solution  into 
the  arms  at  a  higher  level  than  the 
upper  limit  of  the  scrubbed  area.  I 
have  formed  a  habit  of  watching  for  this  mis- 
take in  every  operating  room  I  enter,  and  it  is 


surprising  how  often  it  has  been  observed.  I 
recently  saw  a  surgeon  take  a  nurse  severely 
to  task  for  handing  him  a  scrubbing  brush 
which  had  not  been  boiled.  Then  after  he 
had  obtained  a  sterile  brush  and  had  scrubbed 
his  hands  and  forearms  vigorously  and  well, 
he  vitiated  the  whole  performance  while  soak- 
ing in  alcohol  by  passing  and  repassing  his 
clean  hands  vigorously  across  his  dirty  upper 
arms  in  the  process  of  rubbing  alcohol  into 
the  flexure  of  his  elbow.  How  utterly  in- 
consistent !  He  strained  at  a  gnat  and  swal- 
lowed a  camel. 

In  putting  on  gloves,  an  error  commonly 
made  is  to  put  on  one  and  milk  the  fingers  on 
tight  with  the  other  bare  hand.  Granting 
that  the  bare  hand  is  as  clean  as  it  is  possible 
to  make  it  still  if  there  is  not  some  element  of 
risk  from  the  skin  of  the  hands,  why  wear 
gloves  at  all?  Both  gloves  should  be  put  on 
without  bringing  their  outside  surface  in  con- 
tact with  the  skin  and  then  the  fingers  milked 
down,  if  necessary,  with  the  opposite  gloved 
hand. 

It  is  in  the  matter  of  operating  gowns  that 
perhaps  more  errors  are  made  than  in  any 
other  item  of  the  personal  technique.  The 
object  of  wearing  a  gown  is  to  cover  all  parts 
of  the  person  that  may  in  any  way  in  the 
course  of  the  operation  directly  or  indirectly 
come  in  contact  with  the  field.  The  hands  are 
covered  with  gloves,  and  the  gown  is  supposed 
to  provide  a  sterile  covering  for  the  rest  of 
the  body.  The  arms  of  course  are  the  parts 
of  an  operator's  person  which,  next  to  his 
hands,  are  most  exposed  to  contact  with  the 
field  of  operation,  and  yet  it  is  astounding 
how  uncommon  a  thing  it  is  to  see  long-sleeved 
operating  gowns.  I  believe  it  may  be  safely 
said  that  in  more  than  one-third  of  the  operat- 
ing rooms  in  the  United  States,  the  gowns  in 
use  have  short  sleeves,  and  the  lower  arm. 
elbow  and  forearm  above  the  glove  are  left 
absolutely  uncovered.  What  an  absurd  incon- 
sistency it  is  to  see  an  operator  drape  his 
abdomen,  chest  and  shoulders  in  an  aseptic 
garment  and  then  deliberately  leave  uncov- 
ered and  exposed  his  dirty  elbows,  to  be  rubbed 
back  and  forth  across  the  clean  field  of  opera- 
tion. It  may  be  said  in  answer  that  the  fore- 
arm and  elbow  have  been  scrubbed  and  soaked 
in  antiseptics  and  are  presumably  as  clean  as 
the  hands.  Even  so,  if  the  clean  hands  an1 
covered  with  gloves,  why  not  cover  the  clean 


276 


THE  VIRGINIA  MEDIOAX  SEMI-MONTHLY 


|  September  8r 


arms  with  sleeves;  but  as  a  matter  of  fact, 
there  is  not  one  man  in  fifty,  who.  in  scrub- 
bing up.  really  cleans  bis  elbows  adequately, 
and  in  most  cases  they  are  not  cleaned  at  all. 
The  sleevelets  worn  by  many  operators  are  to 
be  condemned.  They  are  hard  to  put  on.  and 
the  process  of  pinning  them  to  the  short 
sleeves  of  the  gown  is  fraught  with  the  al- 
most certain  risk  of  soiling  the  hands  of  the 
person  manipulating  the  pin. 

Only  recently.  I  saw  a  nurse,  cleaned  up 
and  with  gloves  on.  pin  the  sleevelets  on  an 
operator,  and  in  doing  so  she  entirely  over- 
looked the  obvious  fact  that  the  point  of  the 
safety  pin.  after  it  had  been  stuck  through 
the  sleeve  was  dirty.  She  handled  this  point 
and  then  returned  to.  the  instrument  table  and 
proceeded  to  thread  needles  with  her  dirty 
hands.  This  one  small  slip  vitiated  the  whole 
aseptic  technique  of  this  operation.  The  pin 
point  was  dirty,  the  nurse's  hands  touched  it 
and  became  dirty,  and  every  instrument  and 
suture  subsequently  used  in  the  operation 
passed  through  her  hands,  and  in  turn  be- 
came dirty.  The  importance  of  absolute  con- 
trol of  contact  can  be  seen  from  this  appar- 
ently trivial  incident,  also  the  danger  of 
sleevelets  and  the  necessity  for  a  long-sleeved 
gown,  which  can  be  put  on  without  risk.  So 
much  for  the  personal  technique  of  the  opera- 
ting team,  though  many  other  points  might 
be  profitably  looked  into. 

When  we  come  to  consider  the  technique 
of  the  patient,  namely,  the  preparation  of  the 
skin  and  the  isolation  of  the  field  of  opera- 
tion from  surrounding  parts,  we  arrive  at  the 
most  fertile  of  all  the  fields  of  error,  and  the 
source  of  most  post-operative  infections.  The 
iodine  method  of  preparation  with  dry  shav- 
ing and  no  scrubbing,  has  not  been  in  use  any- 
where for  a  long  enough  time  to  be  unhesi- 
tatingly adopted  by  the  vast  majority  of 
operators.  Its  advocates,  among  whom  the 
writer  numbers  himself,  are  enthusiastic  over 
its  merits,  and  if  their  beliefs  are  borne,  out 
in  the  next  year  by  increased  experience  with 
this  method,  a  revolution  will  occur  in  the 
preparation  of  the  skin.  The  old  soap  and 
water  technique  will  doubtless  persist,  how- 
ever, under  any  circumstances  in  operations 
on  certain  body  areas,  and  until  it  is  aband- 
oned, we  cannot  eliminate  it  from  such  con- 
siderations as  the  present.  The  iodine  techni- 
que will  not  be  touched  on  here. 


The  question  of  the  value  of  preliminary 
scrubbing  up  of  the  patient  on  the  day  before 
operation^  still  seems  to  he  an  unsettled  one, 
many  hospitals  clinging  to  the  procedure, 
while,  perhaps,  more  have  given  it  up.  The 
writer  is  strongly  of  the  opinion  that  in  any 
but  the  iodine  technique,  preliminary  ward 
preparation  is  not  only  useless,  but  a  distinct 
menace  to  good  technique;  the  latter  for  sev- 
eral reasons.  First,  that  too  much  depend- 
ence is  placed  in  this  previous  cleaning  and 
that  the  final  cleaning  is  neglected  by  reason 
of  it :  second,  that  tne  previous  cleaning  is  in 
most  cases  done  in  bed  by  a  nurse,  with  many 
other  duties,  and  therefore  it  cannot  be  de- 
pended en  to  be  as  thorough  as  if  done  in  the 
operating  room  by  an  assistant  who  is  especi- 
ally trained  to  perform  this  duty;  third,  that 
the  patient  may  tamper  with  the  protective 
dressing  between  the  time  it  is  applied  and 
the  time  of  the  operation  and  thus  a  field 
supposedly  clean  may  be  thoroughly  dirty 
when  the  patient  is  placed  on  the  table.  These 
are  a  few  of  the  reasons  why  previous  clean- 
ing up  is  dangerous.  Its  uselessness  has  been 
proven  beyond  the  shadow  of  a  doubt  by  the 
results  in  the  hospitals  where  there  is  no  clean- 
ing up  save  in  the  operating  room.  Cushing's 
results  alone  should  convince  the  most  skepti- 
cal of  the  uselessness  of  ward  preparation.  In 
his  series  of  cases,  all  of  which  are  operations 
on  the  head,  there  has  never  been  a  wound 
infection  or  meningitis,  and  it  is  his  invaria- 
ble rule  to  shave  and  cleanse  the  scalp  on  the 
operating  table  with  no  preliminary  ward 
preparation.  IP  the  scalp  can  be  treated  thus, 
certainly  it  is  safe  elsewhere  on  the  body  sur- 
face. 

There  is  an  art  in  preparing  a  field  for 
Operation  which  is  not  grasped  at  once.  The 
process  is  rather  a  complicated  one  and  tests 
one's  knowledge  of  technique  to  the  utmost. 
At  first  glance  it  seems  a  simple  proposition  to 
scrub  up  an  abdomen,  for  instance,  apply  sev- 
eral antiseptic  solutions  and  isolate  the  field 
with  sterile  sheets.  But  go  into  the  average 
operating  room  and  carefully  and  critically 
watch  the  performance  of  this  seemingly  sim- 
ple detail,  and  you  will  see  things  which  will 
open  your  eyes  to  two  facts:  first,  that  it  is  a 
more  complicated  procedure  than  is  at  first 
apparent,  and  second,  that  the  average  man 
who  performs  this  office  does  not  realize  its 
import  and  has  never  put  more  than  a  pass- 
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ing  thought  on  the  subject  of  making  his  work 
really  effective.  Taking  for  instance  the  clean- 
ing of  an  abdomen — the  first  error  which  will 
commonly  be  observed,  will  be  the  placing  of 
oil  cloth  or  towels  well  up  over  the  pubes  and 
well  down  over  the  costal  margin,  leaving  a 
quadrilateral  area  which  it  is  proposed  to 
scrub.  Xow  it  is  obviously  impossibe  to 
cleanse  the  line  of  junction  between  these 
cloths  and  the  skin,  and  they  constitute  col- 
lecting places  for  the  detritus,  which  is  scrub- 
bed from  the  abdomen  and  which  is  in  turn 
redistributed  over  the  abdomen  every  time 
the  sponge  is  passed  over  the  edge  of  the 
cloths.  To  avoid  this  error,  the  skin  should 
be  bared  for  several  inches  beyond  the  furth- 
est limits  of  scrubbing  in  all  directions,  and 
the  sponge  should  come  in  contact  with  noth- 
ing but  the  skin  of  the  patient  and  the  hand 
of  the  scrubber.  Sponges  contrary  to  the 
usual  custom,  should  be  changed  frequently, 
as  after  one  has  been  used  for  a  while  it  be- 
comes just  as  dirty  as  the  skin  it  is  scrub- 
bing. This  brings  us  to  by  far  the  nicest 
point  in  the  course  of  the  preparation,  name- 
ly, the  transition  point  between  the  dirty 
abdomen,  and  the  clean  abdomen.  When 
the  cleaning  is  started  the  abdomen  is 
of  course  dirty,  and  the  gloved  hands 
of  the  scrubber,  as  soon  as  they  touch 
the  abdomen,  become  immediately  equally 
dirty.  After  the  scrubbing  has  progressed  for 
a  time,  the  abdomen  becomes  in  reality  cleaner 
than  the  hands  of  the  scrubber,  and  any 
further  application  of  the  hands  will  conse- 
quently do  more  harm  than  good.  At  this 
point  the  scrubber  should  remove  his  "loves 
and  after  the  abdomen  is  thoroughly  flushed 
off,  scrub  it  a  few  minutes  longer  with  his 
clean  bare  hands  and  a  sterile  sponge.  The 
abdomen  is  then  dried  with  a  sterile  towel 
and  ether  and  alcohol  are  applied  in  turn 
with  sponges  held  in  clamps,  after  which  the 
transition  point  between  the  unsterile'  and 
clean  states  may  be  said  to  have  been  reached 
and  the  remaining  preparation  is  to  lie  done 
with  sterile  gloved  hands. 

The  procedure  of  preparing  the  patient's 
skin  is  thus  seen  to  be  a  steadily  progressive 
change  from  an  unsterile  to  a  sterile  condi- 
tion, and  this  change  cannot  be  accomplished 
by  a  single  pair  of  hands;  nor  can  it  be  ac- 
complished without  taking  note  of  tin-  fact 
thai    the    cleaning    process    is  progressive 


and  that  there  is  a  definite  transition  point 
between  the  unsterile  and  the  sterile  states, 
previous  to  which  the  skin  must  be  considered 
dirty,  and  subsequent  to  which  it  must  be 
considered  clean.  Until  this  idea-  is  grasped, 
there  cannot  possibly  be  intelligent  and  ade- 
quate sterilization  of  the  operative  field. 

In  the  last  detail  of  preparatory  technique, 
namely,  the  sterile  covering  for  the  patient's 
body  and  for  the  instrument  and  dressing  ta- 
bles, there  are  two  errors  which  are  very  com- 
monly made.  The  first  is  the  placing  of  reli- 
ance in  only  one  thickness  of  thin  sheeting, 
regardless  of  the  possibility  of  small  holes,  to 
separate  the  clean  field  from  the  unsterilized 
matter  below.  Two  thicknesses  of  intact  cloth 
should  invariably  be  used.  The  second  error 
is  the  absolute  disregard  of  the  capillarity  of 
cloth.  A  wet  spot  an  inch  in  diameter  on  a 
sterile  sheet  or  towel  covering  an  instrument 
table,  furnishes  a  hundred 'columns  of  liquid, 
capable  of  transmitting  micro-organisms  and 
running  from  the  dirty  table  below  through 
the  meshes  of  the  cloth  of  the  sterile  instru- 
ments above.  The  risk  can  be  easily  obvi- 
ated by  a  little  care  on  the  part  of  the  as- 
sistant having  charge  of  the  instruments. 

The  above  are  a  few  of  the  numerous  errors 
in  aseptic  technique  which  are  daily  made  in 
very  many  operating  rooms.  To  thoroughly 
discuss  the  whole  subject  would  require  the 
scope  of  a  volume  of  considerable  size.  It  is 
simply  desired  here  to  touch  upon  some  vital 
points,  sufficiently,  perhaps,  to  cause  a  little 
more  thought  to  be  bestowed  on  a  subject  to 
which  entirely  too  little  thought  is  oiven. 

Whenever  you  go  into  an  operating  room, 
enter  with  a  critical  eye.  Watch  the  method 
of  cleaning  the  hands  of  the  operators,  bf  put- 
ting on  gloves  and  gowns:  watch  the  prepara- 
tion of  the  patient's  skin:  watch  the  method 
of  covering  the  instrument  table,  the  dress- 
ing table  and  the  body  of  the  patient:  watch 
all  these  things  intently,  and  while.you  watch 
pick  Haws  and  look  for  defects.  And  be  sun- 
to  apply  the  same  critical  scrutiny  to  your- 
self when  you  operate. 

Above  all.  be  consistent  in  your  technique, 
ind  have  a  reason  for  what  you  do.  Do  not 
agonize  over  irrelevant  details  such  as  the 
asepsis  of  the  table  on  which  the  patient  lies, 
or  of  the  floor  and  walls  of  the  operating 
room,  and  (hen  overlook  some  apparently  tri- 
vial point  which  is  in  reality  of  vital  import- 
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ance.  It  is  very  well  to  operate  in  an  immacu- 
lately tiled  room  with  a  shining  glass  and 
metal  table  and  a  wealth  of  costly  furnish- 
ings, if  these  things  can  be  had,  but  such  ap- 
purtenances do  not  ((institute  a  good  techni- 
que, and  are  really  the  least  important  points 
in  it.  If  there  is  no  dust  in  the  air  of  an 
operating  room  and  no  flies  are  present,  it 
matters  not  one  particle  whether  the  floor  is 
tiled  or  no,  or  whether  the  walls  are  of  mar- 
ble, plaster  or  rough  boarding.  With  the 
elimination  of  dust  and  insects  we  can  forget 
air  infections.  The  gist  of  aseptic  technique 
may  be  summed  up  briefly,  thus: — First,  rigid 
sterilization  of  the  operative  field,  the  latter 
being  understood  to  include  all  objects  in- 
volved in  the  procedure  of  operating:  and 
second,  maintenance  of  asepsis  by  absolute 
control  of  contact  between  the  field  and  ex- 
traneous objects. 


Clinical  TReporte. 


STAB  WOUND  OF  THE  HEART— DRAINAGE 
OF  PERICARDIUM— RECOVERY. 

By  H.  S.  LOTT,  M.  D.,  Winston-Salem,  N.  C. 

Cases  come  to  us  bringing  with  them  a  mix- 
ture of  emotions;  and,  after  all,  it  is  not  the 
premeditated,  but  the  accidental  surgery  that 
ofttimes  presents  the  most  interesting  fea- 
tures; cases  in  which  we  must  feel  our  way. 
step  by  step,  with  the  hope  that  our  efforts  will 
not  lessen  the  chances  for  a  successful  and  liv- 
ing issue. 

This  young  man  walked  into  a  drug-store 
one  Saturday  night.  He  was  supported  by  a 
friend,  and,  as  he  passed  me,  I  noted  that  he 
was  bleeding  freely,  seemingly  from  a  wound 
in  the  chest.  Following  him  to  the  rear  of  the 
store.  1  found  that  he  had  been  stabbed 
through  the  clothing  in  the  left  chest,  and  he 
fell  to  the*  floor,  with  no  radial  pulse,  before 
an  ambulance  could  be  called.  Hurrying  him 
to  the  hospital,  a  hypodermic  of  morphia  and 
strychnia  was  ordered,  and  he  was  placet) 
upon  the  table  for  careful  examination.  Very 
slowly  there  was  a  return  of  the  radial  pulse, 
but  it  was  very  small,  and  the  heai't  seemed  to 
labor  with  much  effort. 

On  exposure,  the  wound  was  found  to  be 
about  midway  of  a  line  drawn  just  a  little  up- 


ward from  the  left  nipple  to  the  sternum. 
With  very  little  delay,  save  for  cleansing  and 
ether  anesthesia,  a  free  incision  was  made,  ex- 
posing the  fourth  costal  cartilage,  which  had 
been  cut  through  transversely,  the  weapon 
having  entered  the  structures  beyond,  and  in 
such  direction  as  to  indicate  some  injury  to  the 
heart.  Upon  the  removal  of  this  cartilage  in 
two  sections  and  the  introduction  of  the  fin- 
gers into  the  wound,  blood  clots  were  found, 
as  also  a  ragged  puncture  through  pleura,  lung 
structure,  pericardium,  and  into  the  heart  mus- 
cle for  a  depth  quite  sufficient  to  be  easily  per- 
ceptible to  the  touch,  although  not  penetrat- 
ing into  its  cavity,  and  situated  at  a  point  in 
the  upper  third  of  the  ventricle  quite  near  to 
the  line  of  division  between  this  and  the  au- 
ricular cavity.  Upon  clearing  out  the  blood 
(dots,  the  sensation  was  rather  a  novel  one,  of 
holding  the  apex  of  the  heart  in  the  palm 
of  the  hand,  and  realizing  its  rhythmic  pulsa- 
tions. 

The  wound  in  the  muscular  wall  of  the  heart 
was  not  of  such  depth  as  to  justify  closure 
with  stitches;  nor  did  I  feel  inclined  to  close 
the  pericardium  and  other  supervening  struc- 
tures, thus  making  a  sealed  wound.  But  con- 
sidering the  infected  weapon,  the  deep  punc- 
ture and  the  unavoidable  trauma  from  blood 
clots  and  manipulation.-  I  determined  to  drain 
both  pericardial  and  pleural  cavities,  and  make 
a  wide-open  game  of  it  all.  In  order  to  ac- 
complish this,  two  pieces  of  rubber  tubing 
were  used,  each  one  of  them  split  open  on 
one  side  for  its  entire  length,  and  its  lumen 
filled  with  o  soft  gauze  wick,  One  of  these 
tubes,  the  longer  one.  Avas  passed  through  the 
rent  in  the  pericardium  and  well  down  to  the 
limit  of  the  apex  of  the  heart:  and  the  other 
one,  not  quite  so  long,  through  the  rent  in  the 
pleura  and  lung  tissue  and  well  down  into  the 
pleural  cavity,  posteriorly.  These  were  fixed 
in  tbe  usual  manner  with  safety  pins,  and  an 
ample  gauze  and  cotton  dressing  made  secure 
with  a  many-tail  bandage. 

Hypodermics  of  morphia  were  given  to  re- 
lieve pain  and  secure  quiet,  and  during  this 
first  forty-eight  hours  the  clinical  picture  was 
a  most  interesting  one.  The  heart  had  not 
had  such  a  neighbor  before,  and  its  conduct 
was  very  erratic,  the  pulse  going  all  gaits 
ranging  from  one  hundred  to  one  hundred  and 
forty,  and  was  of  a  Aery  irritable  and  resent- 
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ful  character.  After  forty-eight  hours  the 
tubes  were  drawn  up  for  about  an  inch  and 
cut  cff.  and  this  was  continued  each  day  until 
they  were  out  of  the  cavities.  Drainage  dur- 
ing this  time  was  very  free  indeed,  so  free  in 
fact  that  it  would  have  been  alarming  had  I 
not  believed  that  no  important  vessels  were 
cut;  and  the  dressings  were  not  disturbed. 
This  drainage  lessened  each  day,  and  by  the 
time  that  the  tube  was  withdrawn  from  the 
pericardial  cavity,  had  practically  ceased,  and 
from  that  source  there  was  no  further  trouble. 

Xot  so,  however,  with  the  drainage  from  the 
pleural  cavity.  After  about  a  week,  and  also 
after  the  long  tube  was  out,  a  quantity  of 
straw  colored  serum,  as  from  a  pleuritis  with 
effusion,  made  its  appearance,  and  I  deemed 
it  best  to  put  in  a  short  tube  and  favor  free 
exit  of  the  fluid.  This  lessened  each  day.  and 
disappeared,  but  was  followed  by  an  offensive 
and  copius  dark  drainage,  as  of  necrotic  tis- 
sue; and  I  feel  sure  that  there  was  gangrene 
of  some  portion  cf  the  lung.  During  the  time 
of  this  discharge,  the  temperature  was  practi- 
cally normal,  although  the  patient  had  some 
pain,  and  I  kept  the  wound  well  open  and  fa- 
vored free  outlet,  both  by  tubes  and  by  pos- 
ture. It  was  discouraging,  as  I  feared  that 
pressure  of  my  first  long  tube  might  have 
caused  it;  and  yet  I  would  not  have,  felt  safe 
without  its  introduction.  However,  in  the 
meantime,  the  general  condition  of  the  patient 
was  good.  The  temperature  was  normal,  or 
practically  so,  and  while  the  man  was  very 
irritable,  he  was  taking  food  and  sleeping 
fairly  well. 

The  heart's  action  became  more  regular,  but 
its  rate  was  accelerated,  ranging  throughout 
this  time  from  one  hundred  to  one  hundred 
and  twelve;  and  finally,  when  he  left  the  hos- 
pital about  five  weeks  from  the  time  of  his  en- 
trance, the  range  of  the  pulse  was  from  eighty 
to  ninety  in  the  twenty-four  hours. 

The  cavity  and  wound  of  entrance  closed 
down  clean  and  complete,  with  never  an  evi- 
dence of  infection,  and  when  the  young  man 
presented  himself  at  a  meeting  of  the  Forsyth 
County  Medical  Society  some  months  later,  he 
had  gained  much  in  flesh,  and  declared  himself 
feeling  perfectly  well.  On  exposure  of  the 
chest,  the  site  of  the  wound  was  very  evident, 
and  at  some  distance  the  apex  beat  could  be 


distinctly  seen  through  its  thin  muscular  and 
cutaneous  wall  of  protection. 

Now,  in  this  case,  if  I  served  my  patient  at 
all,  I  firmly  believe  that  it  was  accomplished 
by  drainage:  not  that  it  was  skillfully  used, 
or  always  wisely  placed,  maybe,  but  it  was 
persisted  in  until  the  cavity  was  clean  and 
closed. 

308  Masonic  Temple. 


proceedings  of  Societies,  Etc. 


The  Medical  Examining  Board  of  Virginia 

Met  in  Richmond,  Ya.,  at  the  Medical  Col- 
lege of  Virginia,  June  20,  1911,  9  P.  M. 

All  the  members  of  the  Board  were  present. 
The  minutes  of  the  last  meeting  were  read 
and  adopted. 

The  Committee  in  regard  to  requiring  all 
applicants  to  present  photograph  when  regis- 
tering was  not  ready  to  report,  and  the  same 
Committee  was  continued. 

Dr.  R.  B.  James,  chairman  of  committee  on 
securing  permanent  hall  for  meetings  of  the 
Board,  reported  that  said  committee  has  been 
unable  to  provide  such  hall. 

Motion  made  by  Dr.  Dew  that  Dr.  C.  T. 
St.  Clair,  of  Tazewell,  be  granted  duplicate 
certificate.  Adopted. 

Dr.  Brady  moved  that  duplicate  certificate 
be  issued  Dr.  Lindsay  Peters,  of  San  Juan. 
P.  R.,  when  he  has  complied  with  the  require- 
ments  as  set  forth  in  circular  of  information. 

Dr.  R.  S.  Martin  moved  that  a  committee 
be  appointed  to  draft  resolutions  suitable  to 
the  memory  of  Dr.  H.  M.  Nash.  The  follow- 
ing were  named  as  a  committee:  Drs.  Brady, 
Warinner  and  Williams. 

Dr.  Brady  moved  that  the  same  committee 
extend  sympathy  to  Dr.  R.  M.  Slaughter. 

The  committee  reported  as  follows: 

Whereas.  Dr.  Herbert  M.  Nash,  of  Norfolk,  has, 
since  our  last  meeting,  joined  the  great  majority, 
be  it 

Resolved,  That  our  Board  feels  deeply  the  loss  of 
its  former  vice-president  and  member,  and  wish  to  re- 
cord their  love  for  him  and  appreciation  of  his  loyal 
and  active  work  for  so  many  years  upon  this  Board. 
A  man  of  high  ideals  he  was  always  bold  in  uphold- 
ing the  risiht.  yet  ever  setting  for  us  all  an  example 
of  cordial  generosity  and  courtesy  which  could  not 
but  elevate  all  with  whom  he  came  in  contact.  Of 
his  professional  attainments  the  whole  State  is  aware, 
and  it  would  be  superfluous  to  attempt  to  address  the 
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many  virtues  of  one  whom  "none  knew  but  to  love 
him;  none  mentioned  but  to  praise." 

Risolved  further.  That  a  page  in  our  records  be 
devoted  to  these  resolutions,  and  that  a  copy  be  sent 
to  Dr.  Nash's  family  as  an  expression  of  our  heart- 
felt sympathy  in  the  love  of  one  whom  they  even 
more  than  we  must  naturally  appreciate. 

E.  T.  Braojy. 
J.  E.  Warixxeb. 
E.   C.  Williams. 

Committee. 

Whereas  it  has  been  necessary  for  Dr.  R.  M. 
Slaughter,  of  Alexandria,  to  resign  from  our  Board 
on  account  of  ill  health,  be  it 

Resolved.  That  we  as  a  Board  express,  through  our 
Secretary,  our  deepest  sympathy  for  him  in  his  sick- 
ness, in  our  regret  at  the  loss  of  an  always  valuable 
and  trusted  member,  and  also  our  hope  that  his  re- 
covery may  be  both  speedy  and  complete. 

Resolved  further.  That  the  Secretary  be  instructed 
to  send  a  copy  of  these  resolutions  to  Dr.  Slaugh- 
ter. 

Dr.  O.  C.  Wright  was  appointed  a  member 
of  the  Executive  Committee,  to  take  the  place 
of  Dr.  R.  M.  Slaughter. 

Dr.  Rennie  ottered  the  fallowing  resolution, 

which  was  adopted : 

Resolved,  That  the  Secretary  of  this  Board  be  in- 
structed to  write  the  Secretary  of  each  county,  dis 
trict  and  city  society  of  this  State,  requesting 
them  to  investigate  illegal  practitioners  in  their 
district,  and  if  any  such  are  found,  to  have  them 
brought  to  the  attention  of  the  grand  jury  and  other 
wise  dealth  with  according  to  law. 

The  Committee  on  Questions  reported  ap- 
proval of  questions  in  all  sections. 

Dr.  II.  S.  Corey  was  appointed  a  Com- 
mittee on  Printing. 

Dr.  Old  moved  that  the  next  meeting  oi 
the  Board  be  held  in  Lynchburg.  December 
19,  20,  21,  22.  1911.  Adopted. 

Board  adjourned  for  the  day. 

The  Board  met  at  Medical  College  of  Vir- 
ginia, dune  21st.  10  A.  M.  Present:  Drs, 
R.  W.  Martin,  R.  S.  Martin.  Brady.  Corey. 
Boyd.  Ronnie.  Warinner,  James.  Holladay. 
Williams,  and  Wright. 

The  Committee  on  Reciprocity  reported 
certificates  granted,  as  follows: 

Xo.  17 — Seeking  reciprocity  with  North 
Carolina. 

No.  GO — Seeking  reciprocity  with  North 
Carolina. 

No.  91 — Seeking  reciprocity  with  Mary- 
land. 

Xo.  140 — Seeking  reciprocity  with  District 
of  Columbia. 

Xo.  135 — Seeking  reciprocity  with  North 
(  arolina. 


Xo.  SO — Seeking  reciprocity  with  District 
of  Columbia. 

Xo.  149 — Seeking  reciprocity  with  District 
of  Columbia. 

Adopted. 

R.  B.  James. 
E.  0.  Williams, 
J.  E.  Waimxner. 

Committee. 

The  auditing  committee  reported  having 
examined  the  books  of  the  Secretary-Treas- 
urer and  found  them  correct. 

Drs.  Barney  and  Warinner  offered  the  fol- 
lowing resolution,  which  was  adopted. 

Resolved,  That  the  State  Board  of  Medical 
Examiners,  now  in  session,  desire  to  express  to  the 
faculty  of  the  Medical  College  of  Virginia  their  appre- 
ciation of  the  use  of  said  building  for  the  purpose 
of  holding  their  session.  This  courtesy  is  received 
with  pleasure  and  noted  with  a  feeling  of  the  cordial 
relations  which  should  co-operate  in  elevating  the 
standards  of  medical  education  and  licensure.  The 
Secretary  is  directed  to  transmit  a  copy  of  this  reso- 
lution to  the  clerk  of  the  faculty. 

Board  met  at  Medical  College  of  Virginia. 
June  22,  1911.  Present:  Drs.  R.  W.  Martin. 
R.  S.  Martin.  Boyd.  Glasgow.  Old.  Williams. 
Holladay,  Dew.  Brady,  Corey.  Warinner. 

Dr.  Old  offered  the  following  resolution, 
which  was  adopted : 

Resolved.  That  a  Legislative  Committee  be  appoint- 
ed, to  report  at  the  next  meeting  of  the  Board,  the 
necessary  changes  to  be  made  in  the  State  law  regard- 
ing the  practice-  of  medicine. 

The  following  members  were  named  as  the 
Legislative  Committee:  Drs.  Old.  Warinner 
and  Corey. 

Dr.  Brady  moved  that  the  By-Laws  be 
suspended  in  the  case  of  Dr.  C.  S.  Kinzer. 
of  Sutherland.  Tenn..  and  that  he  be  granted 
a  temporary  permit  before  the  expiration  of 
the  sixty  day  prerequisite.  Seconded  by  Dr. 
Glasgow.  Adopted. 

Dr.  Brady  resigned  as  member  of  the 
Executive  Committee,  and  Dr.  J.  E.  Warin- 
ner was  appointed  in  his  place. 

Dr.  Old  moved  that  each  Examiner  send 
his  questions  two  weeks  before  the  examina- 
tion, to  the  Chairman  of  the  Question  Com- 
mittee, to  be  passed  on  by  the  said  Committee, 
and  after  being  returned  to  the  Examiner,  the 
latter  shall  bring  same  printed  to  the  meet- 
ing of  the  Board. 

Adopted. 

E.  W.  Martin,  President. 

R.  S.  Martin,  Secretary-Treasurer. 
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QUESTIONS    FOR    EXAMINATION    OF  APPLI- 
CANTS FOR  CERTIFICATES  OF  LICENSE 
TO  PRACTICE  IN  VIRGINIA,  JUNK, 
1911. 


Pathology  and  Bacteriology. 

Dr.  Lewis  Holi.aday,  Examiner. 

1.  Describe   the   pathology   of  the   blood  vascular 

changes  in  acute  inflammation.  Mention  the 
cardinal  signs  of  inflammation,  and  state  to 
what  each  is  due. 

2.  Define  (a)  Thrombosis;   (b)  Embolism;   (c)  In- 

farct;   (d)   Fatty  degeneration;    (e)  Edema; 

Distinguish   between   fatty   infiltration  and 
fatty  metamorphosis;  ascites  and  anasarca. 

3.  What  do  you  understand  by  septic  intoxication? 

Explain  the  difference  between  puerperal  sep- 
ticemia and  sapremia. 

4.  If,  upon  examining  a  specimen  of  blood,  you 

found  the  presence,  in  considerable  numbers, 
of  large  mononuclear  leucocytes  containing 
neutrophile  granules,  of  what  disease  would 
you  consider  it  pathognomonic?  Describe  the 
blood  picture  in  secondary  anaemia. 

0.  Give  the  pathological  changes  occurring  in  lung 

tissue  in  the  various  stages  of  lobar  pneu- 
monia. 

6.  Name  the  tumors  having  epithelium  as  a  physio- 

logical prototype;  and  state  which  are  benign 
and  which  are  maligant. 

7.  State  the  essential  difference  between  plants  and 

animals.  Define  (a)  metaphyta:  (b)  proto- 
phyta.   To  which  group  do  the  bacteria  belong? 

i>.  Distinguish  between  (a)  ptomaines  and  leuco- 
maines;  (b)  toxins  and  toxalbumins;  (c) 
an  antiseptic  and  a  disinfectant. 

<).  Define  (a)  coccus;  (b)  bacillus;  (c)  spirillum: 
(d)  an  obligate  parasite;  (e)  a  facultative 
saprophyte.  Name  one  organism  strictly  anae- 
robic. 

10.  Define  immunity.  How  is  immunity  from  the 
pathogenic  action  of  bacteria  often  acquired? 

Medical  Jurisprudence. 

Dr.  P.  W.  Boyo.  Examiner. 

1.  Give  symptoms  of  suffocation  caused  by  caroon 

monoxide  gas.  (CO). 

2.  Give    symptoms,    acute    and    chronic,    in  death 

caused  bv  starvation. 

H.  Define  mania  and  paranoia. 

4.  What  is  the  distinction  between  ante-mortem  and 

post-mortem  incised  wounds? 

5.  What  does  the  term  lucid  interval  signify  in  a 

legal  sense? 

Hygiene  and  Preventive  Medicine. 

Dr  H.  W.  Dew,  Examiner. 

I.  How  is  active  immunity  produced?    Passive  im- 

munity?  Give  an  example  of  each. 

2.  In  country  districts  and  temporary  encampments. 

how  would  you  dispose  of  the  excreta?  State 
reason  for  your  methods. 

3.  What  is  meant  by  the  direct  system  of  heating? 

By  the  indirect?  Which  gives  the  best  venti- 
lation?. 

4.  Give  a  chean  and  efficient  method  of  disinfection 

for  schools  and  public  buildings,  and  formula 
for  disinfectants  used. 

5.  What  proofs  have  you  that  malaria  is  transmitted 

by  the  mosquito?  Which  of  the  different  meth- 
ods would  you  employ  to  eliminate  the  disease? 


Materia  Medica. 

Dr.  Robt.  Glasgow,  Examiner. 

1.  What  are  diaphoretics,  and  what  their  principal 

use  in  medicine? 

2.  State  sources  from  which  caffein  is  obtained,  and 

give  dose  of  the  citrate. 

3.  Name  the  preparations  of  digitalis,  giving  the 

dose  of  each. 

4.  What  is  adrenalin,  and  what  its  principal  use? 

.").    Give  the  two  general  classifications  of  emetics, 
with  an  example  of  each  class. 

6.  What  are  astringents?    Name  the  vegetable  as- 

tringents and  state  to  what  they  owe  their 
virtue. 

7.  What  is  phenol,  the  source  from  which  it  is  de- 

rived, and  its  effects  locally?    (II).  Internally? 
Therapeutics  and  Toxicology. 
Dr.  J.  E.  Warriner,  Examiner.  9 
Therapeutics. 

1.  Why  are  antagonistic  remedies  sometimes  com- 

bined; and  give  two  examples? 

2.  Write  two  prescriptions  having  in  combination 

the  best  cholagogues,  in  proper  adult  doses. 

3.  Give  methods   and  name  drugs  for  producing 

diaphoresis. 

4.  Name  with  doses  the  four  most  active  anthelmin- 

tic drugs  for  the  expulsion  of  round  worm, 
thread  worm,  tape  worm  and  hook  worm. 
.").    Compare  the  action  of  digitalis,  strychnine  and 
nitroglycerine  on  the  heart. 

Toxicology. 

1.  Name  four  of  the  most  prominent  poisons,  and 

give  their  respective  antidotes  and  antagonists. 

2.  In  case  of  suspected  poisoning,  state  how  and 

what  organs  should  be  preserved  for  examina- 
tion. 

?■..    What  is  ptomaine  poisoning,  and  give  symptoms 
and  treatment? 

Histology  and  Anatomy. 
O.  C.  Wright.  Examiner. 
Histology. 

1.  Give  the  structure  of  the  kidney. 

2.  Describe  bone  tissue. 

3.  What  is  the  thyroid  body? 

4.  Name    the    morphological    constitutents    of  the 

blood  and  describe  each. 

Anatomy. 

1.  Describe  the  tibia. 

2.  Give  the  origin  and  insertion  of  adductor  longus 

and  adductor  brevis  muscles. 

3.  Describe  the  biceps  muscle  and  give  its  function. 

4.  Describe  the  peritoneum. 

I-.    Name  the  branches  of  cceliac  axis  and  give  their 
distribution. 

0.  Give  contents  of  popliteal  space. 

Physiology  and  Embryology. 
Dr.  R.  B.  James,  Examiner. 
Physiology. 

1.  What  is  meant  by  digestion?    By  metabolism? 
2..  Mention  the  digestive  fluids  and  their  sources. 

Give  function  of  each  digestive  fluid. 

4.  In  what  portions  of  the  alimentary  canal  does 

absorption  of  the  digested  foods  take  place? 

5.  Describe  the  blood  supply  of  the  heart. 

(>.    Describe  sounds  heard  in  normal  heart.  What 
causes  these  sounds? 

7.  What  effects  does  stimulating  the  vagus  have  on 

the  heart? 

8.  What  is  meant  by  a  nerve  center? 

9.  What  assists  the  heart  in  keeping  up  the  circu- 

lation of  blood  in  the  veins? 

10.  What  is  the  sympathetic  nervous  system? 
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Embryology. 

1.  What  part  of  an  embryo  first  takes  on  a  definite 

form  ? 

2.  What  bodies  form  the  ovaries  and  testes?  What 

relation  do  they  bear  to  the  kidneys  in  the 

embryo? 

Chemistry. 

Dr.  J.  N.  .Barney,  Examiner. 

1.  Name  a  chemical  test  for  blood. 

2.  Name  a  chemical  test  for  formaldehyde  in  milk. 

3.  How  could  you  distinguish  between  phosphates 

and  urates  in  urine? 

4.  Name  four  fats  and  tell  where  each  is  found. 

5.  Distinguish    chemically    between    albumin  and 

peptones. 

6.  What  is  salol  chemically? 

7.  Give  preparation,  properties,  and  uses  of  N  H3. 

8.  What  salts  would  aid  in  classifying:     (I).  Aper- 

ient springs?  (II).  Saline  springs?  (II).  Bit- 
ter springs?  (IV).  Chalybeate  springs?  (V). 
Effervescent  springs? 

9.  Ca  (O  H)2  +  C  02  =  ? 

10.  How  could  you  detect  Ha  S04  in  vinegar? 

11.  Give  atomic  weight  of  three  metals  and  three 

non-metals. 

12.  Define:    (I)  Paris   green.    (II)    NH5  CI.  (Ill) 
"Cu   S04.      (IV)    Methane.       (V)  Saccharin. 

(VI)  Glonoin. 

Theory  and  Practice  of  Medicine. 
Dus.  Jxo.  G.  Rexxie  \x»  E.  C.  Williams,  Examiners. 

1.  Give  clinical  symptoms  of  typical  typhoid  fever. 

2.  Give  treatment  of  acute  catarrhal  dysentery. 

3.  Give  diagnosis  of  eestivo-autumnal  fever. 

4.  Give  treatment  of  acute  bronchial  asthma. 

~>.    Give  the  blood  changes  in  pernicious  anemia. 

fi.    Give  physical  signs  of  aortic  incompetency. 

7.    Define    (a)    hyperemia;    (b)    elephantiasis;  (c) 

leukemia;    (d)    purpura   hemorrhagica:  (e) 

t  ayroiditis. 

s.    Give  treatment  of  chronic  constipation. 

9.  Give  pathology  of  chronic  interstitial  nephritis. 

10.  Give  management  of  case  of  delirium  tremens. 

Obstetrics  and  Pediatrics. 
Dr.  Herrert  Old,  Examiner. 
1 .    ( a )    Name  the  membranes   that   surround  the 
fetus  at  term, 
(b)  Describe  the  amnion. 

2.  Differentiate  between  placenta  praevia,  acciden- 

tal hemorrhage  and  rupture  of  the  uterus  dur- 
ing labor. 

3.  Diagnosis  and  management  in  detail  of  the  sec- 

ond stage  of  normal  labor. 

4.  Prognosis  and  treatment  of  asphyxia  neonato- 

rum (a)  blue,  (b)  white. 

5.  Contrast  the  advantages  and  disadvantages  of 

C>esarian  section  and  premature  interruption 
of  pregnancy. 
0.  Mention  the  bony  landmarks  between  which  the 
various  diameters  by  external  pelvimetry  are 
measured;  also  tell  how  you  determine  the  true 
conjugate  diameter. 
7.    Differentiate  between  acute  intussusception  and 

acute  ileo-eolitis. 
S.    Differentiate  between  lobar  pneumonia  and  acute 

appendicitis  in  children. 
9.    How  would  you  determine  whether  curds  in  an 

infant's  stool  were  due  to  fat  or  proteid? 
10.    Differentiate  between  pemphigus  neonatorum  and 
hereditary  syphilis  in  an  infant. 

Materia  Medica  and  Toxicology. 
Dr.  Harry  S.  Corey.  Examiner. 
Therapeutics, 
t.    What  symptoms  are  the  most  important  in  mak- 
ing a  prescription? 


2.  Name  the  three  cardinal  points  of  every  symp- 

tom. 

3.  Discuss  a  remedy  where  there  is  a  lack  of  re- 

action. 

4.  Discuss  a  remedy  where  there  is  a  lack  of  men- 

tal and  physical  development, 
ft.    What  is  a  nosode,  and  name  one? 

0.  Throat  symptoms  of  lachesis,  apis  and  Phyto- 

lacca ? 

7.  Respiratory  symptoms  of  bryonia,  phos.  and  ant. 

tart? 

8.  Mental   symptoms     of    cannabis    indica  and 

ignatia? 

9.  Compare  spigelia  and  cactus  grand,  in  heart  af- 

fections. 

10.  Differentiate  stool  of  veratrum  alb.,  bryonia,  and 

mag.  carb. 

11.  Name  two  remedies  having  involuntary  urina- 

tion. 

12.  Name  three  remedies  acting  on  digestive  tract, 

and  differentiate. 

13.  Differentiate  three  remedies  having  early  morn- 

ing diarrhoea. 
J 4.    Symptoms  and  treatment  of  an  overdose  of  chlo- 
ral hydrate. 

1",.  What  drug  poison  would  you  suspect,  in  patient 
having  great  muscular  prostration  double  vi- 
sion and  ptosis. 

Surgery  and  Gynecology. 
Dr.  E.  T.  Brady,  Examiner. 
Surgery. 

1.  How  would  you  treat  a  corneal  ulcer? 

2.  State  chief  dangers  in  administration  ot    (a  I 

chloroform;  (b)  ether.  How  best  avoided,  and 
how  counteracted  if  met  with. 

3.  Give  methods  of  inducing  local  anaesthesia  (how 

and  what  used,  and  strength  of  solutions,  if 
used). 

4.  What  are  causes,  symptoms  and  managemant  of 

acquired  pes  planus  (flat  foot). 
(Jive  symptoms  of  tuberculous  coxitis  and  state 
anatomical  points  for  measurements  to  ascer- 
tain deformity. 

6.  How  would  you  replace  and  fix  a  fracture  of  the 

clavicle? 

7.  How  recognize  and  treat  a  dislocation  of  semi- 

lunar cartilages  of  knee-joint? 

8.  Give  symptomr  and  treatment  of  prostatic  hyper- 

trophy. 

9.  What  constitutes  a  leucocytosis  and  from  a  sur- 

gical standpoint  what  is  its  diagnostic  value? 

10.  How  would  vou  remove  impacted  wax  from  the 

ear? 

Gynecology. 

11.  What  arc  the  most  common   benign  growths 

found  within  the  uterine  cavity?  How  treated? 

12.  Give  causes  and  treatment  of  pruritus  vulvae. 
Alphabetically    Arranged    List   of   Applicants  for 

License  to  Practice  Medicine,  Surgery,  etc.,  Who 
Passed  Satisfactory  Examinations  Before  the 
Medical  Examining  Board  of  Virginia  During 
Its  Session,  June  20-23,  1911,  Richmond,  Va. 

Alexander,  Max  John,  Richmond,  Va.,  Medical  Col- 
lege of  Virginia,  1910. 

Broaddus,  T.  N.,  Richmond,  Va.,  Medical  College  of 
Virginia,  1911. 

Brinkley,  A.  S.,  Cypress  Chapel,  Va.,  Medical  College 
of  Virginia,  1911. 

Beckler,  H.  S.,  Richmond,  Va.,  American  School 
Osteopathy,  1911. 

Beckner.  W.  F.,  Dante,  Va.,  Maryland  Medical  College, 
1911. 
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Booth,  J.  T.,  .Marine  Hospital,  X.  Y.,  University  Col- 
lege Medicine,  1911. 

Burke,  Elihu  D.,  Hertford,  N.  G,  Meharry  .Medical 
College,  1911. 

Brewster,  G.  W.,  Canebrake,  W.  Va.,  Louisville  Medi- 
cal College,  1909. 

Brammer,  F.  P.,  Floyd,  Va.,  Medical  College  Vir- 
ginia, 1911. 

Blanchard,  T.  W.,  Gliden,  N.  C,  Medical  College  Vir- 
ginia, 1911. 

Blackwell,  Jas.  H.,  Richmond,  Va.,  Howard  Univer- 
sity, 1911. 

Brunet,  W.  M.,  Petersburg,  Va.,  University  College 
Medicine,  1911. 

Baum,  E.  G.,  Washington,  D.  G,  George  Washington 
University,  1911. 

Brydon,  Mary  Evelyn,  Danville,  Va.,  Woman's  Medi- 
cal College,  Philadelphia,  1911. 

Benton,  Geo.  H.,  Mine  Run,  Va.,  Metropolitan  Medical 
College,  1S99, 

Barrow,  A.  L.,  Abingdon,  Va.,  University  of  Mary- 
land, 1903. 

Crowgey,  Wm.  B.,  Wytheville,  Va.,  Medical  College 
Virginia,  1911, 

Cherry,  C.  H.,  Lancaster,  S.  C,  Medical  College  Vir- 
ginia, 1911. 

Cannady,  R.  G.,  Richmond,  Va.,  Medical  College  Vir- 
ginia, 1911. 

Corbin,  P.  C,  Atlantic  City,  N.  J.,  Leonard  Medical 
College.  1911. 

Cleavis,  Sam  W.,  Somerset,  Va.,  Leonard  Medical  Col- 
lege, 1911 

Claggett,  Jos.  E.,  Dumfries,  Va.,  Maryland  Medical 
College,  1910. 

Calfe,  W.  R.,  Allisonia,  Va.,  Medical  Collese  Virginia 
1911. 

Cabaniss,  W.  H.,  Maxeys,  Ga.,  University  of  Virginia, 
1911. 

Cornett,  H.  V.,  Spring  Valley,  Va.,  University  of  Vir- 
ginia, 1911. 

Campbell,   Clarence,   Enfield,   Va.,   Medical  College 

Virginia,  1911. 
Cummings.  Hugh  S.,  Fort  Monroe,  Va.,  University  of 

Virginia,  1SS4. 
Dillard,  F.  M.,  Chilesburg,  Va.,  University  College 

Medicine,  1911. 
Daisy,  W.  O.,  Dante,  Va.,  Maryland  Medical  College 

1911. 

Dixon,  Joseph,  Rapidan,  Va ,  Medical  College  Vir- 
ginia, 1894. 

Davis,  H.  E.,  Beaver  Dam,  Va.,  Medical  College  Vir- 
ginia, 1911. 

Dufour,  Clarence  R.,  Washington,  D.  C,  Georgetown 
Medical  School,  1890. 

Davis,  Carrie  Chase,  Fairfax,  Va.,  Howard  Univer- 
sity, 1897. 

Delaney,  L.  T,  Raleigh,  N.  C,  Leonard  Medical  Col- 
lege, 1911. 

Edmunds.  M.  C,  Richmond,  Va.,  Medical  College  Vir- 
ginia, 1911. 

Ellen,  C.  J.,  Hattleboro,  N.  C,  Universitv  College 
Medecine,  1911. 

Elliot,  II.  T..  Forest  Depot,  Va.,  Universitv  of  Louis- 
ville, 1911. 

Eppard,  Geo.  I.,  Washington,  D.  C,  George  Washing- 
ton University,  1911. 

Francis.  Hamilton  G„  Norfolk,  Va.,  Meharrv  Medical 
College,  1911. 

Feddeman,  C.  E.,  Hallwood,  Va.,  Jefferson  Medical 
College,  1911. 

Gayle,  E.  M..  Portsmouth,  Va.,  Universitv  of  Vir- 
ginia, 1902. 

Grove,  C.  C,  Salem,  Va.,  Universitv  College  Medicine, 
1911. 
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Good,  Robt.  R.,  Richmond,  Va.,  University  College 
Medicine,  1911. 

Graves,  A.  W.,  Wolftown,  Va.,  Medical  College  Vir- 
ginia, 1910. 

C union,  John  P.,  Washington,  D.  C,  Columbia  Univer- 
sity, 1899. 

Hall,  E.  G.,  Cootes  Store,  Va.,  University  College 
Medicine,  1911. 

Hulcher,  Julius  J.,  Richmond,  Va.,  University  Col- 
lege Medicine,  1911. 

Harris,  Frank  N.,  Lynch  Station,  Va.,  Meharry  Medi- 
cal College,  1911 

Haynes,  I.  J.,  Richmond,  Va.,  University  of  Tennessee, 
1891. 

Houser,  A.  A.,  Rocky  Point,  Va.,  Medical  College  Vir- 
ginia, 1911. 

Herring,  A.  L.,  Richmond,  Va.,  University  College 

Medicine,  1910. 
Hannon,  L.  L.,  La  Plata,  Md.,  Columbian  University. 

1888. 

Hankins,  G.  G.,  Toano,  Va.,  Medical  College  Vir- 
ginia, 1911. 

Jackson,  Isaiah  A..  Somerset,  Va.,  Leonard  Medical 
College,  1911. 

.Johnson,  A.  C.,  Richmond,  Va.,  Leonard  Medical  Col- 
lege, 1910. 

.larman,  F.  G.,  Elkton,  Va.  University  College  Medi- 
cine, 1911. 

Kable,  J.  L.,  Staunton,  Va.,  Universitv  of  Virginia, 
1911. 

King,  A.  T.,  Richmond,  Va.,  University  of  Virginia, 
1911. 

Knewstep,  Wm.  Edward,  Hampton,  Va.,  Medical  Col- 
lege Virginia,  1910. 

Levy,  Walter  M.,  Petersburg,  Va.,  Howard  Univer- 
sity, 1911. 

Lawson,  W.  E.,  Hampton,  Va.,  University  College 
Medicine,  1911. 

Love,  Hattie  Frank,  Sweetwater,  Tenn.,  Woman's 
Medical  College,  Philadelphia,  1911. 

McCorkle,  Geo.  E.,  Keysville,  Va.,  Rush  Medical  Col- 
lege, 1888. 

McCoy,  L.  C,   Hagerstown,   Md.,  American  School 

Osteopathy,  1911. 
M'unt,  H.  F.,  Petersburg,  Va.,  Medical  College  Virginia, 

1911. 

Mason,  Alvis  S.,  Farmville,  Va.,  Howard  Universitv, 
1911. 

McClintock,  Chas.  T.,  Richmond,  Va.,  University  ot 

Michigan,  1894, 
Nelson,  Eugene  C,  Olweim,  Iowa,  Meharrv  Medical 

College,  1911. 

Nance,  G.  E.,  Roxburv,  Va..  Medical  College  Virginia, 
1911. 

Porter,  W.  B.,  Richmond,  Va.,  University  College 
Medicine,  1911. 

Pogue,  G.  L.  A.,  Fincastle,  Va.,  Leonard  Medical  Col- 
lege, 1911. 

Ratliff,  H.  M.,  Leesburg,  Va.,  Medical  College  Virginia, 
1911. 

Rinker,  F.  C,  Upperville,  Va.,  Universitv  of  Vir- 
ginia, 1911, 

Rawls.  J.  C,  Crvstal  River,  Fla.,  University  of  Mary- 
land, 1909. 

Raby,  J.  G.,  Ahoskio,  N.  C,  Universitv  College  Medi- 
cine. 1911. 

Roberts.  Jas.  H.,  Culpeper,  Va.,  Howard  University, 
1910. 

Rieker,  Chas.  D.',  Morrisville,  Va.,  Maryland  Medical 
College,  1902 

Richardson.  M.  L.,  Norfolk,  Va.,  Philadelphia  Col- 
lege Infirmary,  Osteopathy,  1911. 

Smith.  II.  C  ,  Richmond,  Va.,  Medical  College  Virginia, 
1911. 

Simmer  man,  J.  W.,  Speedwell,  Va..  Marvland  Medical 
College.  1911. 
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Smart,  F.  P.,  University  Virginia,  University  of  Vir- 
ginia, 1911. 

Stoutamire,  F.  A.,  Salem,  Va.,  University  College  of 

Medicine,  1911. 
Sapp,  Jas.  L.  Jamestown,  N.  C,  Meharrv  Medical 

College,  1911 

Strubinskev,   .Tosepli,   Norfolk,  Va.,  Medical  College 

Virginia,  1911. 
Scott,  D.  P.,  Monroe,  Va.,  Medical  College  Virginia, 

1911. 

Styres,  R.  John,  Richmond,  Va.,  University  College 

Medicine,  1911. 
Snead,  W.  S.,  Buckner,  Va.,  Medical  College  Virginia, 

1911. 

Schools.  P.  E.,  Huddleston,  Va.,  University  College 

Medicine,  1911. 
Switzer,  Howard,  Richmond,  Va.,  Hospital  Medical 

College,  Louisville,  18S4. 
Tyree,  A.  D.,  Monroe,  Va.,  Medical  College  Virginia, 

1911. 

Tarter,  H.  G.,  Richmond,  Va.,  Medical  College  Vir- 
ginia, 1911. 


Talbott,  E.  B.,  Richmond.  Va.,  Medical  College  Vir- 
ginia, 1911. 

Triplet!,  W.  H..  Richmond,  Va.,  Baltimore  Medical 
College,  1911. 

Trice,    E.    T.,   Richmond,    Va.,    lTr»iversity  College 

Medicine,  1911. 
Taber,  C.  W.,  Richmond,  Va.,  Hahnemann  Medical 

College,  1911. 

Vaiden,   A.  S.,   Doe   Hill,   Va.,   University  of  Vir- 
ginia, 1910. 

Winfield,  A.  L.,  Richmond,  Va.,  Medical  College  Vir- 
ginia, 1911. 

Watts,  R.  E.,  Richmond,  Va.,  Medical  College  Vir- 
ginia, 1911. 

Whitlock,  O.  H.,  Tobaccoville,  Va.,  University  College 

Medicine,  1911. 
Walker,  Chas.  MP.,  Portsmouth,  Va.,  Leonard  Medical 

College,  1911. 

Williams,  Tom  A.,  Washington,  D.  C,  Edinburgh  Uni- 
versity, 1896. 

Young,   E    W.,  Disputanta,  Va.,  Baltimore  Medical 
College,  1911. 


INSTITUTIONS  REPRESENTED  BY  APPLICANTS 
WHO  CAME  BEFORE  THE 
MEDICAL  EXAMINING  BOARD  OK  VIRGINIA 
SUMMER  SESSION.  AT  RICHMOND.  VA., 
JUNE  iO  -23,  1911. 


Total  Number 
of  A  pplicants 
from  each 
College. 


Total  Number 
of  Applicants 
Licensed  from 
each  College. 


Total  Number 
o;  Applicants 
Rejected  from 
each  College. 


Partial 
Examina- 
tion. 


University  College  of  Medicine   . 

Medic  d  College  of  Virginia  

Leonard  Medical  College   

University  of  Virginia   

American  School  of  Osteopathy  

Lincoln     emorial  Hospital  

University  of  Maryland     

Hahnemann  Medical  College.  Philadelphia  

Maryland  Medical  College  

Meharry  Mi  dical  College  

Baltimore  Medical  College  

University  of  Tennessee  .   

University  of  «  est  Tennessee    

Howard  University  

University  of  South  

Louisville  Medical  College  

Chattanooga  Medical  College  

Edinburgh  I'nivers  ty.  Scotland  

Philadelphia  college.  Infirmary  of  Osteopathy 

Jefferson  Medical  t  ollege  

Rush  Medical  College   

University  of  Louisville  

Georgetown  Medical  School  

Columbian  University    

George  VNashington  University  

Woman's  Medical  College.  Pennsvlvania  

Metropolitan  Medical  College  '.  

Hospital  Medical  College  

University  of  U  ichigau   

Non-Graduates  


To  als. 


18 

18 

31 

29 

1 

12 

s 

4 

30 

9 

1 

4 

2 

2 

1 

3 

2 

I 

3 

1 

2 

11 

ft 

5 

5 

2 

3 

2 

1 

1 

1 

1 

1 

6 

ft 

1 

2 

2 

1 

1  . 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

2 

2 

2 

1 

1 

1 

1 

1 

1 

32 

162 

103 

24 

32 


32 


Book  IHottces. 


Manual  of  Diseases  of  Infants  and  Children.  By 

JOHN  RUHRAH,  M.  D.,  Clinical  Professor  Disease's 
of  Children,  College  of  Physicians  and  Surgeons, 
Baltimore.  Third  Revised  Edition.  12mo.  534 
pages.  Illustrated.  Philadelphia  and  London. 
W.  B.  Saunders  Company.  1911.  Flexible  leather, 
$2.50  net. 

Dr.  Ruhrah  has  seen  fit,  in  issuing  this  third 
edition,  1<>  largely  re-write  and  enlarge  many 
articles  in  his  manual  on  diseases  of  children, 
though  his  original  aim  to  keep  the  book  a 
small  f»ne.  easy  for  rapid  reference  either  for 
the  practicing  physician  or  student.  i<  adhered 


to.  The  actions  on  examination  of  sick  chil- 
dren, food  intoxications,  bronchopneumonia, 
examination  of  the  heart  and  nervous  systems, 
etc..  have  undergone  certain  changes,  and  a 
table  showing  the  doses  of  the  most  useful 
drugs  for  children  at  various  ages,  as  also 
other  valuable  matter,  has  betn  added.  The 
author  has  measured  his  task  well,  and  he  pre- 
sents a  useful  volume  within  the  limits  pre- 
scribed. 


Progressive  Medicine.  A  Quarterly  Digest  of 
Advances,  Discoveries  and  Improvements  in  the 
Medical  and  Surgical  Sciences.  Edited  by 
HOBART   AMORY    HARE,   M.   D.,   Professor  of 
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Therapeutics  and  Materia  Medica,  Jefferson 
Medical  College,  Philadelphia;  assisted  by  LEIGH- 
TON  F.  APPLEMAN,  M.  D.,  Instructor  in  Thera- 
peutics, Jefferson  Medical  College,  Philadelphia. 
1911.  Volume  XIII,  Nos.  1,  2  and  3.  8vo.  Lea 
and  Febiger,  Philadelphia  and  New  York.  Paper, 
$6  per  annum. 

The  Progressive  Medicine  series  is  appropri- 
ately named,  since  it  covers  quite  fully,  in  the 
several  quarterly  volumes,  the  progress  of 
medicine  in  its  most  important  phases,  for  the 
year  preceding  publication.  The  series  is  so 
well  and  favorably  known,  that  it  seems  un- 
necessary 1o  say  more  than  to  state — Number  1 
discusses  surgery  of  the  head,  neck,  and  tho- 
rax; infectious  diseases,  including  acute  rheu- 
matism, croupous  pneumonia,  and  influenza; 
diseases  of  children;  rhinology.  laryngology 
and  otology.  Number  2  discusses  hernia:  sur- 
gery  of  the  abdomen  exclusive  of  hernia  :  gyne- 
cology; diseases  of  the  blood;  diathetic  and 
metabolic,  diseases;  diseases  of  the  spleen,  thy- 
roid gland,  nutrition  and  lymphatic  system; 
and  ophthalmology.  Number  3  deals  with  the 
recent,  advances  in  diseases  of  the  thorax  and 
its  viscera,  including  the  heart,  lungs  and 
blood-vessels;  dermatology  and  syphilis;  ob- 
stetrics: and  diseases  of  the  nervous  system. 

Each  "quarterly"  contains  between  300  and 
400  pages.  It  would  seem  well  for  books  so 
valuable  to  be  bound  more  substantially  than 
in  paper. 

Text-Book  of  Medical  Diagnosis.  By  JAMES  M. 
ANDERS,  M.  D.,  Professor  Theory  and  Practice 
of  Medicine  and  Clinical  Medicine,  and  L. 
NAPOLEON  BOSTON,  M.  D.,  Adjunct  Professor 
Medicine,  Medico-Chirurgical  College,  Philadelphia. 
8vo.  1,195  pages,  with  443  illustrations,  17  in 
colors.  Philadelphia  and  London.  W.  B.  Saunders 
Company.  1911.  Cloth,  $6  net.  Half  Morocco, 
$7.50  net. 

While  there  are  many  books  printed  which 
treat  of  Physical  Diagnosis  and  Laboratory 
Diagnosis  ranging  all  the  way  from  reference 
or  hand-books  to  expansive  treaties  on  these 
subjects,  the  volume  before  us  is  the  first  suc- 
cessful attempt  to  combine  in  one  book  the 
essentials  of  the  two  methods.  The  student  is 
introduced  to  the  subject  by  a  pathologic  defi- 
nition, (hen  physical  signs,  laboratory  diag- 
nosis, summary  of  diagnosis  and  differential 
diagnosis.  Under  fhese  clearly  printed  heads 
anv  reference  can  be  easily  found.  The  type 
is  clear  and  distinct,  the  cuts,  photogravures, 
moving  pictures  and   diagrams  are  for  the 


most  part  new  and  unique  in  illustrating  the 
desired  points.  The  book  is  full  of  interest 
and  instruction.    We  commend  it. 

M.  D.  H.,  Jr. 

Diagnostic  and  Therapeutic  Technic.  By  ALBERT 
S.  MORROW,  M.  D.,  Adjunct  Professor  of  Surgery, 
New  York  Polyclinic.  8vo.  850  pages,  with  815 
drawings,  mostly  original.  Philadelphia  and 
London.  W.  B.  Saunders  Company.  1911.  Cloth, 
$5  net. 

This  book  is  somewhat  unique  in  that  it 
has  grouped  under  the  same  cover  the  practi- 
cal methods  employed  in  both  diagnosis  and 
treatment.  The  manner  of  doing  a  thing  is 
discussed,  each  procedure  being  given  in  de-. 
tail  so  that  none  of  the  minor  points  are  left  to 
the  reader's  imagination.  Some  of  the  subjects 
treated  belong  essentially  to  the  domain  of  the 
specialist,  but  the  majority  are  of  the  every-day 

sort — many  that  are  picked  up  in  practice  after 
leaving  college — that  the  general  practitioner 
should  have  at  his  finger  tips.  The  volume 
begins  with  a  discussion  of  anesthetics — general 
and  local — then  takes  up  sphygmomanometry 
transfusion  of  blood,  infusions  of  physiological 
salt  solutions,  hypodermic  and  intramuscular 
injection  of  drugs,  administration  of  antitoxin, 
vaccination,  acupuncture,  venesection,  scarifica- 
tion, subcutaneous  drainage  for  edema,  cup- 
ping, leeching,  etc..  Bier's  hyperemic  treatment, 
collection  and  preservation  of  pathological 
specimens,  exploratory  punctures,  aspirations, 
conditions  relating  to  the  respiratory  and  di- 
gestive tracts,  genito-urinary  troubles— includ- 
ing the  female  generative  organs,  etc.  About 
the  only  thing  we  fail  to  find  mentioned  that 
might  have  been  noticed  in  a  book  of  this  kind 
is  a  discussion  of  the  use  of  stupes,  plasters, 
and  the  like,  but  the  book  covers  the  ground  so 
carefully  in  other  respects  that  those  who  in- 
spect the  volume  will  find  it  hard  to  resist  the 
temptation  to  have  it  on  their  shelves  for  ready 
use. 


No  Tuberculosis  at  National  Soldiers'  Home, 
Va. 

Mountain  air  being  deemed  more  beneficial 
for  those  suffering  from  tuberculosis  than  salt 
water  air.  all  inmates  of  the  National  Sol- 
diers' Home,  Va..  suffering  with  any  form  of 
lung  trouble,  have  been  sent  to  (he  Mountain 
Soldiers'   Home,    located    at    Johnson  City, 

Term. 
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Non-Union  of  Fractures. 

Bones  belong  to  the  class  of  connective  tis- 
sue which  is  ;i  lower  type  of  tissue.  Following 
the  general  biological  law  that  a  simple  tissue 
repairs  more  readily  than  a  more  highly  dif- 
ferentiated tissue,  we  would  naturally  expect 
repair  of  bone  to  be  more  nearly  perfect  than 
repair  of  epithelial  tissue,  for  instance.  This 
observation  is  borne  out  in  practice  in  the  vast 
majority  of  cases,  as  most  fractures  of  bones 
when  properly  set  repair  perfectly,  so  that  an 
examination  made  after  repair  has  been  com- 
pleted can  hardly  demonstrate  the  original 
site  of  fracture.  There  is  an  apparent  contra- 
diction to  this  law  when  we  see  a  fracture  of 
a  long  bone  in  a  healthy  individual  with  no 
attempt  at  bony  union.  This  exception,  how- 
ever, is  more  apparent  than  real.  The  connec- 
tive tissue  frame  work  and  vascularization  has 
been  completed,  and  if  there  were  a  deposit  of 
bone  salts  the  repair  would  be  satisfactory. 
The  only  step  lacking  in  such  instances — but 
an  essential  step — is  the  deposit  of  lime  salts 
within  this  new  tissue.  If  a  deposit  of  lime 
salts  takes  place  firm  union  results.  Constitu- 
tional treatment,  such  as  anti-syphilitic  reme- 
dies, where  indicated,  and  the  administration 
of  hypophosphites  of  lime  has  been  a  classical 
practice.  Recently,  the  administration  of  thy- 
roid extract  has  come  into  vugue,  but  its  use- 
fulness is  doubtful.  Of  course,  general  hy- 
gienic measures  should  be  adopted.  Locally, 
the  chief  cause  of  failure  in  operations  for 
non-union  is  the  fact  that  the  bones  are  fitted 
together  too  accurately.  If  a  patient  has  the 
normal  ability  to  deposit  lime  salts  in  bone 
tissue,  there  is  no  objection  to  accurate  coap- 
tation, but  in  non-union  this  very  feature  is 
lacking  and  is  the  cause  of  the  failure.  Con- 
sequently, while  the  bone  should  be  set  in  the 
proper  axis,  the  ends  instead  of  being  sawed 
smoothly  should  be  roughened.  Often  the  ends 
are  rilled  solid  with  bone.  This  prevents  the 
normal  amount  of  nutrition  from  reaching  the 
site  of  fracture  by  means  of  the  medullary 
cavity.  The  solid  ends  of  the  bone  should 
be  drilled  out  until  the  medullary  cavity 
is  reached,  the  ends  should  be  roughened 
somewhat,  and  fixed  together  with  a  plate. 
An  ivory  peg  may  be  inserted  into  the 
drilled  out  medullary  cavity.    Dr.  ('has.  Mayo 


has  particularly  called  attention  to  this  fea- 
ture. These  procedures  permit  an  abundance 
of  nutrition  which  comes,  not  only  from  the 
medullary  cavity,  but,  on  account  of  the  blood 
clots  wliK'h  accumulate  about  the  roughened 
ends  of  the  bone,  the  hyperemia  and  local 
leukocytosis  are  augmented.  By  following  out 
these  principles  of  pathology,  instead  of  at- 
tempting to  make  a  nice  mechanical  union, 
practically  all  cases  of  non-union  should  be 
cured. 

Medical  Society  of  Virginia. 

Preliminary  announcements  of  the  forty- 
second  annual  session  of  the  Medical  Society 
of  Virginia  Ave  re  issued  a  couple  of  Aveeks  or 
more  ago,  with  request  to  have  titles  of  papers 
to  be  presented  the  Society  in  the  hands  of  the 
Secretary,  Dr.  Paulus  A.  Irving,  Farmville. 
Va.,  by  the  15th  of  September,  at  latest. 

The  meeting  will  convene  at  the  Jefferson 
Hotel,  Richmond,  Va.,  at  8  P.  M.,  Tuesday. 
October  24,  1911,  and  will  be  in  session  through 
the  27th.  Dr.  J.  Fulmer  Bright,  chairman, 
and  the  local  Committee  of  Arrangements  Avill 
endeavor  to  furnish  entertainment  for  those  in 
attendance,  and  the  usual  scientific  program 
promises  many  excellent  papers.  Typhoid 
fever  is  the  subject  for  general  discussion,  with 
Drs.  Ennion  G.  Williams,  Richmond;  J.  J. 
McCormick,  Norfolk,  and  Geo.  K.  Vanderslice. 
Phoebus,  as  leaders. 

Drs.  Fenton  B.  Turck,  Chicago.  J.  J.  Kin- 
dred, New  York,  and  Thos.  B.  Holloway.  Phil- 
adelphia, have  accepted  invitations  to  attend 
the  meeting  and  read  papers. 

Officers  of  the  Society  are  president.  Dr.  O. 
C.  Wright.  Jarratt;  vice-presidents.  Drs.  J.  T. 
Buxton,  Newport  Ncavs,  R.  M.  Wiley,  Salem. 
McGuire  Newton.  Richmond;  secretary.  Dr. 
Paulus  A.  Irving.  Farmville;  treasurer.  Dr. 
Greer  Baughman,  Richmond. 

With  the  advantages  of  clinics  and  amuse- 
ments offered  in  the  larger  cities,  it  is  hoped 
the  1911  meeting  Avill  be  a  banner  one  in  point 
of  attendance. 

Conservation  of  Health. 

One  of  the  large  insurance  companies  of 
this  country  has  recently  established  a  "Con- 
servation Department,"  Avith  a  vieAv  to  ren- 
dering an  additional  service  to  its  policyhold- 
ers. The  reduction  in  number  of  premature 
and  unnecessary  deaths,  by  adherence  to  the 
laws  of  preventive  medicine,  Avill  ultimately 
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bring  about  a  reduction  in  the  cost  of  insur- 
ance, which  should  benefit  the  insured  and 
insurer  alike. 

In  its  endeavor  to  conserve  human  life,  this 
company  will  aim  to  impress  upon  its  medi- 
cal representatives  and  members  that  the 
"family  plvysician"  should  be  consulted  fre- 
quently for  health  examinations  and  advice  in 
matters  of  health,  with  a  view  of  detecting  dis- 
eases in  tilth'  incipiency,  resulting  in  their  im- 
provement or  possible  cure.  Its  Conservation 
Commissioner  will,  as  far  as  possible,  co-oper- 
ate with  public  health  departments  in  their 
war  against  disease  through  preventive  medi- 
cine. 

With  the  adoption  of  a  similar  department 
by  all  insurance  companies,  results  should  soon 
be  obtained  for  which  health  officials  have 
long  been  striving.  True,  such  a  state  would 
make  an  inroad  into  the  income  of  the  gen- 
eral practitioner,  but  why  should  he  object, 
when,  in  his  position  as  philanthropist,  he  is 
working  not  for  his  own  but  his  fellowman's 
good?  In  spite  of  the  fate  to  be  meted  out 
to  the  doctor,  such  a  project  as  the  above 
should  meet  with  the  hearty  endorsement  of 
the  entire  medical  profession. 

American  Roentgen  Ray  Society. 

From  literature  sent  out  by  officials  of  the 
Society,  the  meeting  to  be  held  in  Richmond. 
Va.,  September  20-23,  1911,  promises  to  be 
largely  attended,  and  will  have  perhaps  the 
most  interesting  program  of  any  of  the  an- 
nual sessions  since  its  foundation  some  twelve 
years  ago. 

Each  year  adds  much  that  is  new  in  this 
branch  of  medicine  and  surgery,  and.  as  the 
possibilities  of  the  X-ray  are  unfolded,  new 
and  more  potent  apparatus  is  devised  to  meet 
the  needs.  A  very  complete  exhibit  of  all  the 
latest  and  best  that  the  manufacturers  can  fur- 
nish will  be  given  in  the  exhibit  rooms  of  the 
Jefferson  Hotel.  Thus,  each  doctor  will  be 
enabled  to  choose  for  himself  the  outfit  that 
best  suits  him.  after  a  side-by-side  comparison 
and  competitive  demonstration  of  the  possi- 
bilities of  the  different  machines. 

The  Committee  of  Arrangements,  with  (he 
co-operation  of  the  local  profession  and  City 
Council,  is  providing  varied  and  extensive  en- 
tertainment for  the  visitors  and  their  ladies 
and  it  is  hoped  that  the  Richmond  meeting, 
the  first  held  in  the  South,  will  lie  as  pleasant 


and  profitable  as  those  which  have  been  en- 
joyed elsewhere. 

The  Public  Drinking  Cup  Abolished. 

The  State  of  Illinois  enacted  a  law  which 
went  into  force  the  first  of  July  to  abolish  the 
use  of  the  public  drinking  cup,  and  a  similar 
law  becomes  effective  in  New  York  City  Octo- 
ber first.  As  what  has  been  done  is  an  evi- 
dence of  what  can  and  may  be  done  elsewhere, 
there  is  every  reason  to  believe  this  law  will 
in  the  near  future  become  effective  through- 
out our  entire  country. 

If  sanitary  cups  are  not  furnished,  indi- 
vidual ones,  which  serve  the  purpose  well,  may 
be  improvised  from  a  small  square  of  clean 
white  paper.  A  recent  Bulletin  issued  by  the 
Department  of  Health  of  Chicago  gave  direc- 
tions for  making  such  a  paper  cup,  and  they 
are  so  simple,  that  any  child  in  the  Kinder- 
garten could  easily  be  taught  to  make  its  own 
cup. 

The  Association  of  Military  Surgeons  of  the 
United  States 

Will  meet  in  Milwaukee,  Wis.,  September 
2f>-29,  under  the  presidency  of  Brigadier-Gen- 
eral George  H.  Tornev.  ^urireon-General,  U. 
S.  A.  Major  Charles  *  Lynch,  IT.  S.  A.,  and 
Major  Herbert  A.  Arnold,  National  Guard  of 
Pa.,  will  be  in  their  accustomed  places  as  sec- 
retary and  treasurer,  respectively. 

All  meetings  will  be  held  at  the  Pfister 
Hotel,  which  will  be  headquarters  of  the  Asso- 
ciation for  the  meeting.  The  attendance 
promises  to  be  large,  and  several  of  the  for- 
eign governments  invited  to  send  delegates 
have  already  accepted.  An  elaborate  social 
program  is  being  planned,  which  will  include  a 
visit  to  the  quarters  of  the  cavalry  and  artil- 
lery of  the  Wisconsin  National  Guard. 

The  American  Association  of  Clinical  Re- 
search 

Will  hold  its  third  annual  meeting  Septem- 
ber 27  and  28,  1911,  in  the  Lecture  Hall  of 
the  Boston  Society  of  Natural  History,  Bos- 
ton, Mass.,  Dr.  Alvin  Roy  Peebles,  of  Boul- 
der. Col.,  presiding.  A  number  of  papers  will 
be  read  by  representative  doctors  from  all 
parts  of  the  United  States.  ,  A  dinner  will 
be  given  the  members  of  the  Association  on 
the  evening  of  the  last  day. 

Application  blanks  for  membership  may 
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be  obtained  from  the  secretary,  Dr.  Jas. 
Krauss,  419  Boy  1st  on  St.,  Boston,  Mass. 

Dr.  George  Tucker  Harrison, 

Who  has  for  many  years  made  his  home  in 
New  York,  will  move  to  Charlottesville,  Va., 
the  first  of  October,  and  will  limit  his  prac- 
tice to  office,  consultation  with  other  physi- 
cians, and  operative  work. 

Being  a  native  and  former  resident  of  Vir- 
ginia, Dr.  Harrison  has  many  friends  and  ad- 
mirers here  who  will  welcome  his  return. 
His  popularity  in  this  State  is  attested  by  the 
fact  that  he  has  for  nearly  thirty  years  been 
an  honorary  member  of  the  Medical  Society 
of  Virginia,  and  his  visits  on  the  occasions  of 
these  meetings  are  always  anticipated  with 
pleasure. 

Dr.  Mark  W.  Peyser, 

Editor  of  the  Department  of  Analyses,  Selec- 
tions, etc.,  for  the  Se?ni-.V roni hhj.  being  on  his 
vacation,  accounts  for  the  absence  of  his  De- 
partment from  the  present  issue. 

The  United  States  Civil  Service  Commission 

Announces  the  need  of  trained  nurses  for 
the  Isthmian  Canal,  Philippine,  and  Indian 
Services,  and  of  a  male  bacteriologist  and 
pathologist  for  the  Philippine  Service.  Ap- 
plication forms  for  both  positions  may  be  had 
upon  request  to  the  Commission  at  Washing- 
ton. D.  C.,  and  should  be  filed  with  the  Com- 
mission in  their  completed  form  for  the  former 
position  by  September  20.  and  for  the  latter 
position  by  September  23.  1911. 

"■Successful  Medicine" 

Is  a  journal  which  will  be  published  bi- 
monthly, beginning  September,  1911.  by  Dr. 
Henry  R.  Harrower,  of  Chicago,  and  will 
alternate  in  publication  with  his  other  bi- 
monthly, the  American  Journal  of  Physiologic 
Therapeutics.  Successful  Medicine  will  be 
regular  magazine  size  with  a  minimum  of  48 
pages,  at  25  cents  a  year.  It  is  to  be  "a  jour- 
nal of  commercial  medicine,  devoted  solely  to 
that  side  of  practice  which  directly  concerns 
the  dollars  and  cents,"  with  a  view  to  show- 
ing the  doctor  how  to  get  results  "and  the 
money  for  it." 


For  Sale— Having  decided  to  specialize  on 
Diseases  of  Children.  I  wish  a  competent 
man  to  take  my  practice  in  a  Virginia  town, 
in  the  most  beautiful  portion  of  the  Shenan- 
doah Valley.  Address  "TP.  Z.,"  care  this 
Journal. 

For  Sale---A  valuable  medical  library,  full 
set  of  instruments,  operating  table,  etc. 
These  must  be  sold  at  once,  to  settle  the  es- 
tate of  the  late  Dr.  G.  M.  Xickell.  For  par- 
ticulars, write  to  Mrs,  G.  M.  Nickell,  MUl- 
horo,  Va. 
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Dr.  Carroll  Moore  Baggarly. 

It  is  with  deep  regret  we  announce  the  death 
of  this  sterling  young  physician  in  this  city, 
September  3,  after  a  short  though,  severe  ill- 
ness from  typhoid  fever  with  a  superinduced 
lobar  pneumonia. 

Born  in  Washington,  Va..  March  13,  1873, 
he  graduated  with  the  degree  of  bachelor  of 
arts,  from  Randolph-Macon  College,  Ashland, 
later  studying  medicine  at  the  University  Col- 
lege of  Medicine.  Richmond,  from  which  he 
graduated  in  1901.  Since  that  time,  he  has 
served  variousl}7  as  instructor  in  the  practice 
of  medicine  and  associate  professor  of  oph- 
thalmology in  the  latter  institution.  In  addi- 
tion to  his  medical  work,  he  had  for  a  num- 
ber of  years  been  connected  with  the  teaching 
staff  of  the  Woman's  College  as  also  of  Rich- 
mond College,  and  was  recently  appointed  As- 
sistant  Medical  Inspector  in  the  Public  Schools 
of  Richmond.  Dr.  Baggarly  was  a  Mason. 
Odd-Fellow,  and  member  of  his  State  and  lo- 
cal medical  societies.  For  several  years  he  had 
been  associated  with  Dr.  Joseph  A.  White  in 
eve.  ear,  nose  and  throat  practice,  and  ranked 
as  one  of  the  prominent  members  of  the  profes- 
sion in  his  specialty  in  Virginia. 

During  his  sojourn  in  this  city,  by  his  court- 
eous and  genial  manner,  he  won  for  himself 
many  friends  and  admirers  who  will  feel  his 
death  keenly.  His  aged  father  and  a  brother 
survive  him.  His  body  was  taken  to  his  na- 
tive home  in  Rappahannock  County,  Virginia, 
for  interment. 
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PROLAPSE  OF  THE  UTERUS.* 

By  CHARLES  R.  ROBINS,  M.  D.,  Richmond,  Va. 
Professor  of  Gynecology,  Medical  College  of  Virginia; 
Gynecologist,  Memorial  Hospital. 

The  object  of  this  paper  is  to  present  a  few 
points  that  have  impressed  me  in  a  rather  ex- 
tensive experience  with  this  condition. 

In  arriving  at  a  diagnosis  it  is  necessary  for 
the  patient  to  be  placed  in  the  position  in 
which  the  prolapse  is  most  marked.  For  this 
reason  the  examination  should  be  made  with 
the  patient  either  standing  or  squatting.  A 
few  days  rest  in  bed  is  often  sufficient  to  allow 
the  parts  to  regain  their  position  and  tone  to 
such  an  extent  that  the  findings  will  be  mis- 
leading. For  this  reason  I  prefer  to  make 
the  examination  after  the  patient  has  taken 
exercise  and  before  they  are  put  to  bed. 

While  laceration  of  the  perineum  is  the 
most  important  single  factor  in  producing 
prolapse,  it  is  by  no  means  the  sole  cause, 
and  prolapse  occurs  in  cases  in  which  the  peri- 
neum is  intact.  Relaxation  of  the  uterine 
ligaments  and  pelvic  connective  tissues  play 
an  important  role. 

For  practical  purposes,  we  may  divide  pro- 
lapse into  two  classes.  In  the  first  class  are 
those  cases  in  which  the  perineum  is  torn  and 
relaxed  and  with  which  are  associated  cysto- 
cele  and  rectocele,  while  the  uterus  descends 
only  partly  and  is  restrained  by  the  uterine 
ligaments  and  pelvic  connective,  tissue.  These 
cases  are  most  frequently  found  in  younger 
women. 

In  the  second  class  are  the  cases  in  which 
the  pelvic  contents  shoot  out  when  the  patient 
stands  or  defecates  and  in  which  there  is  prac- 
tically no  restraining  force.  There  is  usually 
a  laceration  of  the  perineum,  but  the  perineum 
may  be  intact.    These  cases  are  usually  found 

•Read  before  the  Southwest  Virginia  Medical 
Society,  at  Roanoke,  Va.,  lime  20-21,  1911. 


in  older  women  about  the  period  of  the 
menopause. 

In  treating  the  first  class  our  efforts  are  di- 
rected to  the  obvious  cause  of  the  condition, 
the  injured  tissues  of  the  pelvic  outlet.  What- 
ever may  be  necessary  is  done  to  the  cervix 
and  uterus.  For  the  relief  of  the  cystocele 
the  following  technique  has  given  the  best  re- 
sults with  me.  A  vertical  incision  is  made  on 
the  anterior  wall  of  the  vagina,  extending 
from  the  commencement  of  the  cystocele  down 
to  well  on  the  cervix.  This  is  carried  down 
to  the  cellular  tissue  between  the  vagina  and 
bladder.  The  bladder  is  then  dissected  from 
its  attachments  to  the  vagina  and  cervix  and 
pushed  upward.  The  lower  segment  of  the 
broad  ligament  is  then  caught  on  either  side 
and  sutured  in  front  of  the  cervix  with  chro- 
mic, catgut.  Traction  on  this  brings  out  a 
strong  process  of  fascia  which  is  sutured  un- 
der the  base  of  the  bladder.  The  mucous 
membrane  is  then  closed  with  catgut.  Tho 
perineum  is  repaired  as  follows:  a  U-shaped 
incision  is  made  on  the  mucocutaneous  mar- 
gin and  the  vagina  elevated  from  the  under- 
lying structures.  The  attachment  of  the  cen- 
tral tendon  of  the  perineum  is  preserved.  The 
vaginal  mucous  membrane  is  pushed  back  and 
the  muscle  and  fascia  sutured.  Silk  worm  gut 
sutures  are  first  introduced  under  the  various 
structures,  which  are  then  accurately  coapted 
with  catgut,  after  which  the  silk  worm  gut 
sutures  are  tied.  We  have  then  to  consider 
the  position  of  the  uterus.  If  it  is  left  in  the 
axis  of  the  vagina  there  will  be  a  tendency 
for  the  prolapse  to  recur.  In  order  to  prevent 
this  it  is  necessary  for  the  position  of  antever- 
sion  to  be  maintained.  This  can  be  done  by 
either  a  ventral  suspension  or  any  of  the  liga- 
ment operations. 

The  second  class  presents  a  somewhat  differ- 
ent aspect.  Here  the  support  from  above  is 
practically  lost,  and  it  is  necessary  to  provide 
a  fixed  point.    In  addition  to  this  we  have  to 
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consider  a  uterus  that  on  account  of  the  age 
of  the  patient  is  useless  and  in  addition  often 
presents  marked  gross  pathological  changes. 
Nothing  is  to  be  gained  by  its  preservation. 
In  such  cases  an  abdominal  hysterectomy 
offers  the  best  field  of  approach.  Either  a 
supravaginal  amputation  or  a  total  hysterec- 
tomy may  be  performed.  In  either  case  the 
ligaments  are  fixed  to  the  stump,  thus  giving 
the  ligamentary  support,  and  then  the  stump 
is  fixed  in  the  lower  end  of  the  abdominal 
wound  with  sutures  of  kangaroo  tendon. 
These  pass  through  the  muscles  and  fascia, 
but  internal  to  the  peritoneal  layer.  This 
brings  the  raw  surface  of  the  stump  against 
the  muscles  and  secures  firm  union,  thus  giv- 
ing excellent  support  to  the  base  of  the  blad- 
der. The  perineum  should  be  repaired  in  the 
manner  described  if  any  defect  is  present. 
8  West  Grace  Street. 


SYMPTOMS  OF  EXOPHTHALMIC  GOITRE.* 

By  GEORGE  B.  LAWSON,  M.  D.,  Roanoke,  Va. 
Jefferson  Surgical  Hospital. 

The  term  exophthalmic  goitre  is  applied  to 
a  disease  with  classical  symptoms  of  exoph- 
thalmos, goitre,  tachycardia  and  tremor.  In- 
asmuch as  it  has  been  shown  in  recent  years 
that  the  exophthalmos  and  the  thyroid  en- 
largement may  be  wanting  or  present  only  to 
a  slight  degree,  the  term  exophthalmic  goitre 
has  fallen  under  criticism  and  lately  we  have 
begun  to  apply  the  term  hyperthyroidism,  or 
thyreotoxicosis,  to  this  disease,  especially  to 
those  cases  in  which  the  symptoms  do  not 
come  out  well  marked.  We  are  able  to  trace 
all  stages  from  a  normal  individual  to  an  indi- 
vidual in  which  the  thyroid  gland  gives 
marked  evidence  of  over-activity,  so  that  in 
some  cases  one  cannot  draw  the  line  between 
the  normal  and  the  abnormal.  In  this  paper 
we  shall  include  all  our  cases  of  hyperthyroid- 
ism. The  disease  is  sometimes  called  Parry's 
disease,  Graves'  disease,  or  Basedow's  disease, 
from  the  names  of  those  men  who  were  asso- 
ciated with  the  early  descriptions  of  this 
malady. 

In  the  history  of  the  disease,  Sattler  gives 
a  reference  as  far  back  as  1722.  However,  the 
first   description   of   any   accuracy   was  by 

•Read  before  the  nineteenth  semi-annual  meeting  of 
the  Southwest  Virginia  Medical  Society,  at  Roanoke, 
Va.,  June  20-21,  1911,  in  symposium,  on  Exophthalmic 

Goitre. 


Parry,  an  Englishman,  who,  in  his  medical 
writings  in  1825,  under  diseases  of  the  heart, 
described  enlargement  of  the  thyroid  gland  in 
connection  with  enlargement  or  palpitation  of 
fche  heart.  The  notes  of  his  first  case,  which 
was  typical,  were  made  in  17SG.  Graves,  the 
famous  Irish  clinican.  whose  picture  appears 
with  this  paper,  in  1835,  was  the  next  to  de- 


scribe this  condition,  and  the  publishing  of 
his  textbook  in  1843  gave  marked  prominence 
to  his  work.  In  1840,  Basedow,  a  German, 
published  a  more  complete  description,  giving 
a  detailed  account  of  four  cases.  About  the 
middle  of  the  nineteenth  century,  the  term 
exophthalmic  goitre  began  to  be  applied  to 
this  disease,  by  Trousseau  and  others.  Other 
authors,  from  time  to  time,  have  brought  out 
other  symptoms  and  signs:  thus,  the  tremor 
by  Basedow.  Charcot  and  Marie,  the  more  ac- 
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curate  eye  symptoms  by  von  (iraefe,  Stelwag, 
Moebius  and  others.  Moebius  brought  out 
the  fact  that  exophthalmic  goitre  was  due  to 
an  over-activity  of  the  thyroid  gland.  The 
picture  which  accompanies  this  article  is  said 
to  be  a  good  likeness,  and  was  copied  from 
Zum  Andenken  an  Paul  Julius  Mobius  von  Dr. 
Ernst  Jentsch. 


Many  factors  seem  to  play  a  part  in  the 
causation  of  this  diesase,  such  as  worry,  fright, 
mental  strain,  infectious  diseases,  as  tonsillitis 
scarlet  fever  and  typhoid.  Certain  patients 
have  a  family  history  of  goitre,  either  simple 
or  exophthalmic.  Thus,  in  one  of  our  cases, 
a  man  about  30  years  of  age.  all  the  female 
relatives  had  simple  goitre,  while  he  had  sim- 
ple goitre  with  periodic  exacerbation  of  hy- 
perthyroidism. Women  are  more  inclined  to 
this  disease  than  men;  thus,  practically  all 
of  our  cases  have  been  women.  Age  seems  to 
have  quite  a  marked  influence:  thus,  we  see 
many  cases  of  slight  transient  hyperthyroidism 


in  women  from  IT  to  35,  this  being  the  time 
of  greatest  menstrual  activity.  Locality  does 
not  seem  to  play  the  part  that  it  does  in 
cretinism  and  the  other  thyroid  maladies. 
Simple  goitres,  if  allowed  to  continue,  will 
sometimes  have  engrafted  on  them  the  symp- 
toms of  hyperthyroidism,  and  microscopically 
show  the  typical  glandular  changes  of  this 
condition. 

The  onset  of  the  disease  is  usually  slow, 
showing  at  first  only  one  or  two  of  the  symp- 
toms, which  gradually  increase  in  intensity 
Avith  the  addition  of  other  symptoms.  The 
whole  course  of  the  disease  may  be  character- 
ized by  periods  of  exacerbations  of  symptoms, 
in  between  which  the  patient  may  show  very 
little  that  is  abnormal.  A  few  cases  have 
been  reported,  in  which  death  occurred  in 
three  or  four  days  after  the  onset. 

The  first  symptoms  that  the  patient  usually 
notices  are  a  marked  general  nervousness,  ap- 
prehension, and  restlessness,-  with  palpitation 
of  the  heart.  The  discomfort  from  the  palpi- 
tation may  be  very  marked.  Tachycardia  is  an 
early  symptom.  The  pulse  may  run  from 
100  to  150,  or  even  sometimes  to  200.  Later 
on,  the  heart  may  become  dilated  with  valvu- 
lar insufficiency.  There  may  be  noticeable 
pulsation  of  the  larger  peripheral  vessels. 

The  most  noticeable  symptom  in  the  ad- 
vanced cases  is  the  exophthalmos,  the  eyes 
have  a  frightened  staring  appearance,  the  eye- 
balls protruding  with  widened  palpebral  aper- 
ture. The  exophthalmos  is  one  of  the  least 
constant  symptoms,  coming  on  usually  as  the 
last  of  the  cardinal  symptoms,  and  is  want- 
ing in  perhaps  20  per  cent,  of  the  cases.  It 
may  occur  in  one  or  both  eyes,  and  varies  in 
degree  in  the  different  cases.  The  exophthal- 
mos was  thought  at  one  time  to  be  due  to  the 
venous  pressure  behind  the  eyes  caused  by  ob- 
struction to  the  veins  from  the  enlarged  thy- 
roid. 

Tn  addition  to  the  exophthalmos,  the  other 
eye  signs  are  the  retraction  of  the  upper  lid 
so  that  the  sclera  shows  between  the  cornea 
and  the  upper  lid,  the  so-called  Stelwag's 
sign:  the  inability  of  the  lids  to  follow  the 
eyes,  when  looking  up  or  down,  the  von 
Graefe's  sign;  and  the  incoordination  of  the 
eyes  when  looking  at  an  object  held  close, 
Moebiuss  sign.  However,  patients  without 
any   hyperthyroidism   may   show  sometimes 
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the  above  eye  symptoms.  The  pupils  show 
no  especial  changes.  There  may  be  excessive 
tear  secretion.  In  fact,  Sattler  reports  26  eye 
symptoms  in  "Die  Basedow 'sche  Krankheit" 
and  gives  references  to  2896  articles  between 
1722  and  1907.  Muscular  weakness  gradually 
becomes  marked,  and  this  is  noticed  by  the 
patient  himself,  and  is  easily  shown  by  test- 
ing groups  of  muscles.  The  patient  may 
notice  great  weakness  and  giving  away  of  the 
legs  in  climbing  stairs. 

A  fine  tremor  develops  early  in  the  disease; 
this  is  best  shown  in  the  fingers  and  hands 
when  outstretched.  The  head,  arms  and  even 
the  entire  body  may  show  this  tremor.  This 
tremor  is  fine  in  character,  about  eight  to  the 
second,  and  is  one  of  flexion  rather  than  one 
of  pronation  and  supination.  It  is  an  early 
cardinal  symptom. 

The  thyroid  may  vary  in  size,  sometimes 
very  slightly  enlarged,  sometimes  very  much 
so.  The  enlargement  usually  is  not  as  promi- 
nent as  in  some  of  the  simple  and  cystic 
goitres.  The  enlargement  may  involve  only 
one  side,  or  it  may  involve  both  sides  with 
the  connecting  isthmus.  The  thyroid  may 
show  marked  pulsation,  and  a  thrill  felt,  and 
with  this  is  heard  a  loud  bruit  on  auscultation. 
Sometimes  a  double  murmur  is  heard. 

The"  gastro-intestinal  symptoms,  consisting 
of  nausea  and  vomiting,  with  a  severe  diar- 
rhoea, may  at  times  become  the  most  marked 
features  of  the  case. 

With  the  progress  of  the  disease  there  is, 
in  most  cases,  a  progressive  loss  of  weight, 
and  frequently  there  are  progressive  mental 
symptoms — even  to  insanity  at  times. 

The  skin  shows  pigmentation  in  many  cases 
similar  to  Addison's  disease.  There  is  an  in- 
crease in  the  perspiration.  With  this  there 
is  a  decreased  resistance  to  the  electric  cur- 
rent, probably  due  to  the  increased  moisture. 

The  blood  changes  are  those  of  a  secondary 
anemia.  Recently  Kocher  has  shown  that 
the  percentage  of  mononuclear  leucocytes  is 
greatly  increased. 

Certain  drugs,  such  as  thyroid  extract, 
iodine,  iodothyrin,  and  the  iodides  are  shown 
to  increase  the  symptoms,  and  in  this  way 
serve  as  diagnostic  aid  in  this  malady. 


THE   PATHOLOGY   AND   CHEMISTRY  OF 
EXOPHTHALMIC  GOITRE.* 

By  R.  L.  RHODES,  M.  D.,  Roanoke,  Va. 
Jefferson  Surgical  Hospital. 

During  the  past  few  years  the  thyroid 
gland,  as  with  all  the  ductless  glands,  has  at- 
tracted widespread  attention,  particularly  as 
concerns  its  hyper-functioning,  and  the  litera- 
ture is  quite  voluminous. 

The  thyroid  is  a  ductless  gland,  its  secre- 
tion mainly  being  taken  up  by  the  lymphatics. 
It  is  composed  of  two  lateral  lobes — one  on 
either  side  of  the  larynx,  and  an  isthmus  con- 
necting these  two.  Its  average  weight  is  25 
to  30  grams.  It  is  formed  cmbryologically  by 
a  fusion  of  the  median  and  two  lateral  in- 
versions of  the  pharyngeal  hypoblast — fusion 
taking  place  at  about  the  seventh  week.  At 
about  the  eighth  week  the  thyro-glossal  duct, 
which  connects  the  pharynx  with  the  thyroid, 
becomes  obliterated.  It  may,  however,  per- 
sist as  a  fibrous  cord  or  as  collections  of  cells, 
which,  being  secretory,  may  produce  cysts — 
thyro-lingual  cysts — in  the  median  line  be- 
tween the  tigroid  and  the  tongue,  or  within 
the  substance  of  the  tongue,  and  these  are 
the  "bug  bear"  of  the  surgeon.  The  processus 
pyramidalis  is  a  worm-like  process  extending 
up  the  front  of  the  trachea  from  the  isthmus. 

There  are  two  capsules  enclosing  the  gland; 
the  outer  or  capsule  of  Kocher,  is  a  portion 
of  the  deep  cervical  fascia,  holding  the  gland 
in  position  by  its  attachment  along  the  pos- 
terior median  surface  to  the  trachea,  pharynx 
and  esophagus.  The  inner,  or  "capsula  prop- 
ria" is  a  fibrous  capsule  attached  quite  firmly 
by  its  prolongations  or  trabeculae  into  the 
gland  substance  to  form  its  stroma  or  frame- 
work. Within  this  stroma  are  found  the 
blood  vessels,  nerves,  and  lymphatics— the 
larger  lymphatics  having  valves  like  the  veins. 
The  lymphatics  are  poorly  formed  deep  down 
in  the  gland  substance,  but  perfectly  so  nearer 
the  surface.  They  drain  to  the  superior  and 
inferior  cervical  glands,  mostly  the  former 
(Adami20).  The  blood  vessels  have  abun- 
dant anastomosis  and  carry  a  supply  of 
blood  equal  to  that  of  one  carotid  and  one 
vertebra]  artery,  or  approximately  one-fourth 
that  of  the  brain  (Luska).    The  nerves  which 

*  1  tend  before  the  nineteenth  semi-annual  meeting 
of  the  Southwest  Virginia  Medical  Society,  at  Roa- 
noke, Va.,  June  20-21,  1911,  in  symposium  on 
Exophthalmic  Goitre. 
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accompany  the  blood  vessels,  arise  from  the 
superior  ganglion  of  the  sympathetic  and 
from  the  superior  and  inferior  laryngeal 
branches  of  the  pneumogastric. 

The  follicles  are  prominent  on  section,  pre- 
senting a  finely  granular  appearance — those 
tilled  with  colloid  projecting  above  the  others. 
The  color  is  yellowish-red  in  the  adult,  and 
reddish-blue  in  younger  people.  Between  the 
follicles,  especially  in  the  new-born,  one  finds 
rests  of  fetal  tissue  appearing  in  strands  and 
small  masses.  It  is  from  these  cells  that  the 
so-called  fetal  adenoma  are  supposed  to 
arise.  (Ochsner  &  Thompson1).  This  is 
occasionally  mistaken  by  some  pathologists  for 
exophthalmic  goitre,  and  may  explain  why 
some  reported  cases  have  not  given  the  clinical 
symptoms  of  this  disease  as  might  have  been 
expected  from  the  pathological  reports. 

"The  function  of  the  thyroid  is  to  furnish 
an  internal  secretion,  which  is  not  only  im- 
portant, but  indispensable  for  the  building  up 
and  maintenance  of  the  organism.  A  lack  of 
this  material  leads  to  nutritional  disturbance 
(myxoedema  or  cachexia)  and  its  over-pro- 
duction to  nervous  phenomena  (exophthal- 
mic goitre)."  (Ochsner  &  Thompson1).  It  is 
with  this  latter  that  we  have  to  deal. 

The  parathyroids  discovered  by  Sandstrom- 
in  1880,  generally  four  in  number,  an  upper 
and  a  lower  on  either  side,  are  contained  in 
the  loose  connective  tissue  of  the  outer  cap- 
sule, or  Kocher's  external  capsule,  along  the 
inner  posterior  edge.  These  bodies  were 
known  to  exist  long  before  this  time,  but 
were  mistaken  for  lymphatic  structures.  Even 
Virchow  in  1863  considered  them  to  be  de- 
tached portions  of  the  thyroid  gland  or  lymph- 
nodes.  They  are  "small  reddish-brown  bodies 
from  2 — 19  mm.  in  length,  from  2 — 9  mm.  in 
width,  and  from  1 — 4  mm.  in  thickness." 
(Kocher3).  They  develop  on  the  dorsal  side 
from  the  third  and  fourth  dorsal  pouch.  Their 
removal  is  followed  by  tetany. 

It  is  interesting  here  to  note  the  experi- 
mental work  of  Silvestri.4  who  in  his  experi- 
ments on  rabbits,  dogs  and  guinea  pigs, 
found  that  male  adults  after  castration  re- 
acted to  removal  of  the  thyroid  and  the  para- 
thyroids the  same  as  normal  animals.  The 
female  adult,  however,  after  castration  bore 
I  without  injury  the  removal  of  the  thyroid 
and  the  parathyroids. 


MacCallum  and  Voeghtlin8  have  shown 
that  these  glands  have  certainly  some  con- 
trol over  calcium  metabolism;  and,  clinically, 
tetany,  following  their  removal  or  injury  at 
operation,  such  as  disturbance  of  their  blood 
supply,  etc.,  may  be  relieved  by  the  adminis- 
tration of  soluble  calcium  salts,  such  as  the 
calcium  lactate  or  acetate,  as  well  as  by  the 
administration  of  parathyroid  extract  or 
-desiccated  parathyroid  glands. 

Chemistry. — The  epithelial  cells  of  the  thy- 
roid take  up  certain  substances  from  the  cir- 
culation, and,  after  altering  them  in  an  un- 
known way,  store  them  in  the  follicular  spaces. 
These  products  or  specific  secretions  are  later 
given  off  into  the  circulation.  In  doing  this, 
the  cells  undergo  changes  in  shape  and  size — 
not  all  alike — and  therefore  we  recognize 
several  kinds.  On  chemical  analysis,  nucleins 
and  globulins  are  obtained — found  both  in  the 
cells  and  in  the  colloid.  Most  prominent  and 
characteristic  is  the  large  amount  of  iodin, 
which  is  proportional  to  the  kind  and  quanti- 
ty of  colloid,  and  iodin  containing  albumen, 
(iodothyrin  of  Beaumann). 

The  most  generality  accepted  composition 
is : 

Inorganic,  82 — 84  per  cent. — water,  iodin, 
phosphorus,  iron,  etc. 

Organic,  17 — 19  per  cent. — Xucleo-proteid, 
thyreoglobulin,  albumen,  colloid,  fatty  acids, 
lactic  acid,  xanthin,  hypoxanthin,  inosite. 
leucin. 

According  to  Oswald",  thyreoglobulin  is  the 
proteid  containing  the  iodin,  whilst  nucleo- 
proteid  is  free  from  iodin  and  has  no  func- 
tional activity.  Beebe7,  however,  has  never 
been  able  to  find  nucleo-proteid  or  other  pro- 
teid. or  any  of  the  primary  or  secondary  albu- 
moses  free  from  iodin. 

The  per  cent,  of  iodin  in  childhood  and  old 
age  is  much  less  than  that  in  the  adult.  The 
iodin  content  and  the  histological  structure 
have  been  shown  to  bear  a  rather  dose  rela- 
tionship, and  to  both  vary  "(1)  with  the 
functional  state,  (2)  with  locality,  and  (3) 
with  nutrition."  (  Kocher1) . 

The  circulation  takes  up  some  of  the  secre- 
tion, but  in  just  what  condition  is  not  known. 
The  most  important,  however,  from  a  chemi- 
cal point  of  view  is  taken  along  with  the  col- 
loid. This  may  be  concluded  from  the  fact 
that  when  iodothyrin  of  the  colloid  is  adminis- 
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tered,  it  will  take  the  place  of  the  gland  secre- 
tion. Thus,  the  iodin  plays  a  major  part  by 
its  organic  combination  in  the  gland. 

The  internal  secretion  of  the  thyroid  exer- 
cises some  control  over  metabolism,  having  a 
special  influence,  probably  chemical,  on  the 
nervous  system — especially  the  vascular 
nerves,  (sympathetic  system) ;  next,  on  the 
skin  and  epithelial  structures,  and,  finally,  on 
the  osseous  s}rstem  and  on  the  sexual  func- 
tions. (Kocker3). 

In  exophthalmic  goitre,  "the  glands  may 
take  up  an  abnormal  quantity  of  iodin,  out 
of  all  proportion  to  its  size  or  the  amount  of 
colloid  it  contains,  but  it  may,  under  certain 
circumstances,  lose  the  iodin  with  the  same 
rapidity.  It  is  noteworthy  that  in  thyrotoxi- 
cosis the  iodin.  which  is  introduced  artifi- 
cially, is  excreted  in  lesser  quantity  and  more 
slowly  in  the  urine,  without  the  amount  of  the 
iodin  in  the  thyroid  gland  being  increased. 
This  is  not  the  case  in  normal  glands,  or  in 
ordinary  goitre."  (Kocker3). 

The  cause  of  exophthalmic  goitre  is  still 
more  or  less  a  question  of  dispute  and  there 
are  numerous  theories  concerning  same.  How- 
ever, the  hypersecretion  theory  is  favored  by 
the  majority  of  authors,  among  whom  may  be 
mentioned  Shepherd.8  Beebe."  Smauch.10  Were- 
lius.11  Kocker,3  Mayo,12  Dock,13  and  Wilson.14 
Erb,15,  and  Dana16  support  the  theory  of  a  ner- 
vous origin;  Billings17  thinks  it  impossible  to 
draw  the  line  of  demarcation  between  neuras- 
thenia and  exophthalmic  goitre ;  Curschmannls 
thinks  it  is  a  secondary  neurosis  due  to  chronic 
auto-intoxication  of  an  increased  and  disorder- 
ed thyroid  secretion  acting  upon  the  sympa- 
thetic nervous  sj'stem. 

Hoffman19  questions  an  adrenal  insufficiency 
as  the  causative  factor  since  the  internal  se- 
cretions of  the  thyroid  and  of  the  adrenals  op- 
pose one  another. 

The  majority,  however,  consider  the  disease 
as  due  to  a  hypersecretion  and  an  increased 
absorption  of  the  thyroid.  As  to  an  altered 
secretion,  opinions  are  more  divergent,  and  we 
must  await  further  evidence;  so.  too,  as  con- 
cerns the  cause  of  the  hyperfunctioning  of  the 
gland — whether  primary  in  the  gland,  or  due 
to  disease  of  the  sympathetic,  central  nervous 
system,  or  other  organs  of  internal  secretion. 

That  the  disease  is  due  to  a  hypersecretion 
of  the  gland  or  hyperthyroidism,  is  well  sup- 


ported by  the  fact  that  it  may  be  brought  on 
by  injection  of  thyroid  extract,  and  also  that 
the  gland  will  atrophy  after  ligature  pressure 
or  the  disease  subsides  .after  partial  removal 
of  the  gland.  Further  evidence  is  Wilson's14 
work,  who  was  able  to  show  in  80  per  cent,  of 
his  cases  a  parallel  relationship  between  the. 
increased  amount  of  functioning  tissue  and  ab- 
sorbable secretion  in  the  thyroid  gland,  and 
the  degree  of  severity  of  the  symptoms. 

"If  we  administer  to  nervous  patients  af- 
fected with  goitre  iodin  preparations  in 
strong  doses,  we  may  see>  most  of  the  symp- 
toms of  Graves'  disease  develop  in  a  short 
time — I  have  still  more  frequently  seen  the 
full  symptoms  of  Graves'  disease  develop 
after  iodin  treatment  in  persons  who  gave 
before  treatment  a  history  of  some  signs  of 
hyperthyreosis.  Iodin  increases  the  thyroid 
secretion  (Bruns.  Baumgarten  and  DeLigne- 
ris),  the  follicles  are  filled  with  colloid  and 
it  is  by  this  stimulation  of  the  thyroid  func- 
tion with  resulting  excess  of  its  secretion  that 
we  may  produce  pathological  hyperthyrosis 
in  nervous,  goitrous,  people  by  administration 
of  iodin.  (Kocker3).  In  some  of  these  artifi- 
cial cases,  the  characteristic  blood  changes 
have  been  shown  and  the  symptoms  disappear 
after  excision  of  the  gland.  Chemical  exami- 
nation in  such  glands  shows  an  exceptionally 
large  amount  of  iodin.  amounting  to  50  or 
60  or  more  milligrams  of  pure  iodin. 

Adami20  summarizes  the  evidence  that  the 
disease  is  caused  by  excessive  secretion  from 
the  gland  as  follows:  "(1)  The  cure  of  the 
disease  by  partial  thyroidectomy;  (2)  the  pro- 
duction of  some  of  the  most  striking  symp- 
toms (tachycardia,  tremors,  and  nervous  irri- 
tability), by  the  administration  of  too  large 
doses  of  thyroid  extract  to  previously  healthy 
men  or  animals,  (hyperthyroidism)  ;  (3)  the 
increased  nitrogenous  output  seen  both  in 
exophthalmic  goitre'  and  in  hyperthyroidism : 
(4)  the  histological  indications  in  typical 
cases  of  Graves'  disease  (as  shown  by  Green- 
field, and  later  by  Halsted).  of  hyperactivity 
of  the  gland;  the  cells  lining  the  vesicles  are 
large;  there  are  indications  of  over-growth 
in  the  form  of  infoldings  of  the  epithelium; 
the  gland  is  found  very  vascular:  the  vesicu- 
lar contents  thin  and  become  fluid." 

Enlargements  or  hypertrophies  of  the  thy- 
roid gland  may  be  divided  roughly  into  four 
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classes,  (1)  inflammations — may  or  may  not 
produce  enlargement;  (2)  tumors;  (3)  sim- 
ple goitre;  (4)  exophthalmic  goitre.  In 
exophthalmic  goitre  we  recognize  two  forms, 
(1)  the  diffuse  hypertrophy  (Adami20) — the 
disease  apparently  beginning  in  a  normal 
gland;  (2)  local  or  adenomatous  (?)  (Adami20) 
"struma  Gravesiana  colloides"  (Kocker3),  in 
which  type  the  characteristic  epithelial  changes 
are  found  in  localized  areas  or  foci,  or  within 
individual  lobules  of  the  gland. 

In  the  first,  there  is  a  symmetrical  enlarge- 
ment, seldom  marked — there  may  be  even  a  de- 
crease in  size.  The  disease  appears  usually 
between  twenty-fifth  and  thirty-fifth  years, 
symptoms  are  pronounced  and  course  rapid — 
duration  seldom  more  than  four  years.  His- 
tologically there  is  uniform  proliferation  of 
the  epithelial  cells  with  papillae  formation 
clue  to  the  infolding  of  the  epithelium. 

In  the  second,  the  pathological  changes 
usually  take  place  in  localized  area  of  a  sim- 
ple colloid  goitre  or  some  other  pathological 
condition  of  the  gland.  The  hypertrophy  is 
greater  usually,  symptoms  less  pronounced, 
and  duration  of  the  disease  is  longer.  His- 
tologically, the  epithelial  changes  are  the 
same  as  in  the  first  type,  except  that  they  are 
in  localized  areas,  elsewhere  the  section  show- 
ing the  associated  pathological  condition. 

According  to  Kocker,3  "there  are  five  im- 
portant factors  in  the  pathological  diagnosis 
of  functional  Basedow's  disease  of  the  thyroid 
gland:  (1)  The  vascularity,  (2)  The  extent 
of  the  histologic  changes,  (3)  the  chemism 
of  the  gland,  (4)  the  duration  of  the  disease, 
(5)  previous  treatment."  "The  characteristic 
histologic  changes,  which  in  recent  times  have 
been  described  by  so  many  authors,  can  be  re- 
garded as  specific  only  when  the  above  men- 
tioned factors  are  taken  into  account.  These 
changes  are  irregularity  in  the  arrangement 
of  the  alveoli  (acini)  :  localized  changes  in 
the  epithelium;  the  formation  of  papillae; 
increase  in  size,  particularly  in  the  height, 
of  the  epithelial  cells,  which  are  paler  in  the 
central  portion  and  darker  in  the  peripheral 
part  where  the  large  vesicular  nucleus  is  sit- 
uated. The  colloid  material  in  the  areas 
where  the  epithelial  cells  are  high  is  retracted 
and  granular;  where  there  is  circular  hyper- 
trophy of  the  cells  the  colloid  material  is 
(Inky  and  is  often  found  at  the  centre." 


Hyperplasia  of  the  alveolar  parenchyma  is 
a  constant  feature — at  first  or  in  milder  cases, 
it  may  be  slight,  with  a  small  amount  of  thin 
colloid  secretion,  but  becomes  more  prominent 
later  and  with  a  larger  quantity  of  thin  se- 
cretion. With  a  further  increase  of  these 
features,  degenerative  changes  may  be  noted, 
until  finally  we  get  marked  degeneration, 
thick  secretion  and  exfoliation  of  the  epithelial 
cells. 

Wilson,14  in  his  report  of  294  cases,  classi- 
fies the  pathological  findings  very  closely  with 
the  clinical  symptoms.  This  is  well  summa- 
rized by  Ochsner  and  Thompson,1  "According 
as  to  whether  the  cases  were  acute,  and  mild, 
moderate  or  severe,  there  was  a  rising  increase 
of  functional  activity  as  shown  by  increased 
parenchyma  and  increased  absorbable  secre- 
tion in  the  thyroid  gland.  Cases  that  had  been 
severe,  but  with  remission  of  symptoms  at  the 
time  of  examination,  showed  microscopically 
beginning  degeneration.  Cases  that  had  been 
severe,  but  that  had  reduced  themselves  to  .the 
residual  stage  where  only  heart  and  nervous 
symptoms  persisted,  as  a  result  of  the  pre- 
vious intoxication,  showed  histologically  more 
or  less  complete  degeneration  of  the  thyroid 
gland." 

Secondary  changes  occur  in  other  organs, 
such  as  myocardial  degeneration,  weak,  flabby, 
skeletal  muscles,  disordered  nutrition,  etc.  Ac- 
cording to  Beebe,7  there  is  no  other  disease  in 
which  there  may  be  so  rapid  a  loss  of  weight. 

Hyperplasia  of  the  cervical  and  bronchial 
lymphatic  glands  and  of  the  intestinal  lym- 
phatics and  enlargement  of  the  tonsils  have 
been  noted  in  fatal  cases.  A  condition  of 
"status  lymphaticus" — hyperplasia  of  the 
thymus  and  lymphatic  tissue  generally 
throughout  the  body  and  hyperplasia  of  the 
heart  and  of  the  arterial  system — has  attract- 
ed attention,  being  found  in  many  cases  of  un- 
explainable  sudden  death.  Its  cause  is  not 
known.  Mackenzie22  .believes  this  "status 
lymphaticus  really  underlies  many  cases  of 
exophthalmic  goitre"  and  "which  contributes 
so  largely  to  the1  immediate  risk  to  life  from 
operation." 

A  persistent  and  enlarged  thymus  has  been 
found  in  fatal  cases  upon  whom  autopsies 
have  been  made — by  Beebe7  in  all  of  his  cases, 
by  Gebele23  of  Munich,  in  80  per  cent  of  fatal 
operative  cases  coming  to  autopsy,  by  Hector 
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Mackenzie22,  in  all  fatal  cases  examined  by 
him,  by  Capelle,21  and  others;  Beebe9  finds 
clinically  in  35  per  cent,  of  bis  cases,  evidence 
of  an  enlarged  thymus.  Grebele23  believes  it  to  be 
a  compensatory  hypertrophy — to  do  the  work 
the  diseased  thyroid  cannot  do.  Death  in  such 
cases  he  thinks  in  no  way  due  to  the  thymus, 
but  to  the  injury  to  the  heart  from  toxic  ac- 
tion of  the  thyroid  secretion. 

"I  am  inclined  to  believe  that  Hansemann 
is  right  in  considering  the  enlarged  thymus 
a  secondary  factor  to  the  hyperthyroidism." 
An  argument  in  favor  of  this  and  "that  it  is 
in  effect  a  protective  mechanism  might  be 
based  upon  the  fact  that  thymus  extracts  have 
been  given  therapeutically  in  this  disease  with 
apparent  benefit  in  some  cases.  It  has  been 
my  observation  that  those  cases  which  show 
the  enlarged  thymus  are  not  so  amenable  to 
treatment  as  the  purer  type.  They  have  more 
exacerbations  and  complications:  they  do  not 
respond  as  surely,  and  it  requires  more  time 
to  treat  them  successfully."  (Beebe.)7 

Capelle  and  Boyer24  report  one  case  of  ex- 
ophthalmic goitre  with  persisting  thymus,  in 
which  they  removed  the  latter  with  a  great 
improvement  of  the  symptoms.  The  exoph- 
thalmos, goitre  and  bulbar  symptoms  persist- 
ed, but  in  much  milder  form.  The  tachy- 
cardia disappeared  and  the  blood  pressure  re- 
turned to  normal.  After  three  months  there 
was  marked  improvement,  bearing  out,  they 
think,  the  experimental  research  that  a  per- 
sisting thymus  is  liable  to  aggravate  the  dis- 
ease by  its  internal  secretion,  which  acts  main- 
ly on  the  heart. 

Crile25  reports  the  examination  of  the  brain 
and  cord  of  a  patient  dying  from  exophthal- 
mic goitre,  upon  whom  no  operation  had 
been  done.  His  report  is  as  follows:  "In 
the  cord  but  slight  changes  were  seen ;  in  the 
medulla  there  was  considerable  chromatolysis; 
the  Xissl  granules  were  in  moderately  fine  di- 
vision, and  the  nucleus-plasma  relation  was 
changed:  in  the  cerebellum  approximately  30 
per  cent,  of  the  Purkinje  cells  were  seriously 
altered  and  many  were  destroyed;  in  the  cor- 
tex there  was  marked  chromatolysis,  the 
nucleus-plasma  relation  was  disturbed  and 
many  cells  were  destroyed." 

Kappis26  reports  five  cases  and  collects  from 
the  literature  fifty-four  other  cases,  with  more 
or  less  severe  disturbances  of  the  nuclei  of 


the  medulla.  He  calls  attention  to  the  fact 
that  these  symptoms  developed  after  the  dis- 
ease had  existed  for  some  time — a  point  wor- 
thy of  note — and  which  he  uses  in  advocating 
early  operation. 

"A  sequel  to  exophthalmic  goitre,  which 
has  now  been  observed  in  a  significant  num- 
ber of  cases  is  myxoedema — occasionally  the 
two  conditions  seem  to  be  combined;  the  symp- 
toms of  myxoedema  supervening,  while  those 
of  exophthalmic  goitre  still  persist.  Some- 
times myxoedema  follows  closely  on  exophthal- 
mic goitre,  but  there  may  be  a  long  interval 
between  the  times  of  onset  of  the  two  dis- 
eases." Mackenzie.27 

Note. — Lantern  sections  of  various  diseases  of  the 
thyroid  gland  were  then  shown  and  differentia]  diag- 
nostic points  brought  out. 
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TREATMENT  OF  EXOPH  THALMIC  GOITRE.* 

By  HUGH  H.  TROUT,  M.  D.,  Roanoke,  Va. 
Jefferson  Surgical  Hospital. 

To  correctly  reach  any  conclusion  upon 
which  to  base  the  method  of  permanent  relief 
of  any  symptom  or  group  of  symptoms,  it  is 
absolutely  essential  to  ascertain  the  cause  of 
such  condition,  and  until  such  cause  is  known 
beyond  a  doubt  there  will  be  many  theories 
for  the  best  method  of  treatment. 

There  have  been  few  diseases  as  to  the  origin 
of  which  more  theories  have  been  advanced 
than  exophthalmic  goitre  and  Heineck1  re- 
views at  length  six  separate  theories.  Briefly, 
they  are  the  sympathetic,  which  attribute  all 
the  symptoms  to  a  deranged  sympathetic  ner- 
vous system ;  the  cardiac,  holding  the  tachy- 
cardia to  be  primary  and  all  other  symptoms 
resulting  from  this  condition  of  the  heart ;  the 
nervous  being  based  on  the  fact  of  a  neuropath- 
ic family  history  associated  with  many 
cases;  the  parathyroid  and  thymus  theories 
are  mainly  due  to  the  correlation  of  the  duct- 
less glands  to  each  other  and  the  consequent 
difficulty  in  ascertaining  which  gland  is  pri- 
marily affected,  and,  finally,  the  thyroid 
theory,  which  has  been  largely  substantiated 
by  experimental,  clinical  and  pathological  evi- 
dence. 

Moreover,  the  majority  of  medical  and 
surgical  men  admit  the  correctness  of  the 
theory  of  Moebius,  that  the  symptoms  and  re- 
sults of  exophthalmic  goitre  are  due  to  over 
activity  of  the  thyroid,  but  what  factor  pri- 
marily causes  such  pathological  changes  in  the 
gland  is  not  yet  determined,  and  as  long  as 
this  point  remains  indefinite,  just  so  long  will 
this  subject  be  one  for  discussion.  Eulenburg3 
considers  not  only  the  secretion  to  be  increased 
in  amount,  but  to  be  changed  in  character  as 
well,  while  others  attribute  the  whole  condi- 
tion to  the  alteration  in  composition  of  the 
secretion  alone.  As  wo  do  not  know  what 
causes  this  alteration  of  secretion,  the  next 
question  naturally  arises,  what  is  the  best 
method  to  adopt  until  such  a  cause  is  known? 
We  believe  the  removal  of  a  part  of  the  gland 
is  logically  the  correct  and  most  certain 
method  of  giving  relief  as  far  as  our  knowledge 


*Read  before  the  nineteenth  semi-annual  meeting 
of  the  Southwest  Virginia  Medical  Society,  at  Roa- 
noke, Va.,  June  20-21,  1911,  in  symposium  on 
Exophthalmic  Goitre. 


now  goes.  However,  there  are  other  methods 
of  limiting  the  amount  of  character  of  this 
secretion;  such  as  the  pole  ligation  of  Stanim, 
the  ligature  of  arteries  and  veins,  and  the  ex- 
posure of  gland  without  removal,  the  employ- 
ment of  electricity,  X-ray  and  radium,  in 
hope  of  causing  a  glandular  atrophy,  and  the 
more  dangerous  method  of  injections  directly 
into  the  gland  itself  upon  the  remote  hypoth- 
esis of  creating  an  atrophy  by  the  destructive 
action  of  the  drug  injected. 

Some  have  approached  this  problem  with  an 
attempt  to  combat  the  symptoms  by  the  ad- 
ministration of  milk,  blood,  or  sera  of  ani- 
mals whose  thyroid  glands  have  been  removed. 
Others  have  employed  sera  made  by  injecting 
animals  with  gland  removed  at  operations 
from  exophthalmic  cases,  but  recently  the 
normal  human  thyroid  has  been  employed 
more. 

In  addition  to  this  long  list  there  arises 
what  is  more  especially  called  medical  treat- 
ment, which  consists  mainly  of  rest  and  un- 
less the  physician  is  very  careful  during  this 
long  period  of  resting,  there  will  be  many 
secondary  changes  in  other  organs,  thereby 
placing  the  patient  beyond  the  hope  of  aid. 
Like  any  other  open  question  in  our  science, 
there  are  many  doctors  who  have  implicit  con- 
fidence in  as  manvr  different  drugs;  and  the 
long  list  which  has  been  used  in  the  treat- 
ment of  this  disease  stands  as  a  monument  to 
their  inefficiency  to  cure,  and  to  do  other  than 
to  some  extent  relieve  temporarily  the  symp- 
toms. Forcheimer  advocates  the  "neutral" 
hydrobromate  of  quinine,  while  Jackson4  and 
Eastman'  report  numerous  cures  with  this 
drug.  Any  failure  to  cure  is  attributed  to 
not  having  the  drug  "neutral."  but  this  re- 
sembles too  closely  a  loop  hole  in  the  face  of 
failure.  Cramer6  advises  the  use  of  extract 
cannabis  indica  butvricum. 

In  addition  to  these,  there  have  been  used 
the  various  iodides,  thyroid  extract,  iodothy- 
roidin.  thyroideetin,7  belladonna,  ergot,  stro- 
phantus, digitalis  and  arsenic — most  of  which 
are  mentioned  by  some  authors,  but  discred- 
ited by  more.  Rhodagen,  made  by  drying  the 
proteids  precipitated  from  the  milk  of  thyroi- 
dectomized  goats — used  in  Europe,  is  hard  to 
obtain  and  no  definite  cure  yet  reported. 

Various  authors  mention  the  employment 
of  different  forms  of  electricity,  but  do  not 
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go  much  further,  except  Eanier,8  who  consid- 
ers the  direct  current,  static  wave  current, 
high  frequency  and  Rontgen  ray  of  much 
value,  while  Freund9  states  the  tachycardia, 
exophthalmic  and  nervous  symptoms  all  great- 
ly improve  under  the  use  of  the  Rontgen  ray. 
It  is  furthermore  stated  the  X-ray  decreases 
the  vascularity  and  therefore  diminishes  the 
amount  of  hemorrhage  during  the  operation, 
but  in  the  only  case  on  which  Ave  have  oper- 
ated following  such  treatment,  there  was  more 
subcutaneous  bleeding  than  usual. 

However,  some  prominent  surgeons  have 
employed  it  to  precede  operations,  but  person- 
ally we  cannot  see  why  this  should  not  add  to 
the  mental  shock,  and  have  serious  doubts  as 
to  its  value  in  decreasing  the  vascularity. 

In  addition  to  these  reports  Cook10  and 
Price11  each  report  a  few  cases  improved 
while  taking  X-ray  treatment.  Like  so  many 
other  hopes  of  X-ray  in  the  treatment  of  dis- 
ease, its  employment  here  is  now  rare  and  its 
successes  still  more  so.  Both  electricity  and 
X-ray  as  well  as  radium,  are  supposed  to  cause 
a  glandular  atrophy  in  some  other  organs,  but 
the  predominance  of  evidence  is  against  such 
a  change  in  enlarged  thyroid  associated  with 
pathological  secretion  or  if  an  atrophy  does 
occur  experience  does  not  show  relief  of  symp- 
toms. 

The  most  dangerous  of  all  forms  of  treat- 
ment is  the  injection  of  various  drugs  into  the 
thyroid  creating  an  irritation  and  resulting 
necrosis  with  the  necessary  absorption  of  the 
products  of  irritation  as  well  as  those  of  ne- 
crosis. It  is  fortunate  this  method  has  prac- 
tically passed  out  of  existence  and  the  chief 
advantage  of  the  same  to-day  is  to  give,  not 
only  the  profession,  but  the  laity  as  well,  some 
basis  upon  which  to  form  an  opinion  of  the 
physician  employing  the  same. 

Rogers  and  Beebe12  have  done  considerable 
work  with  a  specific  cytolytic  serum,  which 
briefly  they  claim  will  neutralize  the  toxins 
and  limit,  to  a  certain  extent,  the  cell  forma- 
tion in  the  gland.  Rogers'13  results  in  480 
cases  are  15  per  cent,  cured,  50  per  cent,  im- 
proved, 10  per  cent,  now  showing  no  subjective 
signs,  17  per  cent,  no  improvement  and  8 
per  cent,  dead  from  other  causes,  and  this  cer- 
tainly compares  favorably  with  any  other  re- 
ported form  of  treatment.  In  addition  to  this 
serum  there  are  other  sera,  but  with  each  there 


are  too  few  cases  to  form  any  definite  conclu- 
sion. 

An  important  point  in  the  use  of  the  serum 
is  that  brought  out  by  Rosenberger,14  who 
strongly  advises  its  employment  in  preparing 
patients  for  operation. 

In  the  report  of  cases  treated  with  the  vari- 
ous sera  there  is  too  little  comparison  between 
rest  with  the  serum  and  rest  without  the  serum 
to  be  of  much  value  for  the  basis  of  final  con- 
clusion. 

Case—  Hospital  No.  1660— Miss  W — ,  re- 
ferred to  Doctor  Lawson  for  injection  of 
Rogers  and  Beebe's  serum.  For  a  period  of 
over  five  years  she  had  been  showing  symp- 
toms suggestive  of  exophthalmic  goitre  and 
had  had  an  enlarged  thyroid  as  far  back  as  she 
could  remember.  Symptoms  became  so  acute  as 
to  prevent  her  continuing  her  profession  of 
nursing.  After  the  first  two  injections  of  serum 
she  began  to  rapidly  improve  and  returned  to 
her  work.  She  was  perfectly  satisfied  to  con- 
tinue with  the  serum,  but  as  soon  as  she 
omitted  it  her  attacks  would  return  and  con- 
tinue until  she  could  obtain  another  injection. 
Realizing  she  would  sometime  be  where  she 
could  not  obtain  this  serum  forced  her  to  a 
partial  thyroidectomy,  which  has  completely 
relieved  her  of  all  her  symptoms.  This  was  a 
case  of  hyperthyroidism  ingrafted  upon  a  col- 
loid goitre  and  the  sections  have  already  been 
shown  on  the  screen  by  Doctor  Rhodes. 

To  say  non-operative  treatment  is  of  no 
avail  in  this  disease  would  be  to  admit  looking 
at  this  question  foolishly  from  one  viewpoint. 
There  are  unquestionably  cases  in  which  surg- 
ery would  be  worse  than  hopeless,  and  it  is 
to  this  class  of  cases  absolute  rest  means  so 
much.  Of  course  rest,  both  mental  and  physi- 
cal, is  the  basis  of  all  medical  treatment  in 
this  disease  and  drugs  are  simply  employed 
to  relieve  the  symptoms  as  they  may  arise  in 
hope  of  adding  comfort  to  this  complete  rest. 

Mistakes  are  made  by  surgeons  in  diagnosis 
as  well  as  by  medical  men,  and  many  lobes  of 
glands  have  been  removed  in  which  the  patho- 
logical picture  does  not  bear  out  the  diagnosis 
of  hyperthyroidism.  If  such  errors  are  made 
by  surgeons,  it  is  possible  and,  in  fact,  proba- 
ble, some  of  the  recorded  cases  of  complete 
cure  of  hyperthyroidism  by  rest  would  also 
fall  into  the  category  of  false  impressions. 
This  being  the  status  of  affairs,  I  believe  it 
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highly  important  every  case  should  be  in  a 
hospital  and  under  the  observation  of  both  a 
medical  and  surgical  man,  so  that  if  the  symp- 
toms do  not  improve  by  absolute  rest  after  two 
or  three  days,  then  rest  should  be  prolonged 
until  the  patient  reaches  the  point  of  great- 
est resistance.  If,  on  the  other  hand,  especial- 
ly after  mental  rest,  the  symptoms  continue 
to  increase,  some  form  of  serum  or  drug  treat- 
ment should  be  employed,  and  personally  we 
believe  it  is  this  class  of  cases  in  which  the 
serum  of  Rogers  and  Beebe  finds  a  place. 

Case— Hospital  Xo.  360— Mrs.  W— ,  re- 
ferred by  Dr.  Norris  of  Salem,  Va..  exempli- 
fies this  point.  Patient  first  seen  about  three 
weeks  before  admission,  and  after  consultation 
with  the  family  physician  it  Avas  decided  to  try 
the  serum  as  operation  could  not  then  be  con- 
sidered. Six  hours  after  the  first  injection,  the 
patient  was  able  to  retain  some  liquid  nour- 
ishment— the  first  she  had  retained  in  over 
two  weeks — and  from  that  day  her  diarrhoea 
and  other  symptoms  began  to  improve.  For 
two  weeks  the  improvement  was  gradual 
under  serum  therapy,  when  she  began  to  re- 
turn to  her  previous  condition  and  it  was  soon 
seen  the  serum  would  have  no  further  effect, 
so  a  partial  thyroidectomy  was  performed 
with  very  satisfactory  results.  Do  not  believe 
this  patient  would  ever  have  reached  a  point 
in  which  the  operation  was  justifiable  with- 
out the  use  of  the  serum,  but,  of  course,  this 
contention  could  never  be  maintained. 

Hecht15  believes  this  serum  causes  injury  in 
other  organs,  but  we  used  it  every  two  days 
for  over  one  year  and  saw  no  ill  effects.  If, 
after  pursuing  the  above  proceedure,  there  is 
no  improvement,  the  surgeon  had  best  give  a 
guarded  prognosis  and  employ  the  pole  liga- 
tion of  Stamn,  or  tying  of  the  vessels  after  the 
manner  of  Kocher. 

Crile16  had  demonstrated  beyond  question 
the  "psychic  excitation1'  to  be  a  most  danger- 
ous factor  in  operations  for  this  condition  and 
in  order  to  offset  this  has  gone  so  far  as  to 
obtain  permission  of  relatives  or  friends  of  the 
patient  to  operate  without  the  knowledge  of 
the  patient.  This  is  done  by  having  the  pa- 
tient given  a  hypodermic  of  sterile  water  every 
morning  and  in  one-half  hour  an  inhaler 
placed  over  the  face  and  someone  of  the  es- 
sential oils,  especially  eucalyptus,  dropped 
on   the  same.    This  routine  is  carried  out 


sometimes  as  long  as  two  weeks,  or  until  the 
patient  is  no  longer  suspecting  any  operative 
measure  and  when  that  day  is  determined, 
which  of  course  varies  in  different  patients,  a 
hypodermic  of  morphia  and  atropin  is  substi- 
tuted for  the  aqua-puncture  and  ether  replac- 
ing the  essential  oil. 

This  fact  of  "psychic  excitation'1  having 
been  so  clearly  demonstrated  by  many  sur- 
geons since  Crile's  report,  does  certainly  in- 
dicate the  inadvisability  of  a  local  anesthetic. 

The  ideal  procedure  is  to  remove  one  lobe 
and  the  isthmus,  but  if  the  other  lobe  is  also 
enlarged  it  is  best  to  ligate  the  superior  thy- 
roid vessels  of  this  lobe  as  well. 

Other  methods  of  operation  than  excision 
have  been  advocated,  such  as  exposure  of  the 
thyroid  without  excision  and  the  excision  of 
the  cervical  sympathetic  as  advocated  by 
Jaboulay.17  The  first  has  been  found  to  be  as 
dangerous  as  excision  and  far  less  effective 
while  the  latter  only  relieves  the  exophthal- 
mos; therefore,  both  have  been  abandoned. 
Ligature  of  two  or  more  of  the  thyroid  arteries 
(  Kocher1)  has  been  employed  as  a  preliminary 
step  to  a  later  excision  and  in  a  number  of 
cases  an  excision  has  not  been  necessary.  This 
along  with  the  "pole  ligation"  of  Stamn  has, 
as  has  been  mentioned  before,  a  distinct  and 
definite  place  in  surgery  of  the  thyroid. 

Some  have  stated  the  benefits  derived  from 
operations  on  the  thyroid  are  due  to  the  en- 
forced rest  and  the  relief  of  the  mental 
anxiety,  but  not  only  do  about  80  per  cent,  of 
the  cases  remain  cured,  but  there  is  a  definite 
change  in  the  blood  picture  following  opera- 
tions, so  clearly  demonstrated  Kocher,18  and 
such  a  state  of  affairs  could  certainly  not  be 
the  result  of  any  mental  evolution. 

Ligation  of  the  arteries  was  done  as  early 
as  1886,  by  Woffler.19  and  it  was  but  one  year 
later  until  Julius  Wolff,20  of  Berlin,  deliber- 
ately planned  and  performed  the  first  recoi'ded 
partial  thyroidectomy.  Since  (Ids  time  the 
evolution  of  the  present  day  operation  has 
been  slow,  but  certain  points  seem  to  be  defi- 
nitelv  fixed.  Briefly,  they  are  about  as  fol- 
lows:— Luska21  having  estimated  the  amount 
of  blood  to  the  thyroid  to  be  equal  in  volume 
to  that  conveyed  to  the  brain  by  one  carotid 
and  vertebral  artery,  it  is  easy  to  be  under- 
stood why  the  control  of  hemorrhage  is  an  im- 
portant factor. 
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As  little  trauma  as  possible  for  the  absorp- 
tion of  the  juice  squeezed  out  plays  an  impor- 
tant part  in  the  fatal  cases  of  post-operative 
hyperthyroidism.  Care  not  to  injure  or  re- 
move the  parathyroids  by  staying  in  front  of 
the  posterior  capsule,  as  the  association  of 
these  little  glands  to  tetany  has  been  definitely 
proven. 

Care  of  the  recurrent  laryngeal  nerve  on 
account  of  its  association  in  the  formation  of 
voice  sounds;  not  to  make  too  much  traction 
on  the  gland  as  many  operators  believe  such 
is  associated  with  those  cases  of  sudden  and 
usually  fatal  collapse  of  the  trachea. 

Capelle22  has  demonstrated  the  importance 
of  not  operating  on  the  cases  showing  a  per- 
sistent thymus,  for  the  vast  majority  of  case- 
dying  after  thyroidectomy  possess  a  thymus 
almost  the  size  of  the  new-born.  However,  it 
is  impossible  to  ascertain  the  size  of  the  thymus 
to  any  degree  of  certainty  and  even  the  best 
of  X-ray  plates  will  not  differentiate  this 
gland  from  the  fat  so  frequently  found  in  this 
locality  and  therefore  very  much  doubt  our 
ability  to  utilize  this  fact. 

Also  in  advanced  Graves'  disease,  degenera- 
tive changes  in  the  thyroid  gland  sometimes 
lead  to  positive  signs  of  myxedema,  and,  of 
course,  one  should  be  careful  not  to  operate 
upon  such  a  case,  for  the  removal  of  part  of 
the  gland  would  hasten  the  damage  clone  by 
this  progressive  destructive  process. 

As  in  many  instances  in  surgery,  one  is 
forced  to  divide  the  treatment  of  cases  into 
two  classes,  one  .representing  those  patients 
with  sufficient  financial  means  and  the  other, 
the  much  larger  class,  those  without.  If  a  pa- 
tient belongs  to  the  first  class,  it  is  best  to 
try  prolonged  rest,  combined  with  some  form 
of  serum  or  drug  treatment,  and  if  this  is 
without  avail,  after  two  months  of  honest 
trial,  then  have  performed  a  partial  thyroi- 
dectomy. 

The  larger  class  are  not  able  to  do  this,  how- 
ever, and  therefore,  believe  it  is  best  to  as 
quickly  as  possible  bring  the  patient  to  the 
maximum  point  of  resistance  and  then  resort 
to  surgical  help. 

Rogers-3  summarizes  his  report  of  480  cases 
treated  with  serum  about  as  follows:  15  per 
cent,  cured,  10  per  cent,  without  symptoms,  but 
still  showing  exophthalmus.  50  per  cent,  im- 
proved. 17  per  cent,  unimproved  and  8  per 
cent.  dead. 


Jackson  and  Mead2'1  in  their  work  with  the 
"neutral"  hydrobromate  of  quinine  at  the 
Massachusetts  General  Hospital,  divide  their 
cases  in  two  classes;  those  they  have  heard 
from  by  letter,  and  those  they  have  seen  per- 
sonally. In  the  first  class  there  were  twenty- 
nine  cases  divided  as  follows:  69  per  cent, 
cured.  20  per  cent,  unimproved  and  10  per  cent, 
dead.  Of  those  they  have  seen  personally, 
there  are  56,  divided  as  follows:  75  per  cent, 
cured,  13  per  cent,  slightly  improved  and  11 
per  cent,  unimproved. 

McWilliams25  reviewed  the  reports  of  the 
following  prominent  nine  surgeons:  Klemm, 
Garre.  Reidel.  Kreche,  Crile.  Halsted,  Mayo, 
Ferguson  and  this  covered  1.055  operative 
cases,  with  a  mortality  of  about  I  per  cent. 
Klemm26  having  operated  on  32  cases  with- 
out a  death,  92  per  cent,  recoveries,  -1  per  cent, 
improvement  and  i  per  cent,  failures. 

Realize  these  are  the  figures  of  leading 
surgeons,  but  as  yet  no  such  series  of  cures 
has  been  reported  by  medical  means  and  until 
some  such  report  is  made,  believe  partial 
thyroidectomy  offers  the  best  and  safest  chanre 
of  relief  in  the  hands  of  well  trained  sur- 
geons, for  the  greatest  number  of  people. 

A  brief  summary  of  our  own  work  is  as  fol- 
lows: Nine  (9)  partial  thyroidectomies  with 
one  death ;  7  completely  cured  and  1  greatly 
improved — this  extending,  however,  only  over 
a  period  of  less  than  three  years.  8  cases 
treated  by  rest,  serum  and  drugs.  2  of  which 
were  considerably  improved  while  using  Rog- 
ers' and  Reebe's  serum.  3  deaths  all  with  acute 
hyperthyroidism,  and  3  not  improved. 

Relieve  the  death  following  the  partial 
thyroidectomy  woidd  have  been  avoided 
by  the  pre-operative  employment  of  serum, 
and  a  two  step  operation  instead  of  the  re- 
moval of  a  part  of  the  gland.  This  was  also 
one  of  our  earlier  cases  and  very  likely  the 
operative  technique  added  materially  to  this 
failure. 
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THE  TRAINING  OF  THE  NURSE.* 

By  CHARLES  S.  WHITE,  M.  D.,  Washington,  D.  C. 
President  of  the  Hippocrates  Society,   of  Wash- 
ington, D.  C. 

It  may  seem  presumptions  on  the  part  of 
any  practitioner  to  ever  consider  the  subject — 
"Training  of  the  "Nurse" — except  in  the  most 
diplomatic  manner,  for  custom  decrees  that 
the  rearing  of  the  tender  thought,  her  physical 
and  moral  welfare,  had  best  be  left  in  the 
hands  of  her  own  sex.  Of  the  moral  welfare, 
I  say  "amen"  with  the  spirit  of  the  times,  and 
believe  it  is  safer  with  as  little  masculine  in- 
tervention as  possible.  But  there  arise  occa- 
sions where  we  believe  that  some  reforms  or  at 
least  some  progress  is  necessary  to  make  the 
trained  nurse  more  efficient  as  our  assistants. 
They  have  come  to  stay. 

There  seems  to  be  very  little  uniformity  in 
respect  to  training  of  nurses.  We  find  many 
different  requirements  regarding  age,  terms  of 
probation,  emoluments,  course  of  Lectures,  in 
fact,  about  the  only  point  in  common  with 
which  the  various  schools  are  in  accord  is  that 
they  must  be  females. 

More  than  absence  of  organic  soundness  is 
essential  in  considering  the  physical  qualifi- 
cations of  candidates.  We  should  have  an  ap- 
proximate weight  for  height  just  as  the  army 
requires  for  its  recruits.  Think  of  some  pro- 
bation nurses  you  have  seen.  They  vary  from 
the  torpedo  to  the  dreadnaught  typo,  sparrows 


•Read  at  a  meeting  of  the  Hippocrates  Society,  May 
26,  1911. 


to  ostriches,  or  bantam*  to  heavyweight.  The 
huge  proportions  of  some  unfit  them  for  care 
of  the  esthetic,  and  the  dainty  architecture  of 
others  makes  them  only  a  shadowy  ornament 
in  the  room  of  a  delirious  man. 

Mentally  there  is  room  for  improvement. 
We  are  all  cognizant  of  cases  where  nurses 
lack  sufficient  gray  matter  primarily,  and  sec- 
ondarily, lack  development  of  a  naturally 
good  mind.  Such  women  are  at  a  great  disad- 
vantage, as  they  can  never  expect  to  achieve 
any  prominent  position  in  nursing  circles. 
This  is  not  a  criterion  of  success  however. 
She  must  be  able  to  write1  a  legible  hand  and 
to  express  herself  clearly.  Would  you  think 
a  nurse  who,  in  her  final  examination,  wrote 
of  the  sphincter  ani  as  the  "spinster  ani"  a 
proper  one  to  take  up  the  work?  Some  are 
never  able  to  master  the  arithmetic  of  hypo- 
dermic medication  and  the  making  of  diluted 
solutions  from  concentrated  ones. 

Every  person  is  moral  until  proven  other- 
wise. Little  can  be  said  regarding  the  mor- 
ality of  nurses  admitted  to  the  training 
school,  except  that  the  moral  plane  is  at  about 
the  same  level  as  groups  of  women  in  other 
stations,  whether  it  be  the  seminary,  pink  tea. 
the  chorus  or  department  store. 

The  period  of  probation  should  count  in  the 
total  time  spent  in  training,  generally  three 
years,  which  is  the  rule  in  many  hospitals. 
During  the  first  two  months  it  is  the  duty  of 
the  Superintendent  of  Nurses  to  determine 
definitely  if  th'is  applicant  has  the  qualifi- 
cations of  a  good  nurse  and  whether  she  can 
be  taught.  It  cannot  be  gainsaid  that  we  are 
daily  witnesses  to  the  fact  that  many  are  ac- 
cepted that  should  not  have  gotten  beyond  the 
vestibule,  in  justice  to  herself  and  in  justice 
to  the  profession.  For  the  lack  of  nurses,  or 
from  undue  outside  pressure,  these  women  are 
admitted  to  the  training  school.  Another 
reason  is  that  the  head  nurse  does  not  get  an 
intimate  acquaintance  with  this  probationer. 
The  aforesaid  head  nurse  conducts  herself 
much  as  a  general  reviewing  his  troops  and 
does  not  know  the  good  or  had  points  because 
she  does  not  come  in  contact  with  the  candi- 
date. She  may  take  the  word  of  an  assistant 
who  is  likely  to  let  bias  flex  her  good  judg- 
ment. To  my  mind,  this  is  one  of  the  crying 
needs  in  reform  of  the  training  school.  The 
actual  training  of  the  nurse  is  haphazard  and 


302 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY.  [September  22, 


disorderly.  She  is  to  have  so  many  months 
here  and  so  many  there,  but  this  is  more  theory 
than  fact.  They  are  shifted  to  obscure 
work  should  they  be  particularly  good  look- 
ing, or  given  especially  attractive  assignments 
if  they  are  in  the  good  graces  of  the  powers 
that  be.  If  she  proves  particularly  apt  at  a 
certain  duty,  she  is  kept  at  it,  because  it  makes 
the  management  for  the  head  nurse  much 
easier.  Some  nurses  receive  one  week  in  the 
operating  room,  others  receive  two  months. 
Ask  any  graduate  if  she  received  her  quota  of 
work  in  each  department.  Nine  out  of  ten 
will  tell  you  that  she  has  been  slighted  in  cer- 
tain parts  of  her  training. 

The  teaching  itself,  is  my  theme.  The  cur- 
riculum seems  inconsistent  from  the  viewpoint 
of  a  physician.  In  one  large  hospital  in  this 
city,  the  total  time  devoted  to  theoretical  in- 
struction is  one  hundred  and  fifty-two  hours, 
equivalent  to  one  hour  each  week  for  the  entire 
three  years.  Perhaps  that  is  enough,  but  con- 
sider also  the  assignment  of  subjects  and  time 
allotted  to  each.  Anatomy  is  covered  in  ten 
hours,  while  nursing  diseases  of  the  skin,  ex- 
clusive of  contagious  diseases,  is  five  hours. 
Gynecological  nursing  is  three  hours,  while 
bacteriology  is  given  five  hours.  Imagine  the 
wonderful  benefits  from  a  five-hour  course  in 
bacteriology  to  the  trained'  nurse.  Bandaging 
is  not  taught  apparently.  Another  hospital, 
not  many  miles  away,  gives  laboratory  work 
in  the  analysis  of  urine  and  stomach  contents, 
and  perhaps  this  too  is  essential.  From  one 
training  school  report,  I  note  that  lectures  are 
given  in  Public  and  Private  Charities,  Settle- 
ments. Professional  Work  in  Institutions  and 
Families,  State  and  Alumni  Associations,  and 
this  is  surely  a  step  in  the  right  direction. 
Can  any  one  tell  me  what  earthly  use  gastric 
analysis  is  to  a  nurse,  or  what  special  nursing 
is  required  in  diseases  of  the  skin?  The  en- 
tire course  is  entirely  too  theoretical  and  the 
practical  knowledge  that  is  obtained  is  largely 
self-appropriated.  One  training  school  in  this 
city  keeps  their  nurses  on  duty  from  7:30  A. 
M.  to  7:30  P.  M.j  with  two  hours  off  during 
the  twelve.  At  8  P.  M.,  they  attend  lectures 
or  quizzes  until  0:30  or  10:00  four  times  per 
week.  They  must  have  all  lights  out  at  10:30. 
There  are  left  three  evenings  per  week  for 
study,  writing  notes  of  eight  hours  of  lectures 
or  quizzes,  recreation,  keeping  the  room  tidy, 


etc.  It  is  generally  conceded  that  most  nurses 
are  overworked  on  duty,  and  it  is  equally 
plain  that  they  have  too  much  imposed  upon 
them  off  duty. 

The  course  of  lectures  is  given  by  several 
members  of  the  visiting  staff,  at  least  so  the 
report  reads,  yet  in  reality  an  interne  is  often 
intrusted  with  the  course,  and  the  head  nurse 
or  assistant  head  nurse  holds  recitations.  The 
crying  need  is  clinical  teaching,  bedside  in- 
struction. While  the  nurse's  work  is  essential- 
\y  bedside,  yet  how  often  has  anyone  seen  a 
clinic  given  for  the  benefit  of  the  nurse?  Did 
you  ever  see  a  class  of  nurses  having  the  early 
signs  of  meningitis  demonstrated  on  the  pa- 
tient? Did  you  ever  see  them  taught  the  sig- 
nificance of  pupillary  changes  in  cerebral  in- 
juries? Did  you  ever  see  them  taught  prop- 
erly the  catheterization  of  a  patient?  If  so, 
the  occasions  have  been  marked  by  their  rari- 
ty. AVe  leave  a  nurse  in  charge  of  a  patient 
with  suspected  intestinal  obstruction,  for  in- 
stance. Who  has  taught  this  nurse  that  re- 
lief of  pain,  a  slow  pulse  and  subnormal  tem- 
perature is  a  bad  omen?  We  have  left  such 
teaching  to  someone,  somewhere:  further  than 
that  we  know  nothing.  Above  everything  else 
a  nurse  should  be  practical :  she  is  the  guar- 
dian of  our  patient,  our  substitute,  and  often 
the  first  to  recognize  changes  in  a  patient's 
condition.  No  one  needs  that  training  any 
more  than  a  nurse.  The  training  school  does 
not  propose  to  graduate  doctors,  but  it  should 
graduate  keen,  reliable  observers.  As  a  mat- 
ter of  fact,  a  large  proportion  of  nurses  ob- 
serve a  case  and  make  their  own  deduction 
from  knowledge  they  have  gained  at  lectures 
and  their  own  senses  help  them  at  the  bed- 
side. What  would  a  medical  course  be  with- 
out clinical  demonstration?  A  mere  reading 
of  the  practice  of  medicine  only  conjures  up 
in  our  minds  a  symptom — complex  without 
end.  One  is  reminded  of  Jerome's  "Three  Men 
in  a  Boat."  in  which  one  of  the  party  in  an 
effort  to  diagnose  his  ailment  concluded  he 
had  every  disease  in  the  index  except  house 
maid's  knee,  and  only  excluded  this  on  the 
ground  that  he  was  not  a  house  maid.  I  have 
felt  for  some  years  that  bedside  instruction 
for  nurses  was  just  as  indispensable  to  their 
training  as  changing  of  beds,  giving  of  enema- 
ta.  etc.  Think  of  the  amount  of  clinical  mate- 
rial wasted. 
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A  nurse  of  an  inquiring  turn  of  mind  gener- 
ally receives  a  sharp  rebuke  if  her  inquiries 
are  numerous  or  deeper  than  the  hand-me- 
down  knowledge  of  the  head  nurse.  Some  of 
the  notions  instilled  in  the  unsuspecting  nurse 
have  an  antique  history.  It  is  very  much  like 
the  legend  of  Hiawatha — from  generation  to 
generation  certain  traditions,  customs,  or  prac- 
tices are  incorporated  into  the  education  of 
the  nurse.  A  certain  method  of  bathing  the 
patient,  let  us  say.  is  in  vogue  in  a  certain 
hospital  and  has  been  for  years.  The  head 
nurse  does  it  this  way  because  she  was  taught 
so,  and  so  on  back.  It  has  no  alpha  or  omega. 
Our  friend  Omar,  paraphrased,  says: 

"Myself  when  young  did  eagerly  frequent 
Doctor  and  nurse,  and  heard  great  argument, 
About  it  and  about;  but  evermore 
Came  out  by  the  same  door  where  in  I  went." 

The  dispensary  could  be  used  for  similar 
purposes,  for  here  we  could  teach  the  lesson 
of  prophylaxis  in  cases  of  diphtheria,  small- 
pox, erysipelas,  and  T.  B. — all  dangerous  cases 
to  the  community. 

The  nurse  needs  a  large  amount  of  indi- 
vidual attention  to  bring  out  her  best  quali- 
ties. In  a  profession  where  personality,  tact, 
diplomacy  or  what  you  may,  is  a  large 
factor  in  the  management  of  a  case,  a  doctor 
learns  by  sad  experience  but  it  is  in  the  hands 
of  the  Superintendent  of  Training  Schools  to 
avoid  an  embarrassing  and  discouraging  be- 
ginning. It  is  just  as  essential  to  teach  a 
nurse  to  entertain  or  divert  her  patient  as  it 
is  to  take  the  temperature.  A  nurse  is  oft- 
times  successful  because  she  understands  hu- 
man nature  better  than  she  does  materia  med- 
ica,  but  is  a  daughter  of  the  blue  and  white 
ever  taught  to  read  and  do  those  many  little 
things  which  bring  them  closer  to  their  pa- 
tients, who  rise  up  and  call  them  blessed?  No. 
It  is  generally  a  question  of  compressing  as 
much  work  as  possible  in  a  short  space  of  time. 

The  work  that  is  required  of  a  nurse  is  not 
solely  for  the  purpose  of  perfecting  the  art. 
There  is  too  much  repetition.  The  girl  of 
average  intelligence  could  learn  in  two  years 
what  is  generally  taught  in  three,  if  the  work 
was  progressive.  A  nurse  is  detailed  to  the 
care  of  infants  for  two  or  three  months, 
whereas  two  or  three  weeks  would  suffice. 
Ward  duty  is  largely  routine  after  a  month  or 
two.  After  proficiency  is  attained  in  one 
class,  she  should  be  advanced,  but  we  do  not 


see  such  gradation  of  the  duties,  but  find 
that  at  the  end  of  three  years  one  nurse  has 
had  a  large  experience  in  the  operating  room, 
another  has  scarcely  had  any  such  experience, 
another  will  spend  a  very  long  time  in  the 
dispensary,  while  another  has  had  an  unusu- 
ally long  duty  in  the  diet  kitchen.  To  verify 
this  statement,  I  can  cite  a  number  of  ex- 
amples of  nurses  who  have  not  completed  their 
training,  who  will  pose  as  graduate  nurses 
and  the  physician  and  patient  are  never  the 
wiser. 

How  is  the  nurse  instructed  in  practical 
surgery?  She  is  allowed  to  watch  one  or  two 
operations  then  she  is  supposed  to  be  sufficient- 
ly  prepared  to  be  an  important  assistant — one 
who  can  contaminate  the  entire  operative  field. 
She  may  or  may  not  fully  realize  the  import- 
ance of  strict  asepsis.  She  may  be  the  custo- 
dian of  sponges  or  the  passer  of  instruments. 
In  her  first  few  operations  she  is  likely  to  be 
so  rattled  that  she  does  not  know  a  flat  sponge 
from  a  pancake,  nor  a  needle  holder  from  a  can 
opener.  Nevertheless,  she  is  expected  to  be  an 
asset  in  the  operations.  Most  hospitals  are  ex- 
tremely economical  in  two  things,  food  and 
information.  It  evidently  has  never  occurred 
to  those  who  work  for  perfection  in  technique 
to  have  a  fake  operation,  i.  e.,  to  go  through 
the  entire  preparation  for  an  operation  with- 
out an  actual  patient,  explaining  step  by  step 
the  raison  d'etre.  If  Ave  can  only  impress  a 
nurse,  or  any  one  for  that  matter,  by  giving 
a  reason  for  doing  thus  and  so,  such  knowl- 
edge lingers.  I  am  told  that  in  some  hospitals 
demonstrations  are  given  the  nurses  in  techni- 
que by  taking  cultures  from  the  washed  and 
unwashed  hands,  by  cultivation  and  inocula- 
tion of  animals. 

Either  the  courses  are  too  long  or  more 
could  be  taught  in  the  time  devoted  to  the 
training.  The  attitude  of  the  nurses  in  charge 
is  often  quite  beyond  understanding.  Very 
few  women  are  really  capable  of  assuming 
charge  of  a  training  school,  for,  as  long  as 
they  are  women,  so  they  will  be  impulsive, 
strong  in  likes  and  dislikes,  and  liable  to  rule 
with  prejudice.  Many  head  nurses  are  not  se- 
lected for  their  efficiency  as  teachers,  but  lai'ge- 
ly  for  their  executive  ability  or  power  to  get 
maximum  work  in  a  minimum  of  time.  The 
fact  that  it  requires  a  woman  of  equanimity, 
tact  and  firmness,  and  sense  of  justice,  never 
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seems  to  have  occurred  to  many  Boards  of 
Directors.  On  the  other  hand,  it  is  often  on 
sentimental  grounds  alone.  One  is  selected 
because  she  was  a  graduate  of  the  school,  or 
some  influential  friends  have  strongly  recom- 
mended her,  or  she  saved  money  in  some  de- 
partment. It  hardly  occurs  to  such  a  board  to 
consider  her  relations  as  a  disciplinarian  or 
an  educator.  We  see  too  much  of  the  graduate 
of  the  school  put  in  charge.  What  most  train- 
ing schools  need  to-day  is  the  infusion  of  new 
blood — to  get  away  from  old  ruts — and  this 
can  be  done  by  going  outside  of  the  school  to 
fill  vacancies.  Rotation  in  office  in  this  man- 
ner is  a  great  mistake  and  it  takes  years  to 
correct  the  evil. 

Very  few  hospitals  make  a  decided  effort 
towards  teaching  of  nursing  in  the  home. 
A  s;ood  institutional  nurse  may  be  a  very  poor 
private  nurse.  If  the  nurse  in  training  could 
be  sent  from  the  hospital  to  the  home  for  a 
few  weeks  in  her  course,  her  work  report- 
ed on  by  the  physician  in  attendance  to 
the  Superintendent  of  Nurses,  it  would  be  of 
inestimable  value  and  prevent  many  awkward 
situations.  No  nurse  accepts  her  first  call  but 
with  fear  and  trembling,  much  as  the  embryo 
doctor  jumps  when  his  door  bell  is  rung  for 
the  first  time,  only  to  find  in  the  doctor's  case 
that  it  is  a  collector. 

A  word  or  two  about  the  relation  of  the 
graduate  nurse  to  her  hospital.  It  varies  great- 
ly, and  why?  Largely  because  of  the  attitude 
of  the  superintendent  during  her  training. 
Some  nurses  are  subjects  for  the  displeasure 
of  their  superiors  from  the  probation  period  to 
the  graduation,  and  when  they  leave  the  train- 
ing school  they  feel  that  they  cannot  expect 
fair  treatment.  We  know  that  certain  nurses 
who  are  in  favor  with  this  Grand  Dame  of  the 
nursing  school  receive  many  calls,  while  others 
less  fortunate  are  hardly  known  to  this  Cza- 
rina. In  matters  of  punishment  or  ruling  with 
the  iron  hand,  let  me  say  that  the  Superinten- 
dent of  Nurses  is  in  a  class  alone.  She  is 
everything  from  plain  cop  to  the  Supreme 
Court  and  nothing  is  "unreasonable."  You  can 
be  in  contempt  of  court  in  eight  hundred  and 
thirty  six  ways.  The  meekness  with  which  the 
nurse  in  training  submits  to  such  astigmatic 
judgment  almost  makes  one  approve  of  some 
of  the  dissipations  of  which  the  clan  is  some- 
times accused. 


Let  not  my  remarks  be  understood  as  icono- 
clastic or  a  ruthless  assault  on  the  present  day 
methods.  I  have  only  attempted  to  point  out 
in  a  crude  and  impolitic  way  my  individual 
opinions.  I  realize  that  the  training  schools 
and  the  graduates  have  done  wonders  for  our 
profession,  and  we  shall  ever  be  grateful  to 
them,  but  they  lack  perfection,  and  1  trust 
that  I  can,  in  some  more  material  way  than  by 
this  paper,  assist  in  raising  the  present  stand- 
ard and  system  of  teaching. 

FABLE  OF  THE  LEMON1ZEI)  NURSE. 

Once  upon  a  Time,  a  Simple  Thing  in  Calico,  while 
Handing  Purin  free  Diet  to  the  Poultry,  telescoped  an 
Idea.  For  many  Moons  she  had  heard  Sounds  at 
Night.  It  might'  have  been  the  Love  Note  of  a  He 
Frog,  but  to  her  it  was  a  Call  to  Noble  Duty  such  as 
Healing  the  Sick,  Staunching  the  Gory  Stuff  on 
bloody  Battlefields  and  other  Hop  Hallucinations. 
And  She  was  the  Real  Thing  about  the  Sick; — just  a 
Natural-Born  Nurse,  because  she  had  pulled  Jim' 
Powers  through  the  Jaundice  and  saved  Peter  Bur- 
rows when  seven  Moth-eaten  Doctors  had  given  him 
up. 

And  in  Due  Time  it  came  to  pass  that  She  headed 
for  the  Antiseptic  Emporium  with  a  Letter  from  the 
Minister  congested  with  "Spotless  Reputation,"  "De- 
votion to  Duty,"  and  other  Bovine  Excrement,  and 
Old  Doc  'liwed  She  was  sound  in  Wind  and  Limb. 
The  nursing  Notion  received  Swat  No.  1  just  after  the 
Oatmeal  and  Potatoes.  She  was  Gently  but  firmly  led 
to  the  Cake  of  Sandsoap  and  some  Porcelain  Goods 
then  pushed  off  the  Dock.  But  She  could  never  finish 
the  Job.  Just  as  soon  as  a  Dent  was  made  in  the  In- 
voice of  Bed  Pans,  Basins  and  other  fancy  Articles, 
a  New  Consignment  was  shipped  to  Her.  In  about 
two  Weeks  she  had  gotten  a  Polish, — and  ready  for 
the  next  degree.  A  course  in  bed  making  and  dusting 
is  then  on  the  Docket.  If  she  Bats  about  Four  Hun- 
dred and  Forty  in  the  Chambermaid  League,  She  is 
Boosted  to  Assistant  Cook  in  the  Diet  kitchen,  where 
by  a  little  Discrimination  in  picking  out  the  Good 
Ones  She  may  slip  a  few  Classy  Calories  under  her 
Straight  Front,  Something  impossible  in  the  Dining 
Room.  At  regular — very  regular,  and  short — and 
very  short,  Intervals,  the  Superintendent  of  Nurses 
hands  Her  a  Bunch  of  Knowledge  something  like 
this:  — 

"You  left  an  Egg  laying  on  its  left  Side — Never  let 
this  Happen  again — a  Nurse  was  Dismissed  for  this." 

The  Senior  Nurse,  when  Over  Charged  with  little 
surplus  Energv  pounces  upon  this  unsuspecting  New 
Thing  with  the  confidential  Advice  that  she  will 
never  make  a  Nurse.  After  about  five  or  six  Months, 
if  her  constitution  is  Chrome-Nickel,  she  may  be 
lucky  enough  to  see  a  Patient.  Then  she  is  Bom- 
barded with  Lectures,  Quizzes,  Written  notes  of  Lec- 
tures, ten  Hours  Work  a  Day,  Complaints  of  Patients, 
and  numerous  Requests  to  go  to  the  Office  for  Official 
Pulverization.  If  an  Enibyro  Smile  ever  escapes  in 
the  Presence  of  a  House  Doctor,  the  Curfew  Bell  for 
her  for  a  Couple  of  Months.  And  for  a  Year  or  two 
she  is  Receiver  General  for  every  old  Kick.  Re- 
action is  equal  to  Action,  but  in  the  Opposite  Direc- 
tion. As  a  Senior  she  has  Stored  up  in  her  System  a 
lot  of  Cussedness  and  the  first  Rookey  in  the  Fold 
gets  it  and  gets  it  Good.  She  may  eventually  be  se- 
lected to  be  the  Big  Stick  of  the  Red  Cross  Joint  and 
We  have  the  same  old  Vicious  Circle.  She  Hands 
Back  all  she  got  and  Then  Some. — And  the  moral  is 
that  "It  is  a  long  worm  that  has  no  Turning." 
The  Farragut. 
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AMERICAN  PROCTOLOGIC  S00IETY. 

Reported  by  LEWIS  H.  ABLER,  Jr.,  M.  D., 
Philadelphia,  Pa. 

The  following  is  an  abstract  of  the  princi- 
pal papers  read  before  the  American  Procto- 
logic Society,  at  its  meeting  in  Los  Angeles, 
Calif.,  June'  26  and  27  : 

Dr.  Samuel  T.  Earle,  of  Baltimore,  Md. 
read  a  paper,*  in  which  he  reviewed  procto- 
logic literature  for  the  period  from  March. 
1910,  to  March,  1911. 

How  Can  an  Infected  Sigmoid  Diverticulum 
Be  the  Cause  of  a  Retro-Peritoneal  Ab- 
scess? 

By  A.  TEIRLINCK,  M.  D.,  Gand,  Gelgium. 

In  the  present  state  of  abdominal  surgery 
the  appendix  is  frequently  regarded  as  the 
chief  cause  of  all  abdominal  troubles. 

Recently,  numerous  works  have  been  pub- 
lished concerning  sigmoiditis  and  peri-sig- 
moiditis.  Diverticular  abscesses  are  not  as 
frequent  as  appendicular  abscesses.  It  should 
be  borne  in  mind  that  the  sigmoid  is  often 
located  in  the  right  iliac  fossa  and  diverticular 
abscesses  may  be  mistaken  for  appendicular 
trouble. 

In  the  3^ouug  the  sigmoid  flexure  is  free  and 
communicates  with  the  retro-niesenteric  and 
preaortic  cellular  tissues  by  the  tissue  of  the 
meso-colon.  Infection  can  be  transmitted  from 
the  diverticula  into  the  retro-peritoneal  cellu- 
lar tissue  by  three  means, — the  connective  tis- 
sue, the  lymphatic  system,  and  the  venous 
blood  vessels. 

In  adults  the  sigmoid  is  adherent  to  the 
posterior  abdominal  wall,  and  in  such  cases 
there  is  another  source  of  infection — an  ex- 
ternal one — due  to  the  numerous  anastomoses 
between  the  meso-colic  glands  and  the  parie- 
tal lymphatic  system  and  between  the  sigmoid 
blood-supply  and  that  of  the  retro-peritoneal 
region. 

Some  Observations  Upon  the  Surgical 
Anatomy  and  Mechanism  of  the  Colon. 

By  GRANVILLE  S.  HANES,  M.  D.,  Louisville,  Ky. 

Until  comparatively  recent  years,  diseases 
of  the  colon  and  sigmoid,  and  the  surgical 
anatomy  of  each,  received  but  scant  attention. 
Recently,  however,  much  valuable  information 

•Note  by  Editor. — Abstract  of  the  article  as  sent  this 
office  is  too  skeleton-like  to  lie  of  special  value,  and 
is,  therefore,  omitted. 


upon  this  subject  has  been  developed.  Robert 
Coleman  Kemp,  in  his  work  on  Diseases  of 
the  Stomach  and  Intestines,  says  that  Dr.  J. 
M.  Mathews  was  the  first  to  call  attention  to 
sigmoiditis  and  diverticulitis  of  the  sigmoid. 

The  entire  length  of  the  large  bowel  in  situ 
is  found  to  be  much  shorter  than  when  it  is, 
dissected  from  its  attachments.  An  ordinary 
thirty-inch  colon  tube  has  sufficient  length  to 
extend  around  the  lumen  of  the  large  bowel 
to  the  cecum.  While  this  has  not  been  done 
in  the  living  individual,  it  has  been  done  in 
the  cadaver,  and  radiographs  of  the  same  are 
on  record. 

It  is  almost  universally  believed  that  ordi- 
nary flexible  colon  tubes  can  be  manipulated 
in  such  a  way  as  to  traverse  the  entire  course 
of  the  large  bowel  around  to  the  cecum.  It 
has  been  proven  by  a  number  of  investigators 
that  such  an  achievement  is  impossible  in  the 
normal  bowel.  The  average  length  of  the  sig- 
moid is  about  eighteen  inches,  and  this  being 
a  floating  portion  of  the  large  gut,  it  is  almost 
impossible  for  an  instrument  to  pass  beyond 
the  middle  half  of  the  sigmoid.  Should  such 
be  possible  and  the  tube  enter  the  descending 
colon,  it  would  be  a  physical  impossibility  for 
it  to  pass  either  the  acute  angle  at  the  splenic 
flexure  or  the  hepatic  flexure.  The  failure 
of  instruments  to  pass  high  into  the  bowci 
has  been  demonstrated  by  X-ray  pictures. 

Dr  Hanes  demonstrated  the  difficulty  in 
passing  any  instrument  through  the  hepatic 
and  splenic  flexures  by  introducing  a  thirty- 
inch,  No.  20,  French,  soft  rubber,  catheter 
into  the  caput  coli  in  and  old  appendieostomy 
case.  He  failed  by  any  kind  of  manipulation 
to  pass  the  catheter  through  these  flexures. 
The  tube  was  allowed  to  remain  in  the  head 
of  the  colon  for  twenty-four  hours,  with  the 
hope  that  peristalsis  would  carry  it  around, 
but  this  failed.  After  manipulating  the 
second  time,  three  hours  later,  four  inches  of 
the  catheter  appeared  through  the  anal  open- 
ing. 

He  forced  bismuth  solution  into  the  head  of 
the  colon,  till  the  wall  of  the  gut  was 
thoroughly  distended,  and  then  Dr.  E.  Bruce 
made  a  skiagraph.  No  regurgitation  into  the 
ileum  occurred.  This  experiment  was  re- 
peated a  number  of  times  with  the  results  as 
above  given.  If  the  ileo-cecal  valve  allows 
no  reflow  into  the   ileum,  then  exceedingly 
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large  amounts  of  water  injected  into  the 
bowel  are  retained  in  the  large  gut,  and  not 
a  part  of  the  amount  passed  into  the  small 
bowel,  as  is  supposed  by  some. 

In  an  old  appendicostomy  case,  with  the 
patient  on  the  left  side,  coal-oil  was  poured 
into  a  colon  tube  that  had  been  introduced 
three  inches  into  the  rectum.  In  six  and  a 
half  minutes  the  oil  was  flowing  out  of  the 
appendicostomy  opening.  The  amount  em- 
ployed was  thirty  ounces.  This  clearly  demon- 
strates that  liquids  will  easily  pass  around  the 
entire  colon  without  flowing  through  the  tube. 
The  point  is  also  made  that  coal-oil  is  much 
less  irritating  to  the  mucosa  than  plain  water 
or  ordinary  aqueous  solutions. 

The  capacity  of  the  large  bowel  in  situ  was 
measured  by  temporarily  closing  the  opening 
of  an  appendicostomy  case  and  allowing  coal- 
oil  to  flow  into  the  rectum,  as  long  as  the 
patient  could  tolerate  it.  At  a  later  date  the 
same  experiment  was  made  by  allowing  oil 
to  flow  into  the  head  of  the  colon.  About 
the  same  amount  of  oil  was  received  in  each 
case.  After  making  the  same  experiments  in 
other  cases,  it  was  decided  that  the  average 
large  bowel  had  a  capacity,  varying  between 
fifty  and  sixty-four  ounces. 

The  capacity  of  the  rectum  was  ascertained 
by  inverting  the  patient  and  placing  a  col- 
peurynter  at  the  junction  of  the  sigmoid  and 
rectum,  just  within  the  sigmoid.  The  col- 
peurynter  was  then  distended  with  air  until 
no  fluid  could  pass  into  the  sigmoid.  Coal- 
oil  was  allowed  to  flow  into  the  rectum  till 
no  more  could  be  received.  It  was  then  drawn 
off  with  a  catheter,  and  the  average  amount 
was  found  to  be  between  fourteen  and  seven- 
teen ounces. 

He  insists  that  the  Inverted  Position 
(Hanes)  is  much  to  be  preferred  by  both  pa- 
tient and  operator  when  any  kind  of  illumi- 
nating instruments  are  to  be  employed  in  the 
rectum  or  sigmoid. 

Have  We  An  Ideal  Operation  For  Internal 
Hemorrhoids?— A  New  Hemorrhoidal 
Clamp. 

By  A.  B.  COOKE,  M.  D.,  Nashville,  Tenn. 

An  ideal  operation  for  internal  hemorrhoids 
must  embody  the  five  following  surgical 
principles  and  precepts: 

T.    Complete  hemostasis. 


2.  Immediate  closure  of  the  operative 
wounds. 

3.  Preservation  of  the  function  of  the 
parts. 

4.  Permanency  of  cure. 

5.  Due  consideration  of  the  factors  of 
safety,  simplicity  of  technic,  time  required  for 
recovery,  and  the  amount -of  post-operative 
discomfort. 

The  ligature  operation  violates  principle  2. 

The  clamp  and  cautery  operation  falls  short 
with  reference  to  the  fourth  class  of  princi- 
ples in  each  of  its  several  points. 

The  Whitehead  operation  violates  principles 
1,  3  and  5  and  is,  moreover,  an  unnecessary 
and  unjustifiable  procedure. 

The  operation  by  means  of  Earle's  clamp  is 
a  modification  of  the  Whitehead  method  and 
a  vast  improvement  upon  it,  but  is  apt  like- 
wise, to  violate  principle  3. 

Pennington's  enucleation  operation  is  open 
to  criticism  under  classes  1  and  5  of  the  surgi- 
cal principles.  In  spite  of  its  ingeniousness. 
it  is  dangerous. 

The  Clamp  and  Suture  operation  described 
by  the  author  fulfills  all  conditions  and  is  en- 
titled to  be  considered  the  most  nearly  ideal 
of  any  yet  devised. 

A  new  hemorrhoidal  clamp  designed  to  fa- 
cilitate the  last  named  operation  was  presented 
and  strongly  recommended. 

Foreign  Bodies  in  the  Rectum. 

By  T.  L.   HAZZARD,   M.  D.,  Pittsburgh,  Pa. 

The  paper  consisted  mostly  of  a  recital  of 
four  recent  cases'  of  foreign  bodies  in  the  rec- 
tum. Two  were  in  children,  in  which  the  sub- 
stances were  accidentally  swallowed,  and  the 
others  were  adults  who  introduced  the  bodies 
directly  into  the  rectum  through  some  per- 
versity : 

Case  1.  Baby  girl,  two  years  old.  Kef  erred 
for  dysentary  of  three  months"  duration,  the 
chief  symptoms  being  bloody  stools,  mucus  and 
tenesmus.  Xo  digital  or  other  local  examina- 
tion had  previously  been  made.  Examination 
with  the  little  finger  showed  the  presence  of 
something  lying  across  the  bowel,  low  down. 
A  guarded  pair  of  scissors  was  introduced  and 
this  body  was  easily  cut  in  half  and  removed. 
It  proved  to  be  a  match,  or  at  least,  nearly 
two-thirds  of  one.  Although  the  ends  of  this 
match  were  firmly  fixed  in  the  sides  of  the 
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intestine,  no  abscess  followed.  Recovery  was 
rapid  and  uneventful. 

Case  2.  Boy,  a  little  older  than  the  first  case. 
The  symptoms,  conditions  and  procedure  were 
the  same  as  the  preceding  case,  but  the  foreign 
body  was  a  bone  from  a  frog's  leg. 

These  cases  show  the  necessity  for  rectal 
examinations.  In  one  case  a  bacterial  micro- 
scopical test  had  been  made,  but  was  rather 
misleading  than  otherwise. 

Case  3.  Self-introduction  into  the  rectum 
of  a  prescription  bottle,  a  "Baltimore  oval" 
3  oz.  The  mouth  was  upward.  After  consid- 
erable trouble  it  was  removed  by  means  of  a 
blunt  hook.  It  had  been  in  the  bowel  for 
three  days.  No  anesthetic  necessary.  The 
case  progressed  without  any  untoward  inci- 
dent. He  gave  no  reason  for  his  action,  and 
no  questions  were  asked,  as  he  would  not  have 
told  the  truth. 

Case  I.  Adult,  aged  45.  Had  been  a  cow- 
puncher.  At  present  has  no  occupation. 
Came  to  Allegheny  General  Hospital.  Exami- 
nation showed  the  presence  of  a  very  thin 
beer  glass,  2  inches  wide,  at  the  top,  and  34 
inches  tall.  Sphincters  contracted.  No  bleed- 
ing and  but  little  discomfort.  In  attempting 
to  remove  it,  it  was  broken.  After  it  was  ex- 
tracted there  was  considerable  bleeding  from 
the  rectum.  He  developed  pelvic  peritonitis 
and  a  rather  large  tumor  developed  in  the 
left  iliac  region.  This  passed  away  and  he 
was  discharged  in  about  three  weeks,  not  alto- 
gether well  of  the  pelvic  pains. 

General  treatment  in  all  cases  was  rest  in 
bed.  with  frequent  washing  of  the  bowel  with 
a  one  per  cent,  solution  of  creoline  and  normal 
salt. 


Hnalpees,  Selections,  Etc. 

The  Influence  of  the  Cold  Bath  Upon  the 
Glycogen  of  Human  Beings. 

Such  baths  not  only  increase  the  elimination 
cf  poisons  in  many  of  the  acute  infectious  dis- 
eases, but  also  re-establish  circulatory  equili- 
brium and  prevent  complications.  It  is  quite 
probable  that  they  also  influence  various  protec- 
tive processes  in  the  body,  although  as  yet;  little, 
it  any,  experimental  evidence  has  been  adduced 
in  support  of  this  view.  One  of  the  reasons 
for  supposing  that  cold  baths  increase  the  pro- 
tective processes  is  that  the  benefit  which  accrues 


is  so  great  that  it  is  inconceivable  that  the  mere 
equalization  of  the  circulation,  the  reduction  of 
temperature  and  the  elimination  of  poisons  can 
be  solely  responsible.  As  a  matter  of  fact,  we 
know  far  too  little,  except  empirically,  of  the 
influence  of  cold  baths  upon  the  body,  and  for 
this  reason  careful  original  investigation  along 
these  lines  possesses  peculiar  interest. 

In  the  American  Journal  of  Physiology  of 
March  1,  1911,  Lusk  reports  the  results  of  his 
investigation  as  to  the  influence  of  cold  bathing 
upon  the  glycogen  content  of  the  body  of  man. 
He  finds  that  when  normal  men  are  immersed 
in  water  which  is  exceedingly  cold,  severe 
shivering  at  once  comes  on  and  that  there  is  a 
rapid  utilization  of  body  glycogen,  as  indicated 
by  a  fall  in  the  respiratory  quotient  to  the 
fasting  level.  He  also  found  that  the  cold  bath 
very  greatly  increased  heat  production,  which 
is  a  point  of  great  interest  in  that,  in  the  past, 
many  physicians  have  supposed  that  the  cold 
bath  was  advantageous  in  that  it  exercised  an 
antipyretic  effect ;  but  for  many  years  those  who 
have  regarded  moderate  fever  as  a  protective 
process  designed  by  the  body  to  combat  the  in- 
fection have  also  recognized  that  the  production 
of  heat  as  the  result  of  the  cold  bath  Avas  con- 
siderably increased,  and  that  although  the 
peripheral  portions  of  the  body  may  be  cooled 
by  this  means,  there  is  no  actual  decrease,  but 
rather  an  increase,  in  the  total  body  tempera- 
ture. This,  perhaps,  is  an  explanation  of  part 
of  the  good  accomplished  by  hydrotherapy. 

The  chief  criticism  which  can  be  urged 
against  Lusk's  experiments  is  that  the  water 
which  he  employed  was  excessively  cold, 
namely,  as  low  as  10  degrees  Centigrade ;  but  in 
all  three  of  his  subjects,  while  the  danger  of 
such  cold  bathing  was  considered,  no  ill  effects 
were  induced  save  that  after  the  bath  there  was 
considerable  muscular  lassitude  It  is  evident, 
too,  that  in  all  of  his  patients  the  circulatory 
condition  was  good,  since  the  skin  became  in- 
tensely red,  and  they  promptly  reacted  to  the 
bath.  He  found,  also,  that  the  blood-pressure 
rose  considerably,  but  that  it  was  difficult  to 
estimate  it  because  the  severe  shivering  inter- 
fered with  accurate  tests  with  the  sphygmo- 
manometer.—  (Editorial,  Therapeutic  GuicHc. 
August,  1911.) 

Treatment  of  Pellagra. 

George  M.  Niles.  Atlanta.  uso>  iron  arsenite 
solution  (1C>  minim  ampules)  and  cacodylate  of 
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sodium  (  1  cc.  ampules  each  containing  three- 
fourths  of  a  grain  of  the  drug)  hypodermically 
on  alternate  days  for  one  or  two  weeks.  Then 
an  ampule  is  given  every  second  day,  but  still 
alternately.  After  the  symptoms  seem  to  be 
controlled,  one  injection  weekly,  alternately,  is 
used  for  three  or  four  months. 

Internally,  a  combination  of  a  saturated  solu- 
tion of  potassium  iodide  and  Fowler's  solution 
in  the  proportion  of  5  to  3,  as  suggested  by 
Dr.  Dorsey,  is  given  after  meals,  beginning  with 
five  drops  and  increasing  one  drop  daily  until 
symptoms  of  arsenical  saturation  are  mani- 
fested, when  it  is  stopped  for  two  days,  the 
procedure  being  then  repeated  as  before.  This 
is  continued  until  the  sore  eruption  and  sore 
mouth  are  abated;  and  then  eight  drop  doses 
are  given  for  several  months.  Should  there 
arise  gastric  or  intestinal  tolerance,  it  may  be 
necessary  to  reduce  the  proportion  of  Fowler's 
solution  to  one  or  two  in  eight  parts. 

For  the  frequent  diarrhea,  satisfaction  is 
derived  from  bismuth-betanaphthol  and  resorcin 
with  milk  of  bismuth  as  a  vehicle.  This  fail- 
ing, tannigen,  protan  or  heavy  doses  of  bismuth 
subgallate  are  perscribed,  or,  as  a  last  resort, 
powdered  opium.  For  the  occasional  constipa- 
tion, either  castor  or  enemas  will  serve,  drastic 
cathartics  being  inadmissible. 

For  the  sore  mouth,  a  solution  of  thymol, 
one  grain  to  the  ounce  of  water  with  a  little 
alcohol,  is  recommended,  as  is  also  a  25  per  ecnt. 
solution  of  boroglyceride.  Application  of 
nitrate  of  silver  solution,  20  grains  to  the  ounce, 
is  generally  efficacious  for  the  aphthous  spots. 

Lavage,  every  alternate  day,  with  a  1  to  100 
solution  of  boric  acid,  sodium  salicylate,  thymol 
or  ichthyol  is  recommended  in  cases  of  diminu- 
tion or  absence  of  hydrochloric  acid.  It  is  well 
to  precede  them  with  a  mild  saline  solution  and 
follow  them  with  plain  water. 

For  the  .-.kin  eruptions  and  sloughing,  bland 
ointments  are  to  1m?  used.  During  their  con- 
tinuance the  direct  rays  of  the  sun  or  even 
bright  light  is  to  be  avoided.  Compresses 
saturated  with  a  mild  solution  of  bichloride  of 
mercury,  ice  cold,  applied  at  frequent  intervals, 
of  baths  in  hot  mustard  water  afford  relief  for 
the  intense  burning  of  the  hands  and  fe  t. 

A  liberal  diet  is  indicated,  the  flesh  proteins 
being  especially  well  borne.  The  author  be- 
lieves that  the  diarrhea  appearing  early  in  the 
course  of  the  disease  is  of  central  oriain  and, 
to  an  extent,  compensatory.     It  would  follow. 


therefore,  that  a  diarrhea  of  this  sort  need  not 
entail  a  too  Limited  dietary.  Later  on,  when 
the  diarrhea  has  become  inflammatory,  the 
physicahi  may  to  advantage  eliminate  articles 
of  food  containing  much  cellulose,  or  yielding, 
after  digestion,  a  residue  of  irritating  particles. 
In  any  event,  so  far  as  is  consistent  with  local 
conditions,  the  patient  should  be  nourished  to 
the  limit  of  assimilation. — (Journal-Record  of 
Medicine,  July,  1911.) 

Chronic  Malaria  Poisoning. 

In  every  place  where  intermittent  and  re- 
mittent malarial  fevers  prevail  at  certain 
periods  of  the  year,  there  will  he  found  a  cer- 
tain number  of  persons  whose  health  is  poor, 
but  whose  symptoms  are  so  obscure  that  a  posi- 
tive diagnosis  is  not  easily  made. 

They  are  languid,  weak  and  not  disposed  to 
exertion  of  any  kind.  Sometimes  their  tempera- 
ture may  vary  from  a  half  to  a  whole  degree 
at  irregular  intervals,  while  at  other  times  it 
remains  at  or  slightly  above  the  normal.  The 
complexion  has  a  more  or  less  "muddy"  tint, 
and  the  sclerotic  coat  of  the  eyes  loses  its  pearly 
hue  and  has  a  dingy  appearance.  The  tongue 
is  slightly  coated  in  the  center  and  towards  the 
rear.  The  apetite  is  fitful  and  the  bowels 
sluggish.  The  blood  is  very  deficient  in 
hemoglobin  and  red-blood  corpuscles.  These 
patients  are  not  compelled  to  cease  their 
ordinary  avocations,  but  pursue  them  with  an 
effort.  Their  elderly  female  relations  are  apt 
to  pronounce  them  "bilious,"  and  to  prescribe 
a  dose  of  calomel.  This  makes  them  feel  better 
for  a  day  or  two  only. 

These  cases  are  generally  "gamete  carriers." 
Their  blood  is  poisoned  with  gametes,  a  stage 
of  existence  of  the  malarial  parasite  which  Dr. 
C.  C.  Bass,  of  New  Orleans,  says  cannot  be 
destroyed  by  quinine.  They  may  be  present 
in  large  numbers  without  causing  any 
symptoms  at  all.  Darling,  however,  has  appa- 
rently demonstrated  at  Panama  that  the  gametes 
can  easily  and  quickly  be  destroyed  by  proper 
quininization. 

These  gametes  supply  the  element  for  multi- 
plication of  the  malarial  parasite  in  the  body 
of  the  mosquito,  so  that  the  unconscious 
gamete  carriers  are  a  cause  of  perpetuating  the 
disease.  They  are  also  the  cause  of  malarial 
attacks  months  after  all  mosquitoes  are  gone. 
The  cases  that  show  the  train  of  symptoms  first 
described  suffer  from  a  union  of  the  sexes  of 
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the  parasites  within  the  blood  corpuscle,  not  the 
usual  manner  of  propagation.  The  union  is, 
according  to  Henson,  marked  by  the  appearance 
of  a  great  number  of  pigment  particles  which 
soon  are  distributed  through  the  blood  stream 
causing  the  muddy  complexion  and  conjunctivae. 

There  is  a  plan  of  treatment  for  these  cases 
which  is  generally  so  efficient  as  to  be  gratify- 
ing. First,  the  intestinal  tract  is  cleared  and 
disinfected  by  a  quarter  of  a  grain  of  calomel 
every  hour  till  effectual.  Then,  in  the  case 
of  an  adult,  ten  grains  of  euquinine  di- 
vided into  two  doses  administered  an  hour 
apart,  are  given  at  10  o'clock  every  morning 
for  three  successive  days.  The  following  pre- 
scription is  then  regularly  administered : 
Euquinine,  one  drachm;  powdered  iron,  two 
drachms.  Sixty  powders  are  made,  six  being- 
taken  daily  at  two  hour  intervals,  beginning  at 
8  A.  M. 

Fourteen  days  from  the  last  dose,  the  pre- 
scription is  renewed  and  the  same  method  fol- 
lowed. This  is  repeated  three  times.- — (South- 
ern Medical  Journal,  August,  1911.) 


Boot?  IRotkes. 


A  Manual  of  Practical  Hygiene.  For  Students, 
Physicians  and  Health  Officers.  By  CHARLES 
HARRINGTON,  M.  D.,  late  Professor  of  Hygiene 
in  the  Medical  School  of  Harvard  University. 
Fourth  edition,  revised  and  enlarged  by  Mark  W. 
Richardson,  M.  D.,  Secretary  to  State  Board  of 
Health  of  Massachusetts.  8vo.  850  pages,  with 
124  engravings  and  12  full-page  plates,  in  colors 
and  monochrome.  Cloth,  $4.50  net.  Lea  & 
Febiger,  Philadelphia  and  New  York,  1911. 

No  branch  of  medical  art  is  attracting  more 
attention  at  the  present  day  than  preventive 
medicine,  and  its  great  possibilities  for  good 
have  never  before  been  more  generally  recog- 
nized and  appreciated.  Harrington's  Practical 
Hygiene  now  appears  in  its  fourth  edition,  this 
latest  revision  being  completed  and  brought 
fully  up-to-date  by  Dr.  Richardson.  I  lie 
author's  successor  on  the  Massachusetts  Board 
of  Health,  after  the  latter's  untimely  death 
while  abroad.  The  volume  before  us  discusses 
hygiene  from  every  standpoint,  and  will  easily 
hold  its  own  as  a  standard  work  for  health  offi- 
cers or  physicians,  and,  while  comprehensive, 
the  practical  value  and  importance  of  the  sub- 
ject combine  to  make  it  a  most  valuable  text 
for  the  student. 


American  Practice  of  Surgery.  A  Complete  System 
of  the  Science  and  Art  of  Surgery.  By  Represen- 
tative Surgeons  of  the  United  States  and  Canada. 
Edited  by  Joseph  D.  Bryant,  M.  D.,  LL.  D.,  and 
Albert  H.  Buck,  M.  D.  Complete  in  eight  volumes. 
Profusely  illustrated.  Vol.  VIII.  New  York. 
Wm.  Wood  and  Co.  1911.  Large  8vo.,  XII; 
1,146  pages.    Cloth,  $7. 

A  critical  review  of  this  eighth  and  final 
volume  of  the  series  on  American  Practice  ofx 
Surgery  would  consume  more  space  than  can 
be  allotted  it.  Suffice  it  to  say,  we  have  no 
strictures  to  make — only  are  we  surprised  at  its 
completeness.  We  find  whole  sections  of  the 
book  given  over  to  subjects  which,  to  us,  are 
new  in  a  work  of  this  kind,  for.  after  ex- 
tended discussions  of  regional  surgery,  etc., 
long  chapters  are  devoted  ti  a  considera- 
tion of  The  Law  in  Its  Relations  to  the 
Practice  of  Surgery,  as  well  as  Administrative 
Surgical  Work,  this  latter  division  dealing  at 
length  with  Hospitals  and  Hospital  Manage- 
ment, More  Particularly  with  Reference  to  the 
Surgical  Needs  of  These  Institutions,  Mili- 
tary. Naval,  and  Administrative  Railroad 
Surgery.  The  Appendix  contains  a  most  in- 
teresting chapter  of  about  twenty  pages  on 
The  Relation  of  Blood  Pressure  to  Surgery 
besides  a  general  index  of  64  three-column 
pages  for  the  eight  volumes.  This  index  may 
likewise  be  obtained  separately,  bound  in 
green  muslin,  at  a  cost  of  $1.  Former  vol- 
umes of  this  work  have  seemed  good,  but  the 
surgeon  doing  much  big  surgery  will  surely 
find  this  last  one  practically  irresistible. 


EMtortal. 


Interpretation  of  Unusual  Types  of  Polio- 
myelitis. 

During  the  present  world-epidemic  of  polio- 
myelitis, many  of  the  cases  have  presented 
clinical  pictures  utterly  unlike  those  of  the 
older  text-books;  so  much  so  that  some  phy- 
sicians have  declared  their  disbelief  that  they 
are  poliomyelitis  at  all. 

This  attitude  is  due,  however,  to  an  errone- 
ous interpretation  of  the  meaning  of  symp- 
toms and  physical  signs.  Tt  is  specious  to  say 
that  destroyed  anterior  horns  is  not  the  same 
disease  as  meningitis  or  rubro-spinal  tremor. 
But  the  fallaciousness  of  this  argument  is 
brought  home  by  the  most  commonplace  illus- 
trations; «uch  as  the  unity  of  tuberculosis  in 
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spite  of  the  disparity  of  symptoms  between 
glandular  enlargement,  osseous-caries,  pulmon- 
ary catarrh  or  meningeal  inflammation.  Sup- 
purating bubo,  acute  pneumonia,  and  fatal  sep- 
ticaemia is  each  a  variant  of  the  symptomatol- 
ogy provoked  by  the  bacillus  pestis;  and  only 
one  of  them  need  be  present.  Even  the  meta- 
bolic disorders  show  similar  polymorphism. 
Were  it  necessary,  we  might  give  further  illus- 
trations in  which  the  whole  realm  of  pathol- 
ogy abounds. 

The  truth  is  that  symptoms  and  physical 
signs  are  merely  measures  of  the  reactions  of 
living  matter  to  injury:  and  that  the  number 
and  manner  of  these  are  comparatively  few 
in  type;  and  that  perhaps  none  of  them  are 
pathognomonic  of  any  specific  noxa.  Were 
this  not  the  case,  diagnosis  would  be  a  matter 
of  mathematical  simplicity;  whereas  it  is  as 
a  rule  a  matter  only  of  inferential  probability, 
too  often  not  even  susceptible  of  proof. 

Many  have  supposed  that  the  clinical  labor- 
atory puts  an  end  to  the  need  for  judgment 
in  estimating  the  factors  for  a  diagnosis,  but 
a  little  reflection  shows  that  no  certainty  is 
derived  from  this  means  of  exploration  either. 
For  we  know  that  healthy  individuals  carry 
the  diphtheria  organism,  the  pneumococcus, 
etc. ;  that  the  number  of  the  tubercle  bacilli  in 
the  sputum  is  no  measure  of  a  patient's  in- 
capacity; that  a  sick  person's  failure  to  react 
to  the  typhoid  bacillus  may  be  the  cause  of 
an  absent  Widal  reaction,  although  an  un- 
doubted enteric  fever  is  killing  him ;  that  the 
Wassermann  reaction  is  not  even  generic  qua 
organism,  the  patient  reacting  in  this  way  in 
the  presence  of  organisms,  such  as  that  of 
lepra,  far  removed  from  the  spirochsetse ! 

These  facts  offend  the  logical  sense  only  of 
those  who  do  not  appreciate  how  variable  is 
the  manner  of  reaction  of  living  beings  in  ac- 
cordance with  the  enormous  complexity  of 
their  organization. 

We  are  beginning  to  have  some  inkling  of 
the  nature  of  these  complexities  in  our  study 
of  the  amino-acids.  But  we  have  not  yet  as- 
certained Ihe  constitution  of  even  the  best 
known  proteins  beyond  from  40  per  cent,  to 
SO  per  cent,  of  the  total  amino-acids  present; 
but  we  already  do  know  the  enormous  differ- 
ence which  exists  between  the  amino-acid 
constitution  of  such  proteids  as  gliadin,  zein, 
ovalbumin,  casein,  myosin,  etc.     For  while 


gliadin  contains  over  37  per  cent,  of  glutamic 
acid,  ovalbumin  contains  only  9  per  cent,  and 
chicken  myosin  only  10  per  cent.;  while  of 
leucin,  maize  contains  nearly  20  per  cent.,  and 
wheat  gliadin  less  than  G  per  cent.;  and  dif- 
ferences extend  to  the  whole  gamut. 

While  we  are  far  from  such  exact  analysis 
of  the  physical  constitution  which  determines 
specificity,  yet  anaphylaxis  to  the  serum  of  a 
different  species  is  now  a  measurable  phe- 
nomenon, and  there  is  nothing  to  make  us 
think  that  it  differs  from  the  phenomena 
which  occur  as  a  result  of  what  we  call  idio- 
syncrasy to  certain  albumins.  The  urticaria 
presented  by  some  otherwise  apparently  nor- 
mal people  when  they  consume  egg-albumin, 
strawberries,  shell-fish,  etc.,  respectively,  cor- 
responds in  every  way  to  the  anaphylaxis 
studied  in  the  laboratory.  The  reaction  of 
some  people  to  poison  ivy  is  also  anaphylactic. 

Now,  added  to  those  governing  relative  and 
absolute  immunity,  these  considerations  form 
ground  for  the  inference  that  it  is  in  such  in- 
dividual peculiarities  of  reactivity  of  respec- 
tive protein  molecules  that  we  shall  find  the 
explanation  of  the  differing  symptomatology 
produced  by  the  same  agent  of  disease  in  dif- 
ferent persons. 

The  reaction  to  the  noxa  of  poliomyelitis  is 
no  exception  to  this  law.  The  recent  epi- 
demics have  shown  that  the  anterior  horns 
may  escape  entirely  in  cases  of  severe  infec- 
tion in  which  the  meningeal  structures  are 
actively  inflamed.  The  disease  producer  is, 
however,  unequivocally  the  same  in  the  two 
cases;  as  is  proved  by  the  passage  of  the  virus 
from  monkey  to  monkey  in  the  laboratory. 
In  these  animals,  the  same  virus  gives  rise  to 
the  very  variable  manifestations  shown  in  hu- 
man beings  during  the  present  epidemic. 

T.  A.  W. 

Medical  Society  of  Virginia. 

As  time  approaches  for  the  meeting  of  the 
State  Society  in  Richmond,  October  21-27.  now 
about  one  month  off.  indications  point  to  a 
large  attendance  and  an  important  session. 
Arrangements  are  being  made  with  the  rail- 
roads for  reduced  fares,  and  it  is  expected  that 
the  hotels  will  also  offer  inducements.  Besides 
the  papers  and  other  matters  to  claim  atten- 
tion, visiting  members  will  likely  find  much  of 
interest  in  the  clinics  of  the  two  local  medical 
schools. 
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By  resolution  of  the  Society,  the  new  re- 
districting  plan  will  not  go  into  effect  until 
the  1912  meeting,  when  all  old  councilors,  both 
from  the  State-at-large  and  the  ten  Congres- 
sional districts,  retire  from  office,  and  coun- 
cilors for  the  fifteen  new  districts  are  elected. 
Consequently,  five  new  councilors  will  have  to 
be  elected  under  the  existing  arrangement  to 
supply  the  vacancies  that  will  occur  near  the 
close  of  the  coming  meeting.  Those  whose 
terms  expire  by  limitation  are — from  the 
State-at-large — Drs.  C.  V.  Carrington  and 
Geo.  J.  Tompkins;  and  from  the  1st,  3rd,  and 
10th  districts,  respectively,  Drs.  C.  P.  Jones, 
A.  L.  Gray,  and  S.  H.  Burton. 

This  is  the  special  season  when  all  mem- 
bers should  be  trying  to  secure  applicants 
for  membership,  and  a  little  work  at  this 
time  will  help  wonderfully.  Send  applications 
with  the  fee  of  $2  either  to  the  Secretary,  Dr. 
Paulus  A.  Irving,  of  Farmville,  or  to  the 
Chairman  of  the  Membership  Committee,  Dr. 
W.  T.  Turner,  Smithfield,  Va. 

The  Transactions  of  the  Society,  issued 
during  August,  proved  a  drain  on  the 
treasury,  the  bill  for  printing,  postage,  etc.. 
amounting,  in  round  figures,  to  about  fifteen 
hundred  dollars.  The  Treasurer,  Dr.  Greer 
Baughman,  of  Richmond,  therefore  urges  that 
members  will  pay  their  dues  as  promptly  as 
possible,  so  that  his  working  balance  will  suf- 
ficiently enable  him  to  meet  all  Society  obli- 
gations without  delay. 

The  Southside  Virginia  Medical  Association. 

The  thirty-fourth  session  of  this  Associa- 
tion held  in  Emporia,  September  12,  was  one 
of  the  most  interesting  in  its  history.  The 
program  included  a  number  of  excellent  pa- 
pers, and  the  reception  committee,  composed 
of  Drs.  E.  M.  Parker.  R.  T.  McNair,  and  J.  T. 
Davis,  all  of  Emporia,  had  provided  pleasant 
entertainment  for  their  guests.  A  banquet 
was  given  in  the  evening  at  the  Hotel  .  Vir- 
ginia. Drs.  J.  Boiling  Jones,  Petersburg,  and 
E.  F.  Reese.  Courtland,  are  president  and  sec- 
retary, respectively,  of  the  Association. 

It  was  decided  to  hold  ihe  next  meeting  at 
Lawrenceville,  Ya.,  December  12,  1911.  and 
Dr.  D.  D.  Willcox,  of  Petersburg,  was  chosen 
leader  of  the  subject  for  general  discussion. 


The  Rappahannock  Valley  Medical  Associa- 
tion 

Met  at  the  home  of  Dr.  W.  A.  Harris,  at 
Spotsylvania  C.  H.,  September  15,  and  was 
largely  attended.  After  the  business  meeting, 
the  doctors  were  handsomely  entertained  by 
Dr.  Harris. 

The  next  meeting  will  be  held  in  Fredericks- 
burg during  November,  at  which  time  Dr.  F. 
C.  Pratt  has  been  appointed  to  read  a  paper. 

Mississippi  Valley  Medical  Association. 

To  those  familiar  with  the  interesting  and 
pleasant  meetings  of  this  Association,  it  will 
hardly  be  necessary  to  do  more  than  again 
give  the  date.  The  meetings  will  be  held  in 
Nashville,  Tenn.,  October  17-19,  1911,  with 
headquarters  at  the  Hermitage  Hotel.  A  large 
attendance  is  anticipated,  and  a  number  of 
papers  will  be  presented. 

Dr.  Wiley  Exonerated. 

After  reviewing  the  charges  preferred  by 
the  Personnel  Committee,  Department  of  Ag- 
riculture, against  Dr.  Harvey  W.  Wiley,  Chief 
of  the  Bureau  of  Chemistry,  President  Taft 
fully  vindicates  him  of  any  disobedience  of 
the  law,  and  believes  the  recommendation  of 
the  Committee  would  have  been  different,  had 
all  facts  been  known  to  them.  There  was  no 
doubt  from  the  first  that  Dr.  Wiley  was  not 
deserving  the  fate  which  it  seemed  would  be 
meted  out  to  him,  and  it  is  gratifying  to  those 
who  have  been  cognizant  of  the  good  he  has 
accomplished  to  know  that  he  has  been  placed 
in  the  right  light.  It  is  hoped  he  will  be 
given  all  the  power  necessary  to  accomplish 
the  great  work  he  has  undertaken  in  the  uplift 
of  the  Pure  Food  Law. 

The  Richmond  (Va.)  Academy  of  Medicine  and 
Surgery 

Resumed  its  semi-monthly  meetings  on  the 
12th  of  September,  after  the  usual  summer 
intermission. 

Personals. 

The  following  Richmond  physicians  have 
recently  moved  their  offices: 

Dr.  Blanton  L.  Hillsman,  to  411  West  Grace 
Street : 
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Dr.  Lawrence  T.  Price,  to  the  Franklin 
Building,  at  the  corner  of  Third  and  Frank- 
lin Streets; 

Dr.  Philip  Taylor  to  the  corner  of  Sixth 
and  Grace  Streets. 

Dr.  Stuart  McGuire  has  returned  to  the  city 
from  his  usual  summer  vacation. 

His  many  friends  wil  regret  to  know  of  the 
continued  serious  illness  of  Dr.  John  P. 
Davidson  at  his  home  in  this  city. 

Drs.  Monte  Griffith,  Francis  M.  Chisolm  and 
Thomas  A.  Poole,  of  Washington,  D.  C,  have 
become  associated  in  the  practice  of  diseases 
of  the  eye,  ear,  nose  and  throat,  at  the  Farra- 
gu't.  Seventeenth  and  I 'Streets.  Northwest. 

Dr.  John  G.  Trevillian 

Recently  returned  to  his  home  in  this  city, 
after  an  absence  of  two  months  spent  in  the 
White  Mountains,  and  at  Saratoga,  N.  Y. 

List  of  Virginia  Physicians. 

The  Virginia  Health  Department,  in  its 
September  Bulletin,  published  a  list  of  the 
physicians  practicing  in  this  State  together 
with  a  roster  of  local  health  officers  of  the 
counties  and  cities  of  Virginia.  A  copy  may 
be  had  upon  request  sent  the  Department, 
Richmond,  Va. 

The  University  Medical  College  of  Kansas 
City, 

Which  announced  that  it  would  close  its 
doors  at  the  end  of  last  session,  has  been  re- 
organized, and  has  made  alliances  with  a  num- 
ber of  colleges  and  universities  to  care  for  the 
first  two  years'  work  of  a  regular  medical 
school  for  their  students,  after  which  they  will 
receive  them  for  the  work  of  the  junior  and 
senior  classes.  Several  specialties  will  be 
taken  up  in  these  two  years  which  were  not 
formerly  included.  The  course  has  also  been 
lengthened  to  five  years,  so  as  to  include  one 
year  of  practical  work  in  a  hospital. 

The  Red  Cross  Seals 

Will  be  sold  again  this  winter  under  the 
auspices  of  the  Virginia  Anti-tuberculosis  As- 
sociation, to  aid  in  the  war  against  the  white 
plague  in  this  State.  It  should  be  borne  in 
mind,  however,  that  the  use  of  these  seals  on 
the  face  o'f  packages  and  letters  causes  con- 


fusion, and  has  been  prohibited  by  the  post- 
office  authorities. 

Automobile  Offered  for  a  Name. 

The  Detroit  Board  of  Commerce  is  ottering 
a  handsome  new  Flanders  "20"  car,  worth 
$800,  to  the  person  who  suggests  the  best  name 
for  its  annual  Water  Carnival,  which  will  be 
held  during  the  week  of  July  24,  1912.  The 
contest  is  open  to  people  everywhere,  the  ob- 
ject being  to  secure  a  name  which  may  be 
taken  from  any  language  so  that  it  is  unique, 
"catchy,''  and  characteristic  of  Detroit.  All 
names  must  be  sent  to  Contest  Department, 
Board  of  Commerce,  Detroit,  Michigan,  before 
October  16. 


For  Sale—'l^hysirian's  home  and  practice, 
thickly  settled,  prosperous  community. 
Piedmont  Virginia.  Modern  house,  30  acre 
farm.  High  school  and  railway  station 
within  500  yards;  35  minute  drive  to  city 
of  25,000.  Unopposed  practice  worth  $3,000 
annually.  Three  horses,  buggies,  2  cows, 
farm  tools.  Price  $6,000.  To  quick  pur- 
chaser, long  credit  for  half  the  price.  Real 
estate  worth  the  price.  Address  "T.  R."  care 
Virginia  Medical  Semi-Monthly. 

For  Sale---Having  decided  to  specialize  on 
Disease  of  Children,  I  wish  a  competent 
man  to  take  my  practice  in  a  Virginia  toAvn, 
in  the  most  beautiful  portion  of  the  Shen- 
andoah Valley.  Address  "TF.  Z.,"  care  this 
Journal. 

For  Sale— A  valuable  medical  library,  full 
set  of  instruments,  operating  table,  etc. 
These  must  be  sold  at  once,  to  settle  the  es- 
tate of  the  late  Dr.  G.  M.  Nickell.  For  par- 
ticulars, write  to  Mrs.  G.  M.  Nickell,  MiOr 
boro,  Va. 


©bttuan?  IRecorfc). 


Dr.  George  Alexander  DeSantos  Saxe, 

A  graduate  of  the  Medical  Department  of 
Columbia  University,  in  1898,  died  of  heart 
disease  at  his  home  in  New  York  City.  Sep- 
tember 11.  He  was  instructor  in  Genito- 
urinary Surgery  at  the  New  York  Post- 
Graduate  Medical  School  and  Hospital,  and 
was  prominently  known  in  the  medical  pro- 
fession as  the  author  of  several  text-books. 
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TREATMENT  OF  TYPHOID  FEVER.* 

By  R.  T.  STYLL,  M.  D.,  Newport  News,  Va. 

The  art  of  rational  treatment  may  be  said 
to  attain  its  fullest  development  in  typhoid 
fever.  The  therapeutic  lessons  which  may  he 
learned  by  attentive  observation  of  a  series  of 
cases  of  this  disease  are  endless,  and  an  intelli- 
gent acquaintance  with  all  the  principles  of 
treatment  will  be  demanded  of  the  practitioner. 
Expectant  treatment  exhibits  here  its  most 
striking  example.  Here  expectant  treatment 
will  be  found  to  consist  of  infinitely  more  than 
simple  waiting  for  the  infection  to  exhaust 
itself.  In  this  disease  we  leam  the  importance 
of  constant  attention  to  individual  disorders, 
such  as  headache,  diarrhea,  and  delirium;  the 
pathological  significance  of  these  must  be  de- 
termined. We  must  discover  whether  they  find 
their  origin  in  bacillary  action,  in  toxemia,  or 
in  exhaustion  of  the  blood  or  of  the  viscera.  We 
should  endeavor  to  anticipate  and  prevent  com- 
plications, or  attempt  to  remedy  them  when  they 
occur.  Recrudescence  and  relapse  are  strikingly 
represented  in  this  disease.  Diet  and  the  use 
of  alcohol  demand  from  the  practitioner  most 
intelligent  and  discriminating  judgment  in  se- 
lection and  application,  both  as  support  in  an 
exhausting  disease  and  to  counteract  grave  peril 
-in  hemorrhage,  delirium,  pulmonary  congestion, 
and  the  like.  By  the  time  that  a  case  of  typhoid 
fever  comes  under  the  observation  of  the  general 
practitioner  it  is  too  late  to  think  of  prevention. 
Here  in  the  beginning  I  wish  to  be  understood 
as  meaning  by  the  term  typhoid  fever  that  in- 
fectious disease  produced  by  the  bacillus  typho- 
sus, its  toxins  and  toxalbumins,  as  distinguished 

♦This  paper  was  prepared  by  Dr.  Styll  as  a  part  of 
the  Symposium  on  Typhoid  Fever,,  to  be  read  before 
the  meeting  of  the  Medical  Society  of  Virginia,  at 
Richmond,  October  24-27,  1911.  After  his  death  it  was 
handed  to  us  for  publication,  coming-  from  his  widow 
through  Dr.  Clarence  Porter  Jones. 


from  that  group  of  infectious  diseases  caused 
by  organisms  intermediate  between  Eberth's 
bacillus  and  the  bacillus  coli  communis. 
Typhoid  fever  being  of  bacillary  origin,  it  would 
appear  at  first  sight  that  the  so-called  anti- 
septic treatment  would  be  rationally  indicated 
as  it  is  in  the  class  of  diseases  just  mentioned. 
But  as  it  is  certain  that  the  bacilli  do  not  flour- 
ish in  the  intestines,  but  in  the  substance  of 
their  walls,  it  is  useless  to  attempt  their  de- 
struction by  this  means'.  The  method  of  treat- 
ment and  prevention  by  means  of  the  vaccines 
now  under  investigation  and  experimentation 
holds  promise  of  brilliant  results,  and  it  is  to  be 
hoped  will  soon  be  at  the  disposal  of  the  physi- 
cian in  civil  practice.  The  prevalence  of  para- 
typhoid bacteriae  everywhere,  in  meats,  especi- 
ally pork,  or  in  other  external  contaminations 
of  food  stuffs,  and  their  saprophytic  existence  in 
man,  producing  as  they  do  an  infectious  fever 
so  closely  resembling  true  typhoid  in  its  clinical 
history,  call  for  and  justify  the  use  of  intesti- 
nal and  general  antiseptics.  The  prevention  of 
the  spread  of  typhoid  fever  is  a  subject  of  pub- 
lic health  rather  than  therapeutics.  Yet  it  is 
the  duty  of  the  attendant  physician  to  assist  in 
this  direction  by  thoroughly  destroying  the  ba- 
cilli before  disposing  of  the  motions,  urine,  and 
sputa  lest  they  be  carried  into  some  water  sup- 
ply ;  to  change  the  linen  and  bed  clothes  fre- 
quently, and  to  disinfect  every  portion  of  them 
that  has  been  soiled. 

The  earliest  pathological  events  which  occur 
in  typhoid  fever  are  the  invasion  of  the  intes- 
tinal walls  by  the  bacilli,  and  the  local  resistance 
offered  to  them  by  the  phagocytosis  and  vascu- 
lar changes  in  the  tissues.  Tn  these  we  have  a 
natural  provision  on  which  we  can  reply  for 
assistance.  Here  a  .struggle  is  maintained  be- 
twt en  the  pathogenetic  and  iho  recuperative 
forces.  If  the  bacilli  and  their  products  prove 
victorious,  a  severe  inflammatory  process  is  the 
result,  in  the  forms  of  sloughing  and  ulceration, 
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and  possibly  proceeding  to  hemorrhage,  perfo- 
ration and  peritonitis.  In  the  majority  of  cases 
cicatrization  follows  ulceration,  and  repair  is 
complete.  Phagocytosis  and  the  inflammatory 
process  may  be  successful  from  the  beginning, 
then  the  changes  in  Peyer's  patches  and  the 
solitary  follicles  do  not  go  beyond  the  stage  of 
infiltration,  and  the  destructive  effects  of  the 
micro-organisms  and  their  toxins  are  prevented. 
The  essential  problem  to  the  therapeutist  is  how 
to  assist  this  provision  for  recuperation.  It  can 
not  be  assisted  by  directly  attacking  the  bacilli 
in  the  wall  of  the  intestine.  We  have  no  spe- 
cific for  typhoid  fever.  We  are  compelled  to 
resort  to  the  general  principles  for  treating  in- 
flammation, and  we  find  that  these  are  now  uni- 
versally followed.  Rest  is  the  first  end  to  be  se- 
cured. The  patient  should  be  at  once  confined 
to  bed ;  he  should  be  relieved  of  every  mechani- 
cal effort  by  the  nurse  ;  the  correct  use  of  the  bed 
pan  is  imperative.  Physiological  rest  6f  the 
bowels  is  a  necessity.  Routine  purgation  should 
be  avoided.  Constipation  should  be  relieved  by 
a  mild  aperient  or  an  enema.  Food  should  be 
of  such  kind  and  quantity  as  will  leave  the 
least  residue  of  undigested  substance  in  the 
blood.  The  stools  must  be  examined  daily  to 
ascertain  whether  they  contain  undigested  mat- 
ter. Typhoidal,  like  every  other  kind  of  inflam- 
mation, demands  removal  of  the  products,  such 
as  toxins,  dead  leucocytes,  tissue  debris,  typhoid 
bacilli,  and  any  other  pathogenetic  and  fermen- 
tative organisms.  To  aid  this  we  must  refrain 
from  interfei'ence  with  the  daily  evacuations, 
should  they  not  exceed  four. 

A  very  necessary  condition  for  the  repair  of 
an  inflamed  or  ulcerated  surface  is  cleanliness. 
Regular  evacuations  ought  to  be  sufficient  for 
this  purpose,  as  in  health.  Disinfectants  intro- 
duced into  the  bowel  do  actually  reduce  the 
severity  of  the  local  symptoms  and  signs,  and 
improve  the  general  conditions  to  such  a  degree 
and  in  such  a  manner  as  may  be  accounted  for 
in  this  way.  Intestinal  antiseptics  should  be 
recommended  with  this  object  in  view.  They 
are  undoubtedly  useful  to  destroy  locally 
toxins,  the  septic  organisms  which  accompany 
them,  and  the  agents  of  putrefaction  often  asso- 
ciated with  incorrect  feeding,  which  they  are 
perfectly  calculated  to  control. 

While  most  of  the  typhoid  bacilli  remain  to 
multiply  in  the  wall  of  the  bowel,  others  pass 
away  with  the  lymphatic  stream  to  the  mesen- 
teric glands  and  to  the  blood,  which  becomes 


altered,  and  which  deposits  the  micro-organisms 
in  different  parts  of  the  body,  where  they  set  up 
local  changes.  They  are  finally  eliminated,  if  not 
as  bacilli  themselves,  certainly  as  their  products, 
the  more  rapidly  by  therapeutic  means.  The 
conditions  of  success  in  this  direction  are:  free 
use  of  fluids,  thorough  ventilation,  and  scrupu- 
lous attention  to  the  skin. 

The  clinical  phenomena  of  typhoid  fever  are 
numerous  and  complex,  and  are  uncertain  and 
possibly  dangerous  guides  to  treatment.  The 
first  principle  to  be  observed  in  the  treatment 
of  the  disease  is  to  interpret  the  pathological 
significance  of  the  phenomena  before  we  attempt 
to  treat  them.  Most  of  the  clinical  characters 
of  typhoid  fever  appear  to  be  manifestations  of 
the  local  and  general  actions  of  the  typhoid 
bacilli  and  other  micro-organisms  and  their 
toxic  products  on  the  different  organs  and  func- 
tions. Pyrexia  accounts  for  part  of  the  phe- 
nomena ;  so  do  the  local  lesions,  both  in  the 
bowel  and  lymphatic  system,  spleen,  liver,  and 
other  viscera  independently  of  their  specific 
cause.  In  every  case  not  only  the  pathological 
significance  of  the  symptom,  but  the  personal 
factor  and  the  actual  necessity  for  interference 
in  any  form  must  be  determined.  When  treat- 
ment is  instituted,  it  must  always  be  planned 
in  strict  conformity  with  the  indications  de- 
rived from  our  knowledge  of  the  pathogeny  of 
typhoid  fever  and  in  subordination  to  them. 

Let  us  first  consider  the  principal  local  symp- 
toms of  this  disease — diarrhoea,  constipation, 
and  abdominal  distention.  Whatever  its  origin, 
diarrhoea,  is  one  of  the  common  causes  of  exhaus- 
tion, and  should  always  be  considered  of  serious 
import.  Diarrhoea  ought  to  be  treated  on  the 
same  rational  principle  in  typhoid  fever  as  in 
its  other  pathological  relations.  It  may  pro- 
ceed from  two  different  causes,  and  call  for  two 
different  line  of  treatment.  The  first  of  these — 
indigestion — should  be  corrected  by  revision  of 
diet,  after  careful  examination  of  the  abdomen 
and  the  stools.  The  other  common  cause  of  the 
diarrhoea  of  typhoid  fever  is  severe  catarrh  of 
the  mucous  membrane  of  the  bowels  in  associa- 
tion with  the  morbid  process  and  its  products. 
Strict  diet  is  not  less  necessary  here  than  the 
former  case ;  but  medicinal  remedies  are  also 
demanded,  including  opium,  by  mouth  or  rec- 
tum, vegetable  astringents  in  combination  with 
it.  and  possibly  acetate  lead. 

Constipation  is  harmful,  both  mechanically 
to  the  inflamed  bowels  and  physiologically  by 
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provoking  peristaltic  unrest.  It  should  be 
treated  by  correction  of  diet,  the  use  of  aperi- 
ents and  enemas.  Tympanites  being  the  result 
of  accumulation  of  the  gases  of  decomposition 
or  fermentation  in  a  portion  of  the  intestines 
weakened  by  the  typhoidal  process,  also  de- 
mands a  reconsideration  of  the  diet.  Turpen- 
tine, either  internally  or  by  stupes,  may  give 
relief. 

Turpentine  is  the  only  remedy  which  has 
proven  of  much  service  in  meteorism,  and  its 
success  may  be  accounted  for  by  regarding  this 
condition  as  an  evidence  of  paresis  of  the  bowel 
produced  by  toxic  agents  in  the  blood.  On  the 
other  hand,  it  should  not  be  forgotten  the  gase- 
ous distension  is  often  the  result  of  treatment, 
and  ought  to  be  prevented  by  revising  both  the 
diet  and  drugs  used  in  treatment. 

The  great  therapeutic  problem  of  the  prin- 
ciples on  which  fever  ought  to  be  treated  has 
been  chiefly  studied  in  typhoid  fever.  Pyrexia 
is  variously  dealt  with.  When  below  103  treat- 
ment is  confined  to  attention  to  the  skin,  thirst, 
ventilation,  and  the  temperature  of  the  room. 
When  the  thermometer  records  higher  bodily 
temperature,  these  should  be  assisted  by  prac- 
ticing refrigeration.  Systematic  bathing  has 
unquestionably  reduced  the  mortality  of  typhoid 
fever.  The  tongue,  heart  and  pulse  are  valuable 
guides  to  the  constitutional  disturbances  asso- 
ciated with  the  fever,  and  to  the  effect  of  reme- 
dies on  it. 

Bronchial  catarrh  may  be  usually  left  to 
itself. 

The  headache  of  the  first  week  calls  for 
either  cold  or  warm  applications  to  the  scalp, 
removal  of  the  hair,  quiet,  protection  from  the 
light,  and  cool  sjjonging.  If  it  be  intense,  anti- 
pyrine,  caffeine,  bromides  or  morphine  may  be 
given. 

Delirium  must  be  treated  by  moral  control, 
complete  freedom  from  excitement,  unremitting 
attention  to  regular  feeding,  the  discriminating 
use  of  alcoholic  stimulants,  and  such  drugs  as 
opium,  chloral  hydrate  and  the  bromides  in 
various  combinations.  Delirium  and  the  other 
nervous  symptoms  of  the  typhoid  state,  includ- 
ing somnolence,  coma,  coma-vigil,  tremors, 
subsultus  tendinuni  and  carphology,  may  lie 
most  successfully  relieved  by  refrigeration. 
Under  these  circumstances  the  bladder  demands 
special  watching. 

Fever  demands  a  sufficient  supply  of  food  to 
support  life  in  the  presence  of  a  wasting,  de- 


structive and  debilitating  process.  The  diet 
must  be  nutritious  and  abundant,  and  it  must 
be  presented  in  a  form  that  the  patient  will 
cheerfully  take,  that  is,  the  form  of  fluids. 
The  ready  guides  to  the  fitness  and  success  of 
the  diet  in  typhoid  fever  are  the  number  and 
character  of  the  motions,  and  the  physical  signs 
over  the  abdomen.  These  are  the  true  practical 
guides  to  the  best  diet  in  typhoid  fever. 

It  must  be  clearly  understood  that  stimulants 
are  by  no  means  necessarily  to  be  employed  in 
typhoid  fever.  The  indications  for  and  against 
their  use  may  be  stated  as  follows,  the  quan- 
tity used  being  in  proportion  to  the  severity  of 
the  symptoms : 

''Indications  for  the  Use  of  Alcoholic 
Stimulants. — Pulse  over  120,  irregular,  or 
intermittent,  very  soft,  very  feeble.  Heart: 
Impulse  feeble  or  imperceptible ;  disappearance 
of  the  first  sound.  Tongue :  Dry,  brown,  raw, 
fissured.  Nervous  and  muscular  systems :  Mut- 
tering delirium,  coma,  coma-vigil,  tremors,  sub- 
sultus, carphology.  Food :  Badly  taken  or 
vomited.  Diarrhoea :  Severe.  Skin :  Moist. 
Age :  Older  subjects.    Habits  :  Alcoholism. 

"Indications  Against  Alcoholic  Stimulants. — 
Stimulants  are  unnecessary,  and  not  to  be  or- 
dered, in  the  opposite  conditions  of  pulse, 
tongue  and  other  guides  to  those  just  enumer- 
ated." 

Somnolence  is  a  common  phenomena  in 
typhoid  fever,  and  should  not  be  interf erred 
with  beyond  rousing  the  patient  at  regular  in- 
tervals to  be  fed.  Insomnia  is  very  distressing, 
accompanied  by  headache  during  the  first  week. 

In  every  case  of  typhoid  fever  the  personal 
factor  must  be  estimated  and  respected.  The 
ability  to  withstand  the  toxic  action  of  the 
typhoid  product  is  very  differently  possessed  by 
different  individuals,  according  to  inherited  or 
acquired  vitality,  at  different  ages  and  under 
different  circumstances,  as  well  as  in  relation 
to  their  power  of  assimilating  nourishment. 
Age  and  sex,  temperament  and  occupation, 
markedly  influence  the  treatment  of  typhoid 
fever,  especially  the  nervous  phenomena.  Of 
the  different  habits  alcoholism  has  most  influ- 
ence on  the  symptoms  and  on  treatment. 

"A  syringe  of  antitoxin  is  more  efficacious  in 
a  case  of  diphtheria  than  a  month  of  nursing,'' 
and  "giving  antitoxin  is  as  certain  in  its  results 
as  pouring  water  on  a  fire,  and  it  is  just  as 
important  to  do  it  early." 
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"LEST  WE  NEGLECT."* 

By  CHAS.  O'H.  LAUGHINGHOUSE,  M.  D.,  Green- 
ville, N.  C. 

L  have  been  a  frequent  attendant  at  society 
meetings,  and  bave  been  compelled  while  tbere 
to  listen  so  many  times  to  the  minutiae  of  the 
temperature,  pulse  and  respiration  of  an  un- 
eventful typhoid  fever,  and  have  had  my  soul 
harrowed  so  near  the  limit  of  control  by  the 
dramatic  description  of  the  waning  pains  of 
primiparae,  and  have  seen  the  abdomen  opened 
so  often  with  the  usual  antiseptic  precautions, 
that  I  have  decided  to  leave  my  clinical  ex- 
periences at  home  and  direct  your  attention  to 
just  a  thought — a  thought  expressed  by  a 
warning  adage  so  old  that  its  origin  goes  back 
to  where  the  memory  of  man  knoweth  not ;  but 
not  too  old  to  be  frequently  and  forcibly  im- 
pressed upon  us  all — the  wisest  as  well  as  the 
weakest.  Would  that  my  wisdom,  example, 
and  gift  of  speech,  were  sufficient  to  keep  con- 
stantly, and  pre-eminently  in  your  minds  the 
adage — "Lest  We  Neglect." 

As  late  as  the  nineteenth  century,  10  per  cent, 
of  England's  people  bore  the  marks  of  small- 
pox. North  Carolina  had  a  thousand  cases  of 
this  disease  during  the  year  1909,  and  I  have 
data  to  show  that  the  old  North  State  is  neither 
better  nor  worse  than  are  Virginia  and  South 
Carolina. 

Germany,  taking  advantage  of  Jenner's  gift 
to  the  world,  has  by  systematic  vaccination  and 
revaccination  rendered  her  people  immune, 
proven  by  the  fact  that  no  case  of  small-pox  has 
occurred  within  German  boundaries  in  the  last 
few  years,  barring  those  imported.  What  is 
the  matter  with  us?  The  State  has  a  com- 
pulsory vaccination  law,  so  constructed  as  to 
put  the  burden  of  its  enforcement  on  her 
physicians.  The  educational  forces  from  the 
country  school  teacher,  "God  Bless  Her,"  to  the 
State  Superintendent  of  Public  Instruction,  is 
persistently  forcing  vaccination  by  leading 
pupils  and  parents  into  a  knowledge  of  its 
necessity.  If  every  individual  doctor,  backed 
up  by  every  other  doctor  with  whom  he  touches 
elbows,  would  issue  the  ultimatum  that  vaccina- 
tion must  be  had,  small-pox  obituary  would  be 
written.    Are  we  neglecting  this? 

Pasteur's  and  Lister's  dynamo  to  medical 
progress  has  made  limitless  the  confines  of 
surgery  by  enabling  us  to  enter  with  safety 

•Read  before  the  Seaboard  Medical  Association,  at 
Kinston,  N.  C,  December  6-8,  1910. 


those  portions  of  the  body  on  which  hitherto  had 
been  written  "Abandon  hope,  all  ye  who  enter 
here."  Yet,  I  knew  a  furuncle,  incised  with  a 
scalpel  previously  infected  by  use  in  a  case  of 
phlegmonous  erysipelas,  to  inoculate  and  kill 
one  of  North  Carolina's  foremost  jurists — and 
this  was  done  by  the  hand  of  a  licensed  doctor. 

None  of  us  would  refer  our  abdominal  or 
cerebral  cases  to  a  surgeon  who  was  not  manu- 
ally, mentally,  yes,  anatomically  proficient  in 
asepsis;  yet,  some  physicians  will  habitually 
do  minor  and  oftentimes  major  surgery  with 
no  thought  of  asepsis  other  than  a  bichloride 
tablet,  in  a  dirty  basin,  filled  with  dirty  water. 

The  proper  observance  of  the  hygiene  of 
pregnancy,  coupled  with  asepsis  in  the  manage- 
ment of  labor,  has  wrested  from  child-bearing 
most  of  its  danger,  and  much  of  its  mental 
anguish ;  yet,  many  men  who  very  properly 
hold  up  their  hands  in  horror  at  the  thought  of 
criminal  abortion,  will,  with  their  own  fingers, 
neglectfully  produce  puerperal  infection,  in- 
validising  and  sometimes  killing  the  good  women 
of  our  land.  What  a  sin  against  the  profession, 
against  motherhood  and  against  God !  Neglect, 
neglect,  exasperating,  lazy,  unpardonable  neg- 
lect, that  neglect  which  is  responsible  for  most 
of  the  crime  committed  against  humanity  in 
the  name  of  medicine — explains  the  disease  and 
death  following  the  wake  of  the  child-bearers 
of  to-day. 

While  the  germ-theory  has  lifted  surgery  and 
obstetrics  from  the  sphere  of  the  mechanic  and 
made  them  guiding  stars  in  the  firmamnt  of 
science,  it  has  not  done  less  for  the  infectious 
diseases.  It  is  the  very  life  of  that  great 
movement  whose  power  is  conscripting  men  and 
women  from  every  condition  of  society  and 
organizing  them  into  a  world-wide  army,  that 
in  hamlet  and  city  is  preventing  the  Great 
White  Plague. 

North  Carolina  has  a  Laboratory  of  Hygiene 
that  examines  not  only  sputum,  but  blood,  feces 
and  urine1  free  of  charge,  thereby  giving  the 
key  to  early  diagnosis,  the  sine  qua  non  of  treat- 
ment and  prevention.  The  State  has  also  a 
sanitarium  operated  for  the  purpose  of  teach- 
ing, not  only  the  banker,  but  the  beggar,  the 
secret  of  protecting  himself  and  others  against 
this  disease.  Are  Ave  using  these  institutions  in 
our  personal  work  ?  Are  we  making  their  exist- 
ence a.nd  their  purposes  common  knowledge  in 
our  own  communities  ?  Are  we  convincing 
folks — folks  that  cannot  be  taught  except  by 


1911.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


317 


word  of  mouth — that  consumption  is  infectious 
and  that  a  few  simple  practices  tend  to  its 
prevention  ? 

Tuberculosis  enjoys  the  distinction  of  hold- 
ing first  place  in  the  death  rate  of  the  world, 
but  if  the  graves  of  the  little  folks  alone  were 
counted,  consumption  would  yield  her  leader- 
ship to  whooping-cough  and  measles.  Parents 
are  still  converts  to  the  erroneous  belief  that 
these  diseases  are  the  rightful  privileges  of 
childhood,  and  many  deplore  when  their  child- 
ren are  fortunate  enough  to  escape. 

Dr.  Cromin,  of  New  York,  maintains  that 
in  a  school  population  of  650,000,  30  per  cent, 
of  the  children  were  two  years  behind  their 
proper  classes,  and  that  95  per  cent,  of  these 
backward  children  were  so  because  of  defects 
of  eye,  ear,  nose  and  throat.  Have  you  ever 
thought  how  constantly  the  infectious  diseases 
of  childhood  affect  the  special  senses  ?  Are  we 
forgetting  the  sacred  and  patriotic  service  due 
these  children,  thereby  neglecting  the  very  hub 
of  vitality's  conservation? 

I  cannot  pass  infectious  and  contagious  dis- 
eases until  I  bring  to  your  minds  the  lusty 
youth  who  comes  to  us,  rather  proudly,  exhibit- 
ing his  first  cases  of  gonorrhoea.  Do  we  con- 
vince him  of  his  condition  ?  Do  we  caution  him 
lest  he  render  helpless  her  who  would  be  his 
helpmate,  and  render  sterile  her  who  would  be 
the  mother  of  his  children  ? 

In  spite  of  the  lethargy  of  the  medical  pro- 
fession, North  Carolina  has  increased  her  ap- 
propriations to  public  health  from  $100  in 
1877  to  $8,000  in  1909.  The  Legislature  gave 
us  in  addition  free  diphtheria  antitoxin  for 
the  indigent,  improved  the  usefulness  of  the 
State  Laboratory  of  Hygiene,  passed  a  vital 
statistics  law,  completed  and  is  maintaining  the 
Tuberculosis  Sanitarium  at  Montrose. 

The  Medical  Society  of  the  State  has  ap- 
pointed a  Joint  Committee  on  Public  Policy  and 
Health  Legislation,  who  hope  to  procure  from 
the  next  Legislature  an  increase  of  the  appro- 
priation to  public  health  from  $8,000  to  $25,- 
000,  and,  in  addition,  a  strong  effort  will  be 
put  forth  to  make  the  State  High  School  Certi- 
ficate or  its  equal  a  preliminary  requirement  to 
the  examination  for  license  to  practice  medicine 
in  North  Carolina.  The  Legislature  meets  in 
January.  "Take  Heed  Lest  We  Neglect"  not 
only  to  inform,  but  to  convert  our  own  in- 
dividual legislators  to  these  and  others  of  the 
State's  sanitary  needs. 


These  thoughts  may  appear  puerile  to  the 
minds  of  men  who  have  their  attention  taken  up 
with  what  they  deem  greater  things,  but  he  who 
prevents,  renders  a  service  just  as  dignified  and 
greater,  though  less  spectacular  than  he  who 
successfully  evacuates  it.  He  who  prevents  in- 
fection and  contagion  is  worth  more  to  the 
world  than  the  great  army  of  physicians  who 
feast  on  prevention's  neglect.  He  who  takes  a 
crippled  child  and  removes  from  his  develop- 
ment the  shackles  of  disease,  renders  a  service 
to  his  world  worthy  of  the  Hosannas  of  not  only 
men  but  angels. 

It  is  said  that  general  practice  has  been 
gradually  encroached  upon  until  it  has  dwindled 
into  nothing  more  than  a  directory,  pointing  the 
way  of  disease  to  the  various  specialties,  but  to 
the  physician  with  an  energy  and  a  conscience 
that  will  properly  respond  to  the  adage  "Lest 
We  Neglect."  the  field  of  general  practice  has 
in  it  enough  and  more  to  tax  the  strength  of 
Sampson,  the  wisdom  of  Solomon,  the  patience, 
the  goodness  and  the  greatness  of  the  Man  of 
Galilee. 

A  man  once  left  his  home  in  the  quest  of 
silver;  time  brought  him  back  weary  and  hope- 
less from  a  fruitless  search.  To  his  surprise, 
in  wandering  through  his  long  deserted  house, 
he  found  the  knobs  on  all  its  doors  wrought 
from  sterling  silver.  Look  for  opportunities 
to  satisfy  your  ambitions,  and  realize  your 
ideals,  and  you  will  find  them  right  at  home. 
Your  own  community — that  is.  the  field  in 
which  to  spend  your  strength. 

Pasteur  could  not  have  changed  an  art  to 
a  science ;  Eoch  could  not  have  shown  the 
power  of  his  bacilli ;  Reed  could  not  have  rid 
Cuba  of  the  scourge  of  yellow  fever;  Gorgas 
could  not  change  Panama  from  a  quagmire 
of  disease  to  a  sanitary  land  of  wealth  and 
beauty;  Behring  could  not  have  saved  thou- 
sands from  diphtheria ;  Stiles  would  not  bo 
checking  the  ravages  of  hook-worms.  The 
Legislature  of  North  Carolina  will  not  have  the 
knowledge  or  the  nerve  to  vote  sufficient  appro- 
priations to  sanitation,  but  for  the  family 
doctor  in  his  own  little  neck  of  the  woods, 
practicing  asepsis,  teaching  the  infection  of 
consumption,  procuring  pure  water,  correcting 
soil  pollution,  preaching  the  value  of  drainage, 
forcing  the  use  of  screens,  injecting  antitoxin, 
giving  thymol,  convincing  his  own  legislator 
that  appropriations  for  the  advancement  of 
medical  science  are  not  onlv  constructive,  but 
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economical,  glorious,  and  immediately  neces- 
sary* 

"Honor  and  fame  from  no  condition  rise, 
Act  well  your  part,  there  all  the  honor  lies." 


ON  THE  RADICAL  REMOVAL  OF  THE  CONDI- 
TIONS CAUSING  ARTERIAL  CHANGES 
LEADING  TO  NON-PSYCHOGENIC  DIS- 
TURBANCES OF  THE  NERVOUS  SYS- 
TEM.— CASES.: 

By  TOM  A.  WILLIAMS,  MB.,  CM.,  Edin.,  Washing- 
ton, D.  C. 

Memb.  Corresp.   Socs.   de   Neurol,  et  de   Psychol,  de 
Paris;  Neurologist  to  Epiphany  Free  Dispen- 
sary, etc. 

I. — The  "iNTeia'asthenia"  of  Sclerogenetic 
Toxicosis  Without  Very  High  Blood 
Pressure. 

II. — Diagnosis  of  This  State  by  Neurological 
Symptoms  and  Signs. 
III. — Cases — (1)  Focal  Epilepsy  from  Arte- 
rial  Changes.     (2)    Incipient  Pre- 
senile Melancholia.     (3)  Metabolic 
P'sychasthenia. 
IV. — Diet  Most  Important  Element  of  Suc- 
cessful Treatment. 
Whether  persistent  high  blood  pressure  is 
itself  the  cause  of  arteriosclerosis  or  whether 
it  is  only  another  effect  of  toxicosis  which 
degenerates  the  arteries  is  still  a  problem. 

We  now  know  that  sclerosis  of  the  arteries 
occurs  in  some  subjects  without  a  marked  rise 
of  blood  pressure  (Councilman).  It  is  in  these 
cases  that  we-haye  to  rely  upon  other  signs  for 
a  diagnosis,  more  especially  when  nephritis  has 
not  occurred.  It  is  in  the  neryous  system  that 
these  reveal  themselves  earliest ;  and  it  is  un- 
fortunate that  sclerogenetic  toxic  states  are  so 
often  overlooked  by  physicians  on  account  of 
the  facility  with  which  it  has  been  the  habit  to 
label  "neurasthenia"  the  varying  symptoms  in 
the  causation  of  which  circumscribed  lesions  of 
the  nervous  system  can  be  excluded. 

It  needs  to  be  reiterated  that  there  is  no 
nosological  entity  of  acquired  neurasthenia, 
which  is  only  a  rather  loose  name  for  a  clinical 
condition  attributable  to  some  definite  cause  or 
causes,  generally  intoxicative,  such  as  hypo-  or 
hyper-thyroidism  deficiency  of  the  adrenals,  in- 
cipient Bright's  disease,  disturbances  of  the 
digi  stive  organs,  tuberculosis,  syphilis,  pellagra 
or  other  chronic  infections,  animal  parasites,  a 
poor,  badly  balanced  or  excessive  diet,  or  the 

*Read  by  title  before  the  American  Therapeutic 
Society. 


imbibing  of  exogenous  toxins  ;  and,  lastly,  mental 
worry  and  unhappiness,  which  act  indirectly  by 
perverting  metabolism  and  thus  producing  the 
toxicosis  which  determines  neurasthenia. 

It  is  the  doctor's  business  to  find  out  the 
causes  in  each  case,  and  to  remedy  them.  In 
searching  for  these  the  general  practitioner  may 
require  the  aid  of  specialists.  This  is  particu- 
larly so  where  the  nervous  system  is  affected; 
for  I  am  sorry  to  say  that  neurological  technique 
lias  been  acquired  up  to  the  present  by  very 
few  of  the  busy  men  who  pursue  general  or 
special  practice.  In  illustration  of  these  state- 
ments are  reported  the  following  cases  where 
the  gravity  of  the  symptoms  lead  to  an  early 
consultation,  which  enabled  proper  treatment 
to  be  instituted  in  time,  so  that  good  health  was 
quickly  restored: 

Case  I. — A  man  of  (51,  chief  architect  in  the 
Indian  Service,  consulted  me  February  10, 
1!>10,  having  been  sent  by  Dr.  Philip  Roy 
because  of  the  recent  occurrence  of  epileptiform 
convulsions  with  loss  of  consciousness. 

The  first  attack  had  occurred  in  -May,  1909, 
at  an  elevation  of  twelve  thousand  feet  near 
I  hirango  while  he  was  inspecting  the  school 
buildings  there.  He  was  unconscious  for  half 
an  hour.  The  second  attack  occurred  shortly 
after,  upon  leaving  the  train  in  Chicago,  while 
making  for  the  staircase.  It  lasted  about  an 
hour.  A  third  attack  took  place  that  July  in 
his  office,  lasting  one  and  a  half  hours.  The 
fourth  and  last  had  occurred  two  nights  before 
his  visit  to  me  while  he  was  visiting  a  friend 
and  sitting  down.    It  lasted  three  hours. 

The  attacks  are  preceded  by  a  creeping  sen- 
sation in  the  left  upper  arm,  passing  slowly 
down  to  the  hand,  which  becomes  numb.  In 
about  fifteen  minutes  unconsciousness  super- 
venes. The  face  is  said  to  be  flushed,  but  he  is 
uncertain  whether  there  are  convulsions,  though 
others  have  told  him  that  there  are.  The  dura- 
tion of  the  attacks  was  only  surmised. 

Previous  History . — Had  scarlet  fever  at  six 
without  bad  sequela1.  An  active,  healthy  man 
except  for  two  years  of  asthma  twenty-five  years 
before,  a  result  of  constant  attacks  of  catarrh. 
It  was  cured  by  working  as  a  farm-hand  for 
three  weeks.  He  smokes  two  cigars  and  a  pipe 
a  day.  He  took  coffee  and  was  a  heavy  drinker 
until  after  the  attack  ;  now  he  has  ceased  to  take 
even  tea.  He  has  always  been  abstemious  in 
eating;  but  has  been  fond  of  salty  foods.  He 
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drank  "when  lie  felt  like  it."  Since  these  at- 
tacks he  has  had  a  pain  over  the  forehead  when 
coryza  occurred.  As  he  had  read  that  insanity 
might  come  on  from  this  catarrh,  he  was  at 
first  a  little  anxious  about  his  state,  but  soon 
steeled  himself  against  it. 

The  pain  in  the  head  was  rather  a  feeling 
of  depression  and  a  grumbling  pain  like  that 
of  catarrh.  The  discharge  was  slight,  and  the 
headache  disappeared  when  it  ceased.  He  used 
to  sleep  quite  well,  but  about  the  time  of  his 
attacks  he  began  waking  in  the  early  morning 
and  could  not  fall  asleep  again.    This  persisted. 

He  had  been  recommended  to  eat  more,  and 
to  take  fat  meat,  and  this  he  has  done. 

Physical  Examination.  —  Reflexes.  Knee 
kick  li.  greater  than  L.  Achilles  reflex 
R.  greater  than  L.  Triceps  L.  greater  than  R. 
Radials  equal.  None  markedly  exaggerated. 
Plantar  reflex  is  normal.  The  left  cremaster 
is  absent. 

iScnsibility. — No  abnormality  in  lower  limbs 
to  pain,  touch,  temperature,  nor  attitudes, 
though  the  latter  are  sometimes  wrongly  named, 
but  correctly  recognized. 

Arms. — Perfect  localization  of  light  touches, 
both  segmentally  and  axially.  Spacing  sense 
of  fingers  normal.  Other  modalities  normal 
excejit  sense  of  attitudes  poor,  especially  in  the 
left  hand.  No  hemiopia  or  color  inversion  of 
visual  fields. 

Motility. — Normal,  but  left  fingers  weaker 
than  right.  Diadocokinesis  regular.  Pupils 
contract  promptly. 

Psychic  Functions. — He  thinks  his  memory 
is  weakened  since  the  attacks.  There  are  no 
disorders  of  speech.  Emotionally,  he  has  al- 
ways been  easily  excited  when  there  was  a  cause, 
and  has!  been  accustomed  to  occasional  sadness. 

Diarjnosis. — The  localization  of  the  aura  in 
the  left  arm  and  hand,  along  with  the  increase 
of  the  triceps  reflex  and  the  loss  of  the  cremas- 
teric, point  to  an  organic  perturbation  of  the 
Miisorimotor  area  of  the  right  hemisphere, 
probably  mainly  in  or  near  the  cortex  of  the 
central  fissure,  opposite  the  second  frontal  con- 
volution. The  cremaster-governing  fibres  are, 
of  course,  attacked  in  some  other  situation. 

As  neoplasm  and  granuloma  were  each  un- 
likely, and  as  the  man's  age  is  that  of  arterio- 
sclerosis, of  the  state  preceding  which  the  re- 
cently acquired  matutinal  insomnia  was  indi- 
cative', I  believed  it  wise,  although  lacking 
proof,  to  adopt  the  supposition  of  sclerogenetic 


toxicosis,  and  to  put  it  to  the  experimental  proof 
of  therapeutics. 

Treatment. — Accordingly,  a  diet  light  in 
proteins  was  ordered,  and  coffee  and  tobacco 
were  forbidden.  The  result  was  confirmatory 
as  the  patient,  one  year  from  the  consultation, 
remains  free  from  attacks  and  insomnia,  and  is 
perfectly  well  able  to  perform  his  very  strenuous 
work,  often  in  high  altitudes. 

I  believe  that  the  first  attack  was  inaugu- 
rated in  consequence  of  an  ischemia  of  a  part 
of  the  right  Rolandic  region,  due  to  the  heart, 
strained  by  the  high  altitude,  not  being  able  to 
keep  full  of  blood  a  partially  sclerosed  vessel 
distributed  to  that  area.  The  second  attack 
was  likewiste  due  to  a  sudden  demand  upon  the 
heart  upon  leaving  the  train  after  a  very  hot 
journey. 

It  is  not  only  in  the  aged  that  the  preselerotic 
syndrome  Avith  nervous  disturbances  occurs  and 
can  be  removed  by  means  of  a  diet  low  in  nit- 
rogen and  purins. 

Case  II. — Metabolic  Psychasthenia.  An  en- 
gineer of  38,  referred  by  Dr.  Atkinson,  power- 
ful, energetic  man,  formerly  accustomed  to  ac- 
tive work,  began  to  be  unable  to  concentrate 
upon  the  office  work  to  which  he  had  confined 
himself  for  over  three  months.  Previous  to  this 
he  had  been  much  less  active,  and  latterly  he 
had  been  very  much  worried  by  an  official  in- 
quiry into  a  contract  for  which  he  had  been 
mainly  responsible.  For  no  cause  known  to 
him  he  feels  a  dread  in  the  mornings,  and  an 
indecision  in  business  matters  is  now  realized 
to  have  been  present  several  months.  There 
was  no  syphilis  nor  any  other  organic  disease. 

He  had  been  improved  by  three  weeks  in 
the  woods,  during  which  he  was  very  somnolent, 
but  relapsed  at  once  upon  return,  and  could 
hardly  stand  his  morning  suffering.  There  was 
no  insomnia. 

Physical  Examination. — The  reflexes  were 
rather  active,  but  there  was  no  other  objective 
change  in  the  lower  neurones;  there  was  no 
amnesia;  the  sexual  hygiene  was  normal.  He 
was  much  depressed,  and  longed  to  go  away 
from  it  all  for  a  year,  which  he  could  well 
afford  to  do. 

Treatment. — He  wag  sent  for  three  weeks 
into  the  mountains.  This  time  he  fully  recov- 
ered on  account  of  the  light  diet  which  he  took. 
Breakfast  and  supper  were  fruit  ami  milk,  and 
his  mid-day  dinner  was  vegetables    ami  six 
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ounces  of  meat ;  after  a  few  days  cereals  were 
added  morning  and  night. 

To  Attack  the  Cause. — As  prevention  excels 
cure,  such  results  are  better  than  that  obtained 
by  removal  of  effects  by  baths,  electricity  or 
chemical  eliminants  (diuretics,  sudorifics, 
purgatives)  or  antagonists  (iodides,  nitrates), 
or  still  worse  narcotics,  hypnotics  or  calmatives, 
which  only  mask  the  disease  while  it  progresses. 

THE  DIET  IN  ARTERIOSCLEROSIS    AND  NEURAS- 
THENIA OF  THE  CLIMACTERIC. 

To  prevent  the  formation  of  toxins  is  both 
easier  and  more  effective  than  to  eliminate  them 
when  formed,  although,  of  course,  this  can  be 
done  by  stimulating  the  emunctories  of  the 
skin  by  baths,  of  the  bowels  by  purgatives,  or 
of  the  kidney  by  diuretics,  or  of  the  lungs  by 
active  exercise,  or  of  the  whole  organism  by 
electricity.  The  suppression  of  the  effects  of 
toxins  by  counteracting  substances,  such  as  the 
nitrites  or  iodides,  is  still  less  desirable;  and 
no  condemnation  is  too  great  for  the  masking 
of  the  warning  symptoms  by  means  of  sedatives, 
such  as  bromides  or  hypnotics,  and  narcotics, 
such  as  chloral,  morphine,  alcohol  or  the  syn- 
thetic drugs.  Another  measure  to  be  repre- 
hended is  the  whipping  up  of  the  body  reac- 
tions by  means  of  the  strychnine  or  caffeine 
groups  of  alkaloids. 

As  the  patient's  ill  health  is  due  to  his  in- 
ability to  metabolize  the  excess  of  protein  which 
he  had  formerly  taken  with  relative  impu- 
nity, the  indication  is  to  see  that  he  takes  only 
the  physiological  amount,  which  for  a  person 
past  midlife  should  not  exceed  fifty  grams  per 
day  (Chittenden).  At  the  same  time  calorics 
must  not  be  deficient,  hence  the  carbohydrate 
should  be  abundant.  In  the  third  place,  the 
vegetable  salts  must  be  supplied  in  sufficient 
amount  for  free  secretory  and  excretory  activity. 

I  give  a  sketch  of  a  diet,  which,  of  course, 
must  be  varied  to  suit  individual  cases : 

While  dressing,  five  to  ten  ounces  of  hot  water 
containing  ten  to  twenty  grains  of  either  sodium 
sulphate,  potassium  citrate,  sodium  phosphate 
or  similar  alkaline  saline,  according  to  the  na- 
ture of  the  case.  Half  an  hour  later,  breakfast 
of  a  large  plate  of  fruit  and  milk  or  cream,  fol- 
lowed by  abundant  cereal  and  milk  with  bread 
and  butter.  No  meat,  eggs  or  fish.  Wait  five 
hours.  Dinner :  Not  more  than  four  ounces  of 
meat  or  fish,  which  must  be  quite  fresh,  a  very 
large  plate  of  green  vegetables,  potatoes  spar- 
ingly, and  preferably  nothing  more  than  per- 


haps a  taste  of  sweets.  The  evening  meal,  five 
hours  later,  may  be  a  repetition  of  the  break- 
fast ;  but  for  it  succulent  vegetables  may  re- 
place the  fruit,  and  macaroni  or  a  similar  dish 
may  be  substituted  for  the  cereal.  Thirst  and 
hunger  between  whiles1  may  be  satisfied  by 
water  and  fruit  about  one  hour  before  a  meal 
or  during  the  night.  The  purins  are  avoided; 
so  that  meat  juices  are  abstained  from;  and 
soup,  which  may  be  taken  at  dinner  or  supper, 
must  be  made  entirely  of  vegetable  food.  Alco- 
hol is  forbidden,  even  as  beef  or  wine.  Tea, 
coffee,  cocoa  and  kola  must  be  abstained  from; 
as,  besides  being  closely  allied  to  the  xanthine 
bodies,  they  are  toxic  to  the  nervous  and  cir- 
culatory systems. 

Gradually  this  diet  is  added  to,  an  occasional 
egg  being  given  at  breakfast  or  supper;  and 
the  patient  very  soon  learns  what  suits  him 
best.  Some  culinary  ingenuity  is  needed  to 
give  variety  to  a  diet  which  at  first  appears 
monotonous.  In  this  respect  the  tastiness  of 
well  prepared  whole  wheat  bread  is  a  great 
gain. 

Gentle  and  regular  exercise  twice  daily  is  a 
great  aid  to  healthy  metabolism;  and  proper 
calmative  baths  are  most  beneficial.  Of  course, 
proper  psychotherapy  to  allay  the  patient's 
alarm  is  of  great  importance ;  besides  which  it 
teaches  him  the  real  status  of  his  health,  and 
provides  him  with  the  means  of  counteracting 
his  mental  depression  by  the  knowledge  that  it 
has  a  physical  source,  and  will  pass  away  as 
this  improves.  Sometimes  the  morbid  depres- 
sive ideas  are  somewhat  fixed,  and  they  must 
then  be  met  by  frequent,  rational  persuasion  to 
readjust  the  patient's  point  of  view.  The  effect 
of  a  change  of  environment  is  often  only  tem- 
porary, unless  it  is  not  made  merely  empirically. 
If  it  is  made  part  of  a  psychological  recon- 
struction and  guided  by  the  physician,  it  should, 
however,  help  rather  than  hinder  the  resump- 
tion of  work,  even  in  an  unsatisfactory  environ- 
ment. 

1758  K  Street,  N.  W. 

SIGNIFICANCE  OF  STOOLS  IN  SUMMER 
COMPLAINT.* 

By  A.  W.  CALLOW  AT,  M.  D.,  Asheville,  N.  C. 

No  other  clinical  source  has  furnished  such 
a  wealth  of  academic  and  practical  informa- 
tion in  etiology  and  dietetics,  as  the  bacterio- 

•Read  before  the  Buncombe  County  Medical  Society, 
at  Asheville,  N.  C,  August  21,  1911. 
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logical,  chemical  and  macroscopical  examina- 
tion of  the  stools  of  infants. 

One  of  the  great  problems  in  summer  diar- 
rhoea in  infants  was  to  find  a  nutrient,  which 
could  be  given  at  the  earliest  moment,  and 
after  an  acute  attack,  without  causing  a  re- 
currence of  symptoms.  Milk  was  modified  in 
various  ways,  cereals  and  diluents  added, 
wheys,  buttermilks  and  albumen  solutions  had 
their  trials,  based  on  age  and  weight,  but  with 
no  scientific  adaptation  until  the  stools  were 
systematically  investigated,  to  determine  the 
actual  results  of  digestion.  By  this  could  be 
shown  which  particular  class  of  food  was  not 
digesting,  the  fats,  the  proteids  or  the  carbo- 
hydrates. By  microscopical  and  bacteriologi- 
cal methods,  pus,  blood  and  bacteria  can  be 
discovered,  thereby  enabling  a  more  definite 
diagnosis  and  a  clearer  pathological  picture. 

The  stool  which  may  be  looked  for  when 
diarrhoea  is  caused  by  an  excess  of  proteids 
is  fovd  smelling  with  large  white  curds,  often 
containing  mucus. 

When  there  is  an  excess  of  carbohydrates, 
the  stool  is  green,  odor  is  sour,  and  the  but- 
tocks are  scalded. 

Diarrhoea  caused  by  an  excess  of  fats,  re- 
sults in  greasjr,  shining,  soapy  stools  with  an 
odor  like  rancid  butter.  There  are  curd-like 
lumps  which  are  soft  like  butter  and  soluble 
in  ether. 

It  is  to  be  understood  that  technically  diar- 
rhoea caused  by  improper  food  proportions 
is  not  essentially  a  summer  diarrhoea,  but, 
nevertheless,  the  association  is  so  practical  and 
intimate  that  I  have  included  it  in  this  paper 

In  every  case  of  summer  diarrhoea,  whether 
it  be  infective  or  not,  a  careful  macroscopical 
examination  of  the  stools  must  be  made  daily 
It  is  indispensable,  both  in  treatment  and 
diagnosis. 

Curds  in  the  stools  are  of  two  kinds: — one 
composed  of  casein  primarily,  the  other  com- 
posed mainly  of  fat,  mostly  in  the  form  of 
fatty  acids  and  soaps.  The  casein  curds  vary 
in  size  from  that  of  a  bean  to  that  of  a  pecan 
nut,  They  are  usually  white  in  color,  firm 
and  tough,  cannot  be  broken  up  by  pressure, 
and  sink  in  water.  They  are  insoluble  in 
ether  and  become  as  hard  as  rocks  in  forma- 
lin. The  fat  curds  are  small,  varying  in  size 
from  that  of  a  pinhead,  to  that  of  a  pea.  They 
vary  in  color  from  white  to  yellow  or  green, 
according  to  the  general  color  of  the  move- 


ment. They  are  easily  broken  up  by  pressure 
and  remain  in  suspension  in  water  and  are 
unaffected  by  formalin. 

Mucus  is  never  present  macroscopically  in 
normal  stools,  but  is  very  common  in  the  ab- 
normal. It  does  not  denote  any  form  of  dis- 
ease, but  merely  an  excessive  secretion  of  the 
mucous  glands.  When  thoroughly  mixed 
throughout  the  stool,  it  usually  comes  from 
the  small  intestine;  when  in  combination  with 
a  clay-colored  stool,  from  the  duodenum; 
when  on  the  outside  of  a  constipated  stool, 
from  the  rectum.  Stools  composed  mainly  or 
entirely  of  mucus  and  blood  indicate  either 
severe  inflammation  of  the  colon  or  intussus- 
ception. Undigested  starch  is  often  mistaken 
for  mucus.  The  addition  of  iodine  will  turn 
the  starch  blue,  but  does  not  change  the 
mucus. 

Pus  indicates  severe  inflammation  of  the 
large  intestine,  but  appears  later  in  the  dis- 
ease. Membrane  indicates  very  severe  in- 
flammation of  the  large  intestine  and  is  rarely 
seen. 

The  presence  of  undigested  fat  may  be 
shown  roughly  by  rubbing  some  of  the  stool 
on  a  piece  of  smooth  soft  paper.  If  there  is 
an  excess  of  fat,  the  paper  will  have,  when 
dry,  the  appearance  of  oiled  paper.  When 
there  is  an  excess  of  neutral  fat  the  stools  are 
often  of  a  creamy  consistency.  If  the  fat  is 
largely  in  the  form  of  soaps,  the  stools  are 
usually  clay-like,  or  very  dry  and  crumbly. 
The  reaction  is  highly  acid,  the  odor  rancid, 
like  that  of  butyric  acid. 

Large  tough  curds  in  the  stools  is  evidence 
of  proteid  or  rather  casein  indigestion.  In 
general,  however,  the  stools  of  proteid  indi- 
gestion are  loose,  brownish  in  color,  alkaline 
in  reaction  and  with  a  foul  odor;  they  are 
more  likely  to  show  an  excess  of  mucus  both 
macroscopically  and  microscopically  than 
those  of  either  pure  fat  or  carbohydrate  indi- 
gestion. Mixed  types  of  stools,  as  the  pro- 
ducts of  indigestion,  modified  by  bacterial 
fermentation  and  decomposition,  are  more 
common  than  the  pure  types  alone,  and  are 
often  very  difficult  to  interpret. 

To  make  a  positive  diagnosis  of  bacillarv 
diarrhoea,  the  presence  of  the  Shiga  and 
Flexner  organism  must  be  demonstrated.  An 
interesting  analysis  of  178  cases  of  infectious 
diarrhoea  by  Young.f 

t  "Boston  Medical  and  Surgical  Journal,'  March  2, 
1911. 
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Blood  was  absent  in  11  per  cent. 

Blood  was  present  in  88  per  cent. 

Blood  alone  was  present  in  31  per  cent. 

Blood  and  pus  was  present  in  56  per  cent. 

Pus  absent  in  39  per  cent. 

Pus  present  in  V>-2  per  cent. 

Pus  alone  present  in  5  per  cent. 

Mucus  present  in  all  cases. 

Blood  may  be  present  as  early  as  the  first 
day  of  sickness,  but  in  the  majority  of  cases 
it  appears  from  the  fifth  to  the  eighth  day. 
Pus  as  a  rule  appears  a  few  days  later  than 
the  blood. 

A  bacteriological  examination  in  a  compara- 
tively small  number  of  cases,  which  clinically 
do  not  differ  from  the  infectious  type,  reveals 
the  presence  of  the  gas  bacillus.  It  is  thought 
that  these  are  the  cases  in  which  buttermilk 
acts  so  well. 

The  object  of  this  brief  article  is  not  to 
advocate  a  bacteriological  examination  by  the 
general  practitioner.  This  work  must  be  car- 
ried on  by  physicians  in  charge  of  hospitals 
for  children,  where  there  is  an  abundance  of 
clinical  material  and  superior  laboratory  ad- 
vantages. I  do.  however,  advocate  the 
macroscopical  examination  of  the  napkins  at 
our  daily  visits,  and  the  application  of  a  few 
chemical  tests. 

So  often  we  give  a  change  of  medicine  in- 
stead of  a  change  of  food,  and.  as  a  result, 
we  have  a  complication  of  disease  and  simple 
food  indigestion. 

In  no  branch  of  medicine  is  good  feeding 
more  essential  and  is  our  knowledge  more 
scientifically  and  practically  applied  than  in 
the  feeding  of  summer  diarrhoea  in  children. 

16  Medical  Buildmg. 


HEART-BLOCK   UPON   AN  INTERSTITIAL- 
NEPHRITIS. 

By   EDGAR  W.   ROBERTSON,   M.  D..   and   JOHN  W. 
ROBERTSON,  M.  D.,  Onancock,  Va. 

Mr.  L.,  aged  59,  married,  of  a  medium  stat- 
ure, lair  complexion,  white  American,  calls  to 
consull  me  (E.  YY.  R.).  lie  has  a  persistent 
Faiichard's  disease,  as  also  a  red,  moist  tongue. 
[IaS  taken  mercury  and  potassium  for  the  last 
25  years,  at  long  or  short  intervals,  hut,  not- 
withstanding, has  <>ood  digestion,  and  has  been 
an  active  man  of  business. 

Family  History.  -His  father,  at  near  60 
years  of  age,  had  atheroma  of  the  cerebral  arte- 


ries, with  paralysis  and  marked  aphasia,  with 
agraphia,  with  improvement  following.  After 
a  few  years  of  invalidism,  being  able  to  he  out 
and  about,  went  in  doors  a  few  weeks,  and  died 
unexpectedly,  though  under  treatment. 

A  hrother,  aged  4!)  years,  had  had  palpita- 
tions of  the  heart,  with  pallor,  of  some  months 
duration,  dying  quite  suddenly  one  night  after 
retiring  from  a  hroken  heart  compensation. 

His  mother,  at  the  age  of  33  years,  died 
while  in  labor,  undelivered,  after  going  into 
eclampsia  one  minute.  lie  has  three  sisters, 
two  of  them  somewhat  neurasthenic,  one  of 
whom  has  chronic  nephritis.  He  has  three  chil- 
dren, all  in  good  health,  the  second  rather  ro- 
bust. His  wife  is  in  good  health,  having  recov- 
ered some  years  ago  from  a  cardiac  lesion,  and 
a  nasal  epithelioma,  which  required  a  curettage 
and  the  use  of  potassium  iodide. 

Case  History. — Since  January,  1911,  patient 
has  had  recurrent  attacks  of  semi-unconscious- 
ness, which  pasg  off  suddenly,  and  between 
which  he  feels  well.  He  called  on  the  evening 
of  February  16,  1911,  and  after  hearing  his 
statement,  1  was  about  to  regard  the  case  as  a 
vertiginous  condition;  but  while  he  was  stand- 
ing and  about  to  leave  my  room  he  remarked, 
"Had  a  spell  then,"  and  noticing  that  he  was 
pale,  I  asked  him  to  sit  down.  In  a  few  mo- 
ments lie  said  it  had  passed  off.  Pulse  very 
slow;  heart  arrhythmic.  I  examined  with 
stethoscope,  finding  a  mitral  systolic  murmur, 
which,  I  thought  at  the  time,  solved  the  prob- 
lem. He  was  put  on  1-4  grain  tablets  of  digi- 
talin,  Merck's,  for  broken  compensation,  and  an 
occasional  dose  of  aromatic  spirits  of  ammonia 
for  the  fainty,  dizzy-like  spells. 

On  February  26,  A.  M.,  while  in  church,  he 
had  an  attack  of  syncope  and  a  "gurgling" 
breathing.  When  I  saw  him  he  was  somewhat 
eyanosed,  with  returning  consciousness.  I  did 
not  think  then  that  he  had  had  a  convulsion, 
but  after  seeing  more  of  the  case,  and  witness- 
ing the  second  spell,  epileptiform,  I  knew  that 
he  had  had  the  same  in  church  previously,  only 
it  may  have  been  less  marked.  I  then  discon- 
tinued digitalin,  substituting  strophanthus,  etc.. 
being  more  fully  mentioned  further  on. 

Urinalysis  showed  albumen,  a  few  casts,  and 
low  specific  gravity.  He  had  some  nausea  and 
vomiting,  being  relieved  by  calomel.  As  has 
been  shown  in  my  notes,  I  perceived  slowness 
of  his  pulse,  hut  little  thought  of  it.  my  mind 
being  upon  his  heart.    But  it  was  onlv  a  few 
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days  before  I  asked  myself,  why  does  he  have 
this  continued  bradycardia  ?  The  all-round  one- 
minute  count,  which  was  only  27  or  28,  was 
reg'ular,  with  no  arrhythmia  at  this  time.  Be- 
ing called  rather  hurriedly  on  March  1  for  one 
of  us  to  go,  both  went,  and  found  him  complain- 
ing of  an  aura  of  dizziness  or  disagreeable  head 
symptoms,  anticipating,  fearfully,  unconscious- 
ness. In  ten  minutes  he  went  in  an  epileptiform 
convulsion.  During  this  seizure  my  junior  is 
sure  the  pulse  rate  was  120.  but  afterwards  he 
examined  the  heart,  finding  the  beat  only  28 
per  minute.  On  March  ">th,  between  9  and  10 
A.  M.,  the  pulse  rate  for  two  all-round  counts 
averaged  21  1-2  beats  per  minute.  Being  re- 
called for  a  seizure,  which  the  nurse  charts  as 
lasting  five  minutes,  pulse  was  39,  occasioned 
by  the  attempt  to  urinate  while  in  the  horizontal 
position: — does  not  get  up  for  anything.  I 
found  him  quiet,  pale,  but  consciousness  was 
recovered  quite  rapidly.  At  10 :35  pulse  was 
3G  after  the  convulsion,  but  very  small.  Nurse 
gave  a  hypodermic  inject  inn  of  morphia  and 
atropin,  as  I  had  previously  directed.  How- 
ever, he  has  never  had  a  repetition  of  spasm  at 
an  interval  shorter  than  a  day.  At  10.49 
A.  M.  nurse  rates  the  pulse  "29,''  and  at  11:30 
pulse  26.  So  far  no  fever  in  this  case.  Subse- 
quently he  passed  smoky  colored  urine,  which 
showed  albumen  by  heat  and  acid,  and  by 
"contact." 

March  0,  A.  M. — Pulse  18  per  minute,  and 
this  is  the  slowest  rate  I  have  found.  After 

P.  M.,  during  an  attempt  to  urinate,  he  made 
some  vague  guttural  sound,  head  rolled  back  in 
tonic  convulsions,  and  I  thought  he  would  die, 
being  about  three  minutes  convulsed  and  ending 
in  clonic  convulsions.  Apncea  for  15  to  20 
seconds  or  more.  During  the  spell  pulse  was 
120,  I  thought,  but  I  know  it  made  120  after 
he  came  out  and  became  quiet.  Ten  minutes 
afterwards  rate  was  35.  He  said,  "My  heart 
is  not  palpitating  like  it  was."  I  sent  bromide 
tin'  him  tn  take  at  seven-thirty,  and  said  \  would 
he  there  in  half  an  hour,  so  as  to  see  him  try 
again  to  urinate.  At  10  P.  M.,  after  failing 
in  an  effort  to  urinate,  a  soft  catheter  was  easily 
slipped  in.  drawing  half  a  pint  of  urine.  Xo 
more  convulsions  occurred  until  April  1, 

We  then  proceeded  to  catheterize,  t.  i.  d., 
using  urotropin  to  prevent:  cystitis,  ceasing  to 
catheterize  March  1  Ith,  when  he  succeeded  in 
normal  urination.  On  March  13th  the  pulse 
rate  (  for  one  isolated  count)  was  36;  no  temper- 


ature in  the  case,  part  of  the  time,  subnormal ; 
but  on  March  17th,  5  P.  M.,  chilliness  and  tern 
perature  100. -1  F.  From  this  time  to  the  20th, 
inclusive,  he  had  daily  fever  of  a  mild  type. 
Xo  cause  was  found  for  this  fever,  being  nega- 
tive for  pyuria  and  hypostatic  pneumonia. 
March  26th,  pulse  at  the  morning  visit  weaker, 
later  descending  to  27,  nurse  using  atropine. 
She  said  he  twisted  his  body  and  inquired  if 
anything  was  the  matter  with  his  heart.  March 
27th,  I  impressed  upon  nurse,  after  she  bad 
confessed  her  lack  of  confidence  in  such  a  pulse, 
to  be  sure  to  give  the  atropine  if  there  were 
similar  symptoms.  Later  his  condition  was 
much  improved,  and  pulse  had  gone  up,  the 
maximum  37  1-2.  Note  here  that  after  the 
pulse  had  descended  to  27,  and  two  doses  of 
atropine  by  mouth  had  ben  n  given,  the  pulse  ran 
up  to  a  higher  rate,  whether  as  a  sequence  or 
not,  I  do  not  yet  know.  ( See  special  references 
to  the  Pulse,  the  Block,  and  Convulsions.) 

THE    CONVULSION'S    USDER    CIRCUMSTANCES  OF 
TREATMENT. 

The  first  recognized  convulsion  was  when 
the  patient  had  been  under  Merck's  L-4  grain 
digitalin  tablets  f.  i.  d.  from  February  10th  to 
26th.  This  was  discontinued,  and  other  stimu- 
lants used,  strophanthus,  nitroglycerine,  strych- 
nine, caffeine,  spartein,  tentatively. 

March  1st. — His  second  convulsion  occurred 
with  premonitions  of  dizziness  and  disagreeable 
head  symptoms. 

March  5th. — Convulsion  occasioned  by  the 
attempt  to  urinate,  in  the  horizontal  position, 
however. 

March  6th. — During  the  attempt  to  urinate, 
rolled  his  head  back  in  tonic  convulsions,  fol- 
lowed by  clonic.  Began  catheterizing,  and  used 
bromides  occasionally. 

On  March  8th,  Dr.  Gordon  Wilson  tested 
the  blood  pressure,  and  advised  that  heart 
stimulants  were  not  now  needed.  No  more  con- 
vulsions until  April  1st.  an  interval  of  twenty- 
six  days,  when  they  came  on  during  sleep. 

On  March  30th,  I  nave  1-20O  grain  of  atro- 
pine every  four  hours  for  four  consecutive 
doses,  then  t.  i.  d.  for  five  consecutive  days,  later 
continuing  until  April  L5th,  when  I  discon- 
tinued. Tn  the  meantime,  he  bad  convulsions 
on  ihe.Stb,  9th  and  KMb  of  April.  There  was 
one  more  convulsion  on  April  Kith,  none  since 
up  to  this  date,  May  L5th.  However,  1  began 
valerians  with  bromides,  see  treatment. 
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Does  atropine  induce  convulsive  seizures  (  1 
do  not  know,  not  yet.  1  know  this,  lie  had  no 
convulsions  after  discontinuing  all  heart  stimu- 
lants for  twenty-six  days.  On  April  1st  he  had 
recurrence  of  spasms  after  I  had  been  using 
atropine  regularly  for  three  days,  and  for  about 
fourteen  days  there  were  frequent  recurrences 
until  about  the  time  I  discontinued  the  same 
on  April  14th,  and  up  to  this  time — May  15th — 
none  for  twenty-nine  days. 

THE  PULSE  UNDER    CIRCUMSTANCES    OF  TREAT- 
MENT, AND  DURING    AND  IMMEDIATELY 
FOLLOWING  CONVULSIONS. 

The  first  rate  for  this  pulse  was  27  or  28  for 
March  1st;  the  minimum  has  been  18,  and  the 
maximum  128,  the  latter  during  and  immedi- 
ately following  a  convulsion.    It  has  never  gone 
beyond  40  or  a  few  beats  over,  except  during, 
or  immediately  sequent  to  a  convulsion.  My 
junior  and  I  have  made  the  rate  (radial)  120 
during  and  just  after  a  convulsion.    The  nurse 
has  made  it  110,  120  and  128  as  he  was  coming 
from  the  seizure.   She  notes  this  practical  point : 
It  has  been  very  rapid  about  the  time  he  was 
coming  out  of  the  spasm,  then  very  irregular — 
a  long  pause — and  then  it  subsides    to  the 
quiet  rating.     The  average  pulse  rate  from 
March  1st  to  the  17th,  the  antefebrile  period, 
15  notings  was  27  plus.    The  daily  average  for 
the    febrile    period    was,    for    31  notings, 
36   plus,   this   being   from   March    17th  to 
the   20th.   inclusive,  when    the    fever  disap- 
peared.   The  average  daily  pulse  from  March 
21st     to     25th,     inclusive — the  post-febrile 
period — for  49  notings  was  30. 

On  March  26th,  nurse  noticed  that  the  patient 
twisted  his  body,  and  he  inquired  if  there  was 
anything  the  matter  with  his  heart  ?  The  pulse 
ascended  from  26  to  the  37  1-2  rate  from  two 
doses  of  atropine  (1-200  grain).  Thp  daily  aver- 
age pulse  from  the  26th  to  20th.  inclusive,  before 
lipiii nning  the  systematic  use  of  atropine,  t.  i.  d., 
was  30  1-2.  The  pulse  for  the  next  twelve  days 
under  atropine,  t.  i.  d.,  averaged  dailv  thus:  31, 
31  1-2,  31  2-7.  31  3-4,  32  5-9,  33,  33,  32  12-13, 
33,  34  8-10,  36  9-13,  34  7-10.  a  total  average, 
including  the  approximate  addition  of  the  frac- 
tions, 33,  and  for  four  more  days  33  1-2  average. 
(T  do  not  count  the  convulsion  pulse  in  these 
ratings.)  The  average  for  the  first  eight  days, 
32 ;  the  average  for  the  last  eight  days,  34. 
Posture:  Nurse  notes  the  pulse  before  sitting 
up  34;  (en  minutes  after,  35;  and  fifteen 
minutes  later,  35. 

Through  Iho  kindness  of  Dr.  Wilson  we  re- 


ceived a  copy  of  the  Archives  of  Internal  Medi- 
cine for  March  15,  1911,  containing  the  two 
cases  of  Drs.  Thayer  and  Beabody.  In  def- 
erence to  their  trial  as  to  effects  direct  from 
atropine  in  reducing  a  "block,"  I  directed  the 
nurse  to  give  the  last  dose  of  atropine  for  the 
night,  hypodermically ;  rating  the  pulse,  and  in 
ten  minutes  rate  again,  and  she  found  no  dif- 
ference. My  experience  with  the  remedy  is, 
it  works  like  tightening  a  screw,  and  not  like 
driving  a  nail.  That  is,  by  gradations,  the  time 
being  hours  and  days,  and  not  seconds  and 
minutes.  Now,  do  I  find  a  slipping  back,  or 
down,  after  several  days  disuse  of  atropine? 
The  following  would  seem  to  affirm.  The  last 
dose  of  atropine  (1-200  grain)  was  given  at 
8:30  P.  M.  on  April  14th.  On  April  15th  I 
began  and  30th,  inclusive,  a  period  of  sixteen 
days,  ended  a  series  of  daily  pulse  averages, 
thus:  33,  34,  33,  33,  34,  32,  32,  31,  32, 
31,  30,  30,  30,  29,  30,  29,  this  being  for  a  total 
of  131  notings  and  giving  an  average  of  31 
plus.  But  observe,  for  the  first  eight  days,  33 ; 
last  eight  days,  30.    The  answer  is  obvious. 

THE  BLOCK  UNDER  CIRCUMSTANCES  OF  TREAT- 
MENT. 

My  first  examination  of  jugular  ventricular 
beating  was  the  first  week  in  March.  The  radial 
pulse  and  the  cardiac  apex,  aortic  tricuspid  and 
pulmonic  areas,  synchronous  at  the  rate  of  25. 
The  jugular  pulsation  I  made  once  56,  the  other 
time  57.  On  March  8th,  Dr.  Gordon  Wilson, 
of  the  University  of  Maryland  Hospital,  met 
us  and  made  the  jugular  beat  72,  "three  to  one." 
On  March  28th,  I  made  the  second  comparison, 
jugular  and  radial,  50  and  37.  As  this  bears 
less  relation  than  heretofore,  it  is  suggestive  of 
a  "dissociation,"  hence  typical  heart  block 
(complete).  I  reminded  the  nurse  to  use  the 
atropine  under  the  circumstances  as  on  March 
26th,  pulse  descending  to  the  twenties.  On 
March  30th,  the  regular  systematic  use  of  atro- 
pine (1-200  and  only  occasionally  1-100  grain) 
was  begun. 

April  8th,  A.  M. — Third  estimate  of  jugular 
beating:  Jugular  35  only;  radial  35.  exactly 
the  same.  I  went  over  this  count  carefully  and 
sure  1  am  right.  Was  the  block  reduced  ?  The 
jugular  and  ventricular  beating  have  descended 
and  ascended,  and  met  at  the  rate  of  35.  Brady- 
cardia only,  but  continue  the  systematic  use  of 
atropine  until  I  know  l>etter.  I  continued  until 
April  15th.  On  April  14th  T  mode  another 
jugular  and  radial  count.  I  first  counted  the 
radial,  and  over  the  neck  for  comparison,  find- 
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ing  them  almost  entirely  synchronous  ;  watching 
carefully,  possibly  one  little  dip  for  the  jugular. 
Then  I  counted  the  radial  exclusively,  making 
35.  Then  I  suggested  that  the  nurse  join  me 
in  the  jugular  count.  I  made  it  34,  she  made 
it  32.  Possibly  she  had  counted  it  a  full  minute. 
I  counted  half  and  multiplied. 

April  24th. — Return  of  the  partial  block. 
Now  without  atropineand  since  the  15th- — nine 
days  ago.  To  be  more  accurate,  the  nurse  stands 
by  me  with  watch,  noting  the  beginning  and 
ending  of  one  minute:  pulse,  32  1-2;  jugular, 
95  ;  approximately,  3  to  1 ;  and  reflect,  the  :"me 
ratio  of  Dr.  Wilson's  finding,  only  a  higher  ratt. 
So  it  would  seem  the  block  reverts  from  reduc- 
tion to  partial  heart,  block,  to  what  was  first 
found.  The  "block"  has  apparently  been  bene- 
fited by  the  use  of  1-200  grain  of  atropine, 
t.  i.  d.,  but  now  returns  to  the  first  findings, 
only  this  favorable  change,  a  higher  rating  of 
propulsion.  .  But  for  the  seeming  convulsive 
persistence  while  under  atropine,  I  would  most 
likely  continue  the  remedy  for  "the  block."  But 
at  this  issue  I  desist  for  two  reasons :  first,  my 
experience;  secondly,  the  hyper-blood  pressure, 
which  it  might  tend  to  increase. 

BLOOD  ANALYSIS   (j'.  W.  E. ). 

First  Estimate. — White  cells,  9,800;  red 
cells,  fi, 427, 101.  Second  estimate  (most  care- 
fully), hgb.,  85  to  90  per  cent. ;  red  cells,  6,100,- 
000  (anhydremia). 

March  8.  1911. — Blood  pressure  by  Dr. 
Gordon  Wilson,  with  a  Torsch  instrument. 
Ri«hf  arm.  systolic.  185  mm.;  diastolic,  155. 

Mav  1,  1911.- — (Second  blood  pressure  by 
J.  W.'R.),  Rt,  arm,  145  mm. 

URINALYSES 


Date 

Spec. 
Grav. 

Albumen 

Casts 

Ouantity 
(Ounces) 

Solids 
(Grains) 

Per  Cent 
Urea 

Feb.  26 

1013 

Positive 

Positive 

Mar.  8 
Mar.  15 
Mar.  19 
Mar.  20 
Mar.  2S 

1009 
1010 
1006 

Negative 

Negative 

Negative 

Positive 

Negative 

03  £2      8  a  « 
M  a  v  =  E  w 

<u  -a  B  tj  u  .a 

48 

180 

t 

1017 

SS  ».  —  =  a  E 
.2,  0  2  u 

57 

959 

1.40 

Mar.  31 

1007 

« .S  =  ?"  '=  = 

S        -c  a.-- 

April  2 

1010 

Negative 

April  4 

1010 

Negative 

54^ 

545 

2.88 

April  6 
April  7 

ioio 

1010 

Negative 
Negal  ive 

57^ 
58^ 

675 
643^ 

2.88 
2.20 

April  8 

1008 

Negative 

Pos.  Hyaline 
and  Gran. 

64J4 

614 

2.69 

April  !) 

1010 

Negative 

55^ 

555 

.94 

April  10 

1008 

Negative 

Positive 

1.62 

April  22 

1009 

Negative 

Positive 

45 

406 

Nil. 

April  24 

1008 

Negative 

Positive 

62^ 

500 

.92 

April  25 

1009 

Negative 

Positive 

17 

423 

1  73 

April  26 

1010 

Negative 

Positive 

56 

567^ 

1.54 

April  27 

1010 

Negn  live 

Positivo 

68  ^ 

685 

1.73 

No  sugar  found  in  the  urine,  nor  tndlcan  above  normal. 


DIAGNOSIS. 

Gould,  Sahli,  Musser,  AVilson,  Osier,  all 
studied.  As  J.  C.  Wilson's  definition  and 
symptomatology  are  good,  will  quote  him  here, 
as  also  Osier,  these  serving  as  two  beacon  lights 
to  the  mariner  "at  sea"  in  this  unique  case. 
"Heart-block" ;  the  Stokes-Adams  syndrome. 
"Definition. — A  condition  characterized  by 
bradycardia,  with  transient  attacks  of  vertigo 
and  syncope,  and  epileptiform  seizures." 
"Symptoms. — Bradycardia  is  usually  persistent, 
sometimes  paroxysmal.  The  ventricular  beats 
may  fall  to  20,  or  as  low  as  5  per  minute. 
The  pulse  is  usually  tense.  Its  frequency  is  not 
increased,  as  under  normal  conditions,  by  pos- 
ture, exercise,  excitement  or  stimulants.  A 
feeble  venous  pulsation  may  be  detected  in  the 
right  jugular  synchronous  with  the  auricular 
contractions,"  etc. 

ETIOLOGY. 

"Arteriosclerosis  and  the  lues  play  an  im- 
portant part  in  the  causation  of  heart-block. 
The  lesions  involve  the  auriculo-ventricular 
bundle  of  His,  a  narrow  neuro-muscular  band 
constituting  the  only  muscular  connection  be- 
tween the  auricles  and  ventricles,  which  serves 
as  a  pathway  for  the  stimulus  by  which  the 
heart  contracts  from  the  auricles,  in  which  it 
originates,  to  the  ventricles." 

I  find  no  authority  for  alleging  that  a  valvu- 
lar lesion  causes,  or  exists  as  an  etiological 
factor  in  heart-block.  Osier  says:  "The  im- 
pulse causing  the  heart  to  beat  originates  at  the 
venous  end  of  tlie  heart,  and  is  transmitted  in 
such  a  way  that  the  auricles  contract  first,  the 
ventricles  a  moment  later,  the  impulse  being- 
propagated  like  a  peristaltic  wave  through  the 
heart  walls.  In  passing  from  the  auricles  to 
the  ventricles  the  stimulus  traverses  a  narrow 
band  of  muscle,  the  only  demonstrable  muscular 
connection  between  the  venous  and  arterial 
chambers." 

He  would  seem  also  to  believe  in  separate, 
or  local  powers.  ("Dissociation.")  He  says: 
"In  the  dog,  destruction  of  this  bundle  prevents 
the  passage  from  the  auricle  to  the  ventricle  of 
the  impulse  which  normally  causes  the  ventricles 
to  contract.  They  immediately  assume  a  rate 
of  beating  which  is  very  much  slower  than  that 
of  the  auricles,  and  is  totally  independent,  as 
they  possess  their  own  automatic  rhythmicity. 
Fnder  ordinary  circumstances  this  inherent 
rhythmicity  cannot  manifest  itself  because  the 
much  more,  rapidly  beating  venous  end  of  the 
heart  sets  the  pace  for  the  sluggish  arterial  end. 
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Blit  if  the  auricular  impulse  is  blocked,  the 
ventricles,  released  from  the  control  of  their 
normal  pace-maker,  assume  their  own  rate. 
This  condition  has  been  called  complete  heart- 
block." 

My  argument  against  my  case  being  a  typical, 
uncomplicated  Stokes-Adams  syndrome  is  this: 
It  has  a  valvular  pathology.  It  is  associated 
with  an  interstitial  nephritis,  shown  by  urinaly- 
sis, and  the  hyper-blood  pressure;  also,  during 
and  as  the  convulsive  seizures  are  passing  out, 
the  pulse  swings  up  to  120  rate.  Now,  if  the 
true  pathology  be  at  the  bundle  of  His,  why, 
in  our  case,  if  a  true  or  typical  heart-block, 
should  the  bands  that  hind  be  only  temporarily 
loosened  in  a  convulsion,  the  rapid  pulsation 
soon  lowering?  Or  why  should  the  blood  paths 
be  made  to  open  during  convulsions,  if  from  any 
other  obstructive,  compromising  barrier  to  the 
normal  heart  action  ?  Therefore,  I  label  my 
case  Heart-Block  upon  an  Interstitial  Nephritis, 
and  in  this  I  would  seem  to  have  the  happy  con- 
currence of  Dr.  Gordon  Wilson,  who  met  us 
and  made  a  physical  examination  in  the  case. 
I  append  here  his  notes  which  he  was  kind 
enough  to  send  us: 

"Physical  examination :  Patient  is  well 
developed,  but  not  extremely  well 
nourished.  Complexion  sallow.  Pupils 
equal  and  react  to  light.  Mucous  membranes 
of  fair  color  and  some  pyorrhea  noted.  Ears 
and  nose  negative  upon  examination.  No  glands 
palpable  in  the  neck,  and  no  tracheal  tug. 
Jugular  pulsation  fairly  well  marked,  and  every 
third  beat  appears  more  forcible  than  the  pre- 
ceding two  beats  and  the  two  beats  following, 
this  forcible  beat  occurring  with  the  radial  pulse 
at  that  time,  the  other  beats  being  unaccom- 
panied by  radial  pulse  beat. 

''Heart:  Point  of  maximum  intensity  in  the 
fifth  interspace,  well  inside  of  mid-clavicular 
line,  and  percussion  shows  no  apparent  enlarge- 
ment of  the  heart.  Palpation  negative.  On 
auscultation  at  the  apex,  the  first  sound  is  re- 
placed by  a  soft  systolic  blow,  and  the  second 
sound  somewhat  sharper  than  normal.  On  care- 
ful listening  there  is  heard  after  the  two  sounds 
described  above  two  very  faint  'ticks'  which  are 
apparently  synchronous  with  the  nnaceontuated 
jugular  beats.  The  systolic  murmur  de- 
scribed above  is  transmitted  to  the  anterior 
axillary  line,  and  also  over  the  body  of  the 
heart.  At  the  base  both  sounds  are  clear,  but 
second   aortic  sound   is  somewhat  accentuated. 


As  described  above,  the  loud  sounds  of  the 
heart  are  synchronous  with  the  forcible  jugular 
pulsation  while  there  are  no  sounds,  or  only 
slight  'ticks'  occurring  with  the  other  two 
jugular  beats.  The  radial  pulse  is  only  felt 
with  the  loud  sounds  of  the  heart,  and  is  syn- 
chronous, as  described  above,  with  the  forcible 
jugular  pulsation.  Blood  pressure  (Torsch  in- 
urnment) is  the  same  in  both  arms,  and  is  about 
185  mm.,  and,  apparently,  the  diastolic  pres- 
sure is  about  155  mm. 

"Lungs:  Negative  on  examination.  Xo 
oedema  of  the  extremities. 

"Abdomen:  Xo  tenderness,  no  nnwular 
spasm,  and  no  masses  made  out;  liver  and 
spleen  not  palpable,  although  liver  dulness  is 
normal.  Patella  reflexes  slightly  exaggerated 
upon  both  sides.  Plantar  reflexes  normal.  Xo 
Babinski.  No  general  glandular  enlargement 
noted. 

"Diagnosis:  Incomplete  heart-block,  with 
chronic  interstitial  nephritis;  mitral  insuffi- 
ciency." 

TREATMENT. 

February  20th. — Discontinued  digitalin,  sub- 
stituting strophanthus,  nitroglycerine,  strych- 
nine, caffeine,  sparteine,  tentatively.  Used 
liquid  diet,  free  use  of  water,  recumbent  posture, 
ice  to  the  head,  protoiodide  of  mercury,  10 
A.  M.  and  10  P.  M.,  50  per  cent,  solution  of 
potassium  iodide  in  ascending  doses  from  five 
to  fifteen  drops;  but  since  gaining  more  light, 
by  Dr.  Gordon  Wilson  meeting  us,'  and  by 
finding  hyper-blood  pressure  with  a  Torsch  in- 
strument, discontinued  all  heart  stimulants  ex- 
cept pro  re  nata.  Finding  that  the  convulsions 
came  on — twice  certainly — during  the  effort  to 
urinate,  we  began  the  use  of  bromide  a  short 
time  before  he  attempts,  which  plan  failing,  we 
catheterized  successfully,  being  careful  to  use 
urotropin  to»  prevent  cystitis,  and  rigid  aseptic 
technique.  The  catheter  not  required  very 
many  days.  Finding  a  persistent  low  percent- 
age of  urea,  almost  nil  at  times,  began  "diure- 
tin"  on  March  12th,  but  discontinued  on  March 
20th,  substituting  Basham's  mixture.  Thi<  has 
been  continued  ever  since  with  apparent  satis- 
faction, certainly  for  the  urinary  output,  a«  well 
as  for  daily  quantity,  but  the  solid  elimination 
has  been  helow  par,  and  continuously  so,  and 
his  urines  have  never  shown  a  deposit  all  through 
the  case,  except  for  the  very  limited  amount  by 
the  centrifuge.  Nor  has  any  treatment  induced 
a  normal  solid  output,  beyond  50  per  cent.,  ex- 
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cept  once,  when  it  reached  between  900  and  a 
1,000  grains.  The  constipation  is  overcome  by 
a  preparation  of  pin  nolphthalein,  then,  cascara 
and  soap-snd  enema. 

On  March  20th,  allowed  elevation  of  head 
and  shoulders  in  bed  by  pillows,  and  for  forty 
minutes,  with  encouragement  to  the  patient,  and 
nurse  notes  no  change  in  pulse  from  this 
propping.  No  trouble  with  his  urinations.  He 
does  not  know  why  he  is  lying,  and  questions 
if  his  bradycardia  might  not  be  a  congenital 
one.  He  is  not  refractory,  however,  under 
treatmi  nt.  He  showed  some  questioning  solici- 
tude when  for  a  cause  the  mercury  and  potas- 
sium iodide  were  temporarily  discontinued — 
(sore  gums  and  headache).  These  two  remedies 
and  Basham's  mixture,  and  an  occasional  dose 
of  atropine,  as  being  the  best  heart  stimulant,  I 
felt  safe  in  using.  Latterly  about  April  16th, 
I  prescribed  a  nervine  sedative,  this  being  about 
the  time  I  dispensed  with  the  systematic  daily 
use  of  atropine,  which  was  upon  the  occasion 
of  the  now  last  convulsive  seizure.  The  in  rvine 
prescription  was  as  follows : 

R.    Fid.  Ext.  Valerian   >        x  . 

Elix.  Amnion.  Valerianate    )  ° 

Potass.  Bromid  §  i 

Water,  q.  s  f>  iv 

M. — Sig. :  Two  teaspoonfuls  in  a  wine  glass 
of  water  at  12  o'clock,  or  every  three  hours  when 
quite  nervous. 

The  nurse  is  continuing  daily  alcohol  baths 
and  massage.  (For  other  therapeutic  measures 
see  Special  for  "Block,"  "Pulse,"  and  "Con- 
vulsions.") 

He  is  having  a  more  extensive  diet,  and  sits 
up  one  or  two  hours  once  or  twice  a  day,  and 
when  the  weather  is  favorable,  on  his  porch.  By 
this  treatment  he  now  seems  brimming  full  of 
cheer.  The  most  satisfactory  mouth  wash  I 
have  found  to  be  Seller's  tablets  in  glycerine 
watery  solution. 

CONCLUSIONS. 

First,  a  heart-block  may  exist  in  conjunction 
with  a  valvular  lesion. 

Second,  the  radial  pulse  rate  is  influenced, 
stimulated,  by  systematic  use  of  atropine,  by 
fever,  and  by  convulsion,  but  only  in  the  min- 
imum by  posture. 

Third,  there  may  bo  a  tendency  towards  com- 
plete heart-block  in  a  case  of  partial  heart-block. 

Fourth,  there  has  boon  improvement  in  tin's 
case.  Seizures  now  at  longer  intervals  again  ; 
urea  output  averages  an  approach  to  the  normal. 


ranging  from  nil  to  hyper-normal;  pulse  slightly 
higher  rate,  and  when  not  annoyed  by  the  con- 
vulsions (the  most  embarrassing  symptoms  to 
him),  he  expresses  himself  as  feeling  well;  and 
the  days  the  propitious  weather  allows  him  to 
sit  out  on  the  porch,  he  seems  happy. 

Fifth,  abundance  and  constancy  of  hyaline 
and  granular  casts,  hyper-blood  pressure,  per- 
sistent or  impending  convulsions  (though  lat- 
terly longer  interval  of  absence),  systolic  heart 
murmur,  the  chronic  heart-block  of  uncertain 
age,-  and  the  too  scant  elimination  of  solids  arc 
all  things  to  be  watched.  (Since  writing  this, 
the  microscopic  showing  is  better.) 

Sixth,  I  am  convinced  of  our  diagnosis  of 
heart-block  upon  an  interstitial  nephritis;  and 
that  the  convulsions,  the  inharmonious  heart 
action,  the  compromise,  somewhat,  of  kidney 
function,  are  all  in  some  way  related,  or  based 
upon  the  "newer  idea"  of  Bright' s  disease  with 
a  sclerosis — cerebral,  cardiac  and  nephritic. 

Seventh,  as  the  trout  of  the  brook,  through 
devious  streams  by  rock  or  bank,  makes  good 
time  to  his  feeding  ground  by  the  extra  plying 
of  fin  and  tail,  so  the  normal  heart  and  kidneys 
adjust  their  powers  to  nature's  demands.  But 
a  compromise  of  the  normal  structure,  or  func- 
tion, by  jeopardizing  factors,  gives  rational 
cause  for  fears;  for  compensation  may  do  for 
smooth  waters,  but  not  always  for  life's  storms. 
The  case  is  still  under  treatment.  Should  we 
lose  our  patient,  it  would  most  probably  be  in 
a  convulsive  seizure,  by  cardiac  asthenia,  by 
collapse,  or  by  uremia.  I  picture  him  as  a 
gladiator  attacked  by  a  bear,  a  panther,  and 
a  lion. 

ADDENDUM. 

Further  experience  and  reflection.  The  daily 
average  for  pulse,  12  days  more,  being  still 
without  atropine,  from  May  1st  to  12th,  in- 
clusive, is  as  follows:  29,  29,  28.  28,  28,  28, 
29,  28,  28,  29,  29,  30,  but  varied  in  this;  on 
the  10th  instant,  nurse  rates  52  at  L0  A.  M., 
at  a  time  when  he  was  "a  little  flurried  about 
dressing,"  but  in  thirty  minutes  it  was  down 
to  31.  This  day's  average,  not,  however,  count- 
ing this  52  rate,  which  was  another  evidence 
that  his  pulse  is  affected  by  "excitement,"  was 
about  as  others.  29,  already  noted  above.  The 
treatnienl  was  much  the  same,  except  that  I  sub- 
stituted sodium  iodide  for  potassium  iodide, 
and  in  five-drop  doses  of  a  25  per  cent,  solution. 
The  reason  for  the  change  was  the  belief  (  Hare, 
for  instance.)  in  the  idea  that  potash  was  nol 
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as  eligible  for  prolonged  use,  heart-wise,  as 
sodium. 

Parent  has  now  had  exemption  from  con- 
vulsions 29  days  consecutively;  nor  have  there 
been  any  neuroses  of  head  region.  He  feels 
cheerful  and  well ;  no  complaint  in  any  embar- 
rassing degree.  He  seems  about  as  well  with 
this  slow  pulse  as  with  a  higher  rate.  He 
enjoys  his  meals,  and  keenly  enjoys  being  rolled 
on  porch  and  yard,  and  to-day,  May  12th,  rode 
a  short  distance  to  his  store  (not  getting  down), 
the  object  being  a  survey — as  a  diversion.  .Has 
seemingly  gained  a  form  of  resistance,  but 
largely  dependent  upon  his  attendants.  He  has 
improved  in  more  ways  than  one,  and  medicine 
and  medical  counsel  have  done  him  good.  He 
seems  as  likely  to  live  indefinitely  now,  or  more 
so,  than  three  months  ago;  yet,  with  what  we 
know  of  his  state — his  vital  organs — it  is  wise, 
as  his  medical  advisers,  not  to  commit  ourselves 
to  his  friends  by  instilling  hope  for  a  permanent 
recovery.  He  seems  to  have  a  metabolism 
ample  to  keep  the  machine  going. 

To-day's  (May  12th)  blood  count  gives — for 
red  cells,  4,807,066,  and  hemoglobin,  95  per 
cent.  Hence,  the  anhydremia  is  now  gone, 
which  we  agree  may  be  from  his  drinking  more 
water,  notwithstanding  he  shows  a  mild  poly- 
uria, 60 — 70  ounces  daily. 

Case  still  under  treatment. 


proceedings  of  Societies,  Etc. 


AMERICAN  PROCTOLOGIC  SOCIETY. 

(Continued  from  page  307.) 
A  Symposium  on  Constipation  embracing 
seven  different  parts  of  subject  was  presented 
as  follows: 

Etiology  of  Constipation. 

By  HORACE  HEATH,  M.  D.,  Denver,  Colo. 

Dr.  Heath  mentioned  two  groups — miscel- 
laneous and  mechanical.  Under  miscellane- 
ous, the  author  regarded  heredity  as  unimpor- 
tant, but  attention  was  called  to  the  faulty  in- 
struction of  children  in  certain  families.  He 
-la led  that  the  constipation  of  infancy  was 
due  to  uneleveloped  muscles;  and  of  old  age, 
to  inactivity  and  atonieity. 

Tinder  mechanical  causes  he  considered: 
diet,  sedentary  life,  abnormal  positions,  angu- 
lations, coloptosis,  and  hypertrophy  of  the  rec- 
tal valves. 


The  predisposing  diseases  mentioned  were 
colitis,  stricture,  proctitis,  fissure,  hemorrhoids, 
fistula,  polypi,  enlarged  prostate,  and  malig- 
nant growths. 

Physiology  of  Constipation. 

By  SAMUEL  T.  EARLE,  M.  D.,  Baltimore,  Md. 

In  reviewing  the  Physiology  of  Constipa- 
tion in  the  symposium  read  before  the  Amer- 
ican Proctologic  Society,  June,  1911,  Earle 
calls  attention  to  the  sensibility  of  the  alimen- 
tary canal  in  connection  with  its  bearing  on 
constipation.  It  has  been  shown  that  the  stom- 
ach and  intestines  are  quite  insensitive  to  tactile 
and  thermal  stimuli,  but  that  the  esophagus 
and  anal  canal  are  sensitive.  The  whole 
of  the  alimentary  canal  is,  however,  sensitive 
to  distension,  which  produces  at  first  discom- 
fort anel  subsequently  pain.  The  rectum  ap- 
pears to  be  more  sensitive  than  the  rest  of  the 
intestines  to  distension,  so  that  a  large  fecal 
mass  produces  more  discomfort  when  lodged 
in  the  rectum  than  in  any  other  situation.  As 
a  result  of  this,  the  normal  accumulation  of 
feces  in  the  pelvic  colon  is  unaccompanied  by 
any  discomfort,  whereas,  the  entry  of  feces 
into  the  rectum  at  once  produces  a  eensation. 
which  acts  as  a  warning  that  defecation  is 
necessary.  The  discomfort  produced  by  the 
presence  of  a  large  mass  of  feces  in  the  rectum 
is  partly  due  to  the  pressure  it  exerts  on  the 
upper  extremity  of  the  sensitive  anal  canal. 
Prolonged  retention  of  feces  in  the  rectum 
lends  to  a  blunting  of  its  sensibility,  so 
that  comparatively  little  local  discomfort  is 
present  in  most  cases  of  confirmee!  constipa- 
tion. But  in  acute  cases  or  cases  of  recent 
origin,  in  which  the  rectum  is  disteneled  with 
feces,  much  discomfort  and  occasionally  severe 
pain  is  experienced.  On  the  other  hand,  even 
a  very  large  accumulation  in  the  pelvic  colon 
produces  little  or  no  discomfort  in  the  intes- 
tine itself. 

A  large  fecal  accumulation  in  the  rectum 
presses  directly  upon  the  anterior  primary  di- 
visions of  the  third,  fourth  and  fifth  sacral 
nerve  routes,  as  they  emerge  from  the  sacral 
foramina.  It  may  therefore  lead  to  neuralgic 
pain  referred  to  the  sacrococcygeal  region.  It 
is  liable  to  cause  suffering  more  from  its  con- 
stant presence  than  its  severity;  it  is  often  as 
severe  when  the  patient  lies  down  as  when  he 
takes  exercise,  but  some  relief  follows  flexion 
of  the  lumbar  spine.    The  muscles  of  the  but- 
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tocks  and  back  of  the  thigh,  which  receive  a 
small  part  of  their  sensory  and  motor  supply 
from  the  third  sacral  nerve  route,  may  be  the 
seat  of  similar  pain.  Neuralgic  pain  or  pares- 
thesia, in  the  form  of  tingling  or  a  sensation 
of  heat  or  cold  may  occur,  in  the  course  of  the 
sciatic  nerve,  in  the  back  of  the  thigh,  and 
occasionally  the  sensation  of  cramp  in  the  calf 
is  produced.  Pain  is  also  occasionally  felt  in 
the  hip- joint,  it  receives  part  of  its  nerve  sup- 
ply from  the  third  sacral  nerve.  The  roots 
which  supply  the  muscles  of  the  front  of  the 
thigh,  are  situated  out  of  reach  of  the  distended 
rectum,  so  that  in  the  exceptional  cases  in 
which  pain  is  produced  by  constipation  in  this 
situation,  it  must  be  due  to  pressure  exerted 
by  a  fecal  mass  in  the  iliac  colon  on  the  an- 
terior crural  nerve;  and  is  accordingly  only 
observed  on  the  left  side. 

That  these  neuralgic  pains  are  probably  due 
to  the  direct  presence  of  a  large  and  hard  mass 
of  feces,  on  the  sacral  nerve-routes  is  shown 
by  their  instantaneous  disappearance  on  com- 
pletely evacuating  the  rectum  by  enemata,  a 
form  of  treatment  which  was  already  advo- 
cated for  sciatica  by  Columnius  of  Naples  at 
the  end  of  the  eighteenth  century. 

Possibly  the  erections  and  seminal  emis- 
sions, and  the  frequency  of  micturition  and 
nocturnal  incontinence,  which  occasionally  re- 
sult from  large  fecal  accumulations  in  the 
rectum,  are  due  to  direct  irritation  of  the 
third  and  fourth  sacral  nerves,  and  are  not  re- 
flex in  nature.  The  spasm  of  the  sphincter  ani 
and  levator  ani  muscles,  which  has  already 
been  described  as  an  occasional  complication 
of  the  fecal  impaction  in  the  rectum,  which 
occurs  in  constipation,  may  perhaps  be  in 
part  due  to  pressure  on  the  fourth  sacral  nerve 
routes. 

•'Neuralgia  of  the  testicles  in  men  and  dys- 
menorrhea in  women  are  sometimes  increased 
by  the  direct  pressure  in  the  rectum  on  the 
nervous  supply  of  the  testicles  and  uterus  re- 
spectively."—Arthur  F.  Hertz,  on  Constipa- 
tion. 

Bacteriology  and  Urinary  Findings  of  Con- 
stipation, 

By  JOHN  L.  JELKS,  M.  D.,  Memphis,  Tenn. 

The  author  advances  no  new  theories  but 
expresses  his  views  of  the  importance  of  both 
chemical  and  microscopical  investigation  in 
connection  with  clinical  proctology,  and  the 


value  of  these  examinations  in  cases  of  atonic 
constipation. 

He  refers  to  the  importance  of  either  find- 
ing, or  eliminating,  the  presence  of  intestinal 
parasites,  that  are  known  to  produce  lesions 
in  the  intestinal  coats  and  ports  of  entry  of 
bacteria  or  their  toxins.  He  expresses  the  be- 
lief that  the  destruction  wrought  to  the  sub- 
mucous structures,  the  infiltration  of  plastic 
material  and  the  contracting,  distorting, 
scarred  portion  of  the  bowel,  as  also  the  con- 
sequent destruction  of,  and  interference  with 
the  secreting  glands,  their  ducts  and  the  nerve 
supply  may  become  important  factors  in  the 
atonic  condition  of  some  patients. 

The  author  believes  it  is  important  to  make 
microscopic  examinations  in  all  cases  of  this 
character,  both  of  the  crude  and  washed 
specimens,  and  of  scrapings  from  the  intesti- 
nal wall  or  from  any  lesion  found  in  it.  He 
also  examines  the  urine  chemically,  and  mi- 
croscopically, believing  this  important,  owing 
to  the  relationship  and  association  of  diabe- 
tes, kidney  insufficiency  and  diseases  of  the 
kidney  with  cases  of  atonic  constipation. 

These  examinations  of  the  urine  aid  in  de- 
termining the  proper  course  of  treatment, 
especially  is  this  true  when  indicanuria,  casts 
and  sometimes  traces  of  albumen,  indicate  the 
vicarious  overwork  of  the  tired  and  irritated 
kidneys,  as  also  the  intestinal  fermentation 
and  coprostatic  auto-intoxication,  which  re- 
sults in  some  cases. 

The  author  refers  to  the  importance  also  of 
examination  of  the  stomach  contents  after  test 
meals  have  been  given  as  these  may  furnish  in 
some  cases  a  clue  to  etiologic  factors. 

Blood  examinations  he  finds  quite  important 
in  determining  the  amount  of  opsonic  resist- 
ance as  also  for  finding  infections  in  the  blood, 
which  matters  by  lowering  the  vitality  may 
become  factors  in  the  atonic  conditions  which 
were  being  discussed. 

Pathology  and  Diagnosis  of  Constipation. 

By  Wm.  M.  Beach,  M.  D.,  Pittsburg,  Pa. 

Pathology  of  constipation  is  naturally  con- 
sidered under  two  general  heads,  namely: 

1.  Stasis  due  to  altered  secretions: 

2.  Stasis  due  to  mechanical  obstruction. 
The  first  may  be  the  result  of  neuroses,  and 

acute  fermentative  indigestion,  or  a  bacillary 
infection.  The  anaerobes  may  attack  the  con- 
tents of  the  bowel  or  the  gut  wall  itself,  lead- 
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ing  to  varying  degrees  of  inflammation  in  the 
colon,  as  ulceration,  hypertrophic  and  atrophic 
catarrh.  The  colon  impaired  functionally  or 
traumatica lly  leads  to  stasis  and  consecutive 
inhibition  of  the  fecal  excursion.  Such  im- 
pairment further  disturbs  the  physiologic 
lines  of  defence  against  the  auto-intoxications, 
as 

(a)  the  intestinal  mucosa,  itself: 

(b)  the  liver,  and 

(c)  the  antitoxic  glands. 

Collateral  with  these  phenomena  in  consti- 
pation, are  such  factors  as  cholelithiasis,  hypo- 
cblorhydria.  cholangeitis  and  appendicitis,  as 
altered  secretions  incident  to  coprostasis. 

•Mechanical  obstructions  to  be  reckoned  with 
include : — 

1.  Enteroptosis  or  Glenard's  distase; 

2.  Gastroptosis ; 

3.  Dilatation  of  the  colon; 

4.  Certain  extra-mural  and  infra-mural 
sources  of  obstruction,  as  pelvic  tumors  and 
displacements,  nephroptosis,  enlarged  glands, 
intussusception,  malignant  disease,  etc.; 

5.  Acute  angulation  at  the  recto-sigmoid 
junction,  hypertrophy  of  O'Beime's  sphincter, 
and  stiff  rectal  valves: 

6.  Disease  in  the  anal  canal. 

Diagnosis  resolves  itself  into  an  analysis  of 
the  above  conditions:  to  differentiate  acute  or 
chronic  obstruction  and  the  ordinary  func- 
tional stasis  which  may  also  be  accompanied 
by  the  various  forms  of  colitis. 

Sequelae  of  Constipation,  Including  Auto- 
Intoxication. 

By  ALFRED  J.  ZOBEL,  M.  D.,  San  Francisco,  Cal. 

In  this  paper  the  writer  mentions  many  of 
those  conditions  which  seem  to  have  their 
origin  in  chronic  constipation  with  auto-intoxi- 
cation. He  states  that  experimental  evidence 
has  not  as  yet  demonstrated  that  they  actually 
do  so.  but  close  observation  and  clinical  ex- 
perience tend  strongly  to  confirm  the  theory. 

He  writes  that  while  all  constipated  indi- 
viduals do  not  necessarily  suffer  from  those 
symptoms  ascribed  to  auto-intoxication,  yet  in 
his  experience  most  patients  with  auto-toxic 
symptoms  are  constipated.  This  may  be  with- 
out their  knowledge,  and  they  often  deny  in 
good  faith  that  they  are  so;  but  proctoscopic 
examination  generally  proves  the  sigmoid  and 
rectum  to  be  loaded  with  fecal  matter. 

A  report  is  given  of  the  proctoscopic  obser- 


vations made  on  a  number  of  cases  of  hyper- 
trophic arthritis.  In  almost  every  instance 
the  lower  bowel  was  found  filled  with  a  fecal 
mass,  although  most  of  the  patients  positively 
stated  that  they  had  had  an  evacuation  within 
an  hour  or  two  previous  to  the  time  of  ex- 
amination. Thorough  colonic  flushings  inva- 
riably brought  about  relief  from  pain,  and  in 
time  marked  improvement  in  their  general 
condition. 

These  observations  are  in  line  with  the  the- 
ory advanced  by  various  authors  that  arthritis 
deformans  may  be  due  to  intestinal  auto-intox- 
ication. 

Mention  is  made  of  the  various  muscular, 
arthritic,  and  neuralgic  pains  caused  by  ab- 
sorption of  toxins  from  the  bowel.  These  are 
often  misunderstood,  and  treatment  instituted 
for  rheumatism. 

Congestion,  irritation,  and  various  disturb- 
ances, both  functional  and  organic,  of  the 
uterus,  tubes  and  ovaries  in  the  female,  the 
ve«icles.  urethra  and  prostate  in  the  male, 
and  the  bladder  in  both,  may  result  from 
chronic  constipation.  This  is  due  both  to  the 
proximity  of  these  organs  to  the  lower  bowel 
and  to  their  close  physiological  relationship. 

It  is  noted  that  albuminuria  may  arise  from 
intestinal  stasis,  and  mention  is  made  of  the 
opinion  advanced  by  various  clinicians  that  a 
nephritis  may  even  be  caused  thereby. 

The  role  of  constipation  with  auto-intoxica- 
tion as  causal  factors  of  epilepsy,  neurasthenia, 
and  various  mental  conditions,  as  claimed  by 
certain  well  known  and  competent  observers,  is 
stated  here  without  comment. 

The  influence  of  these  conditions  on  the 
heart,  blood-vessels,  and  the  blood,  and  its 
effects  on  the  eye.  ear.  nose  and  throat  are 
dilated  on  in  this  paper,  and  in  support  of 
these  statements  quotations  are  culled  from 
the  literature  that  has  appeared  on  this  subject 
during  the  past  five  years. 

The  writer  further  briefly  mentions  a  few 
more  of  those  conditions  that  are  supposed  to 
arise  from  chronic  constipation  with  auto- 
intoxication, and  concludes  by  agreeing  with 
the  trite  observation  of  Boardman  Reed  that, 
"when  we  except  the  exanthems.  malaria,  syph- 
ilis, tuberculosis,  and  the  diseases  caused  by 
traumatisms,  by  metallic  poisons,  and  by  a  few 
other  toxic  agents  or  infections  from  without, 
practically  all  the  remaining  maladies  which 
afflict  us  and  cut  short  our  lives  are  now  di- 
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rectly  or  indirectly  traceable  to  auto-intoxica- 
tion." 

Non-Surgical  Treatment  of  Constipation,. 

By  D WIGHT  H.  MURRAY,  M.  D.,  Syracuse,  N.  Y. 

Dr.  Murray  stated  that  chronic  constipation 
and  its  results  was  one  of  the  worst  of  the 
foes  to  a  healthful  human  race. 

He  had  never  known  any  medication  to 
cure  cases  of  constipation.  As  primary  causes 
of  all  cases  of  constipation  he  considered 
Carelessness.  Ignorance,  and  Laziness,  to  be 
of  first  importance.  The  whole  medical  pro- 
fession should  teach  their  clientele  how  to  care 
for  themselves,  and  to  train  their  children  in 
order  that  consti]:>ation  could  be  eliminated  by 
educational  and  prophylactic  methods. 

Medicines  for  the  use  of  constipated  people 
have  increased  until  their  number  is  almost 
countless.  Advertisements  which  extol  partic- 
ular cathartics  exploited  by  this  or  that  phar- 
macist, are  well-nigh  bewildering. 

He  makes  the  claim  that  all  cathartics  fin- 
ally leave  those  who  use  them  worse  than 
before.  He  does  not  entirely  interdict  the  use 
of  drugs,  as  there  are  cases  where  they  must 
be  used,  but  almost  wholly  for  temporary 
relief.  He  says  that  a  mistaken  notion  exists 
in  the  minds  of  the  laity  that  the  feces  is  com- 
posed largely  of  debris  of  food.  This,  how- 
ever, furnishes  only  a  comparatively  small 
portion  of  the  fecal  mass,  the  larger  portion 
being  deposited  in  the  large  intestine  as  the 
ash  resulting  from  the  products  of  metabolism. 

He  mentions  various  exercises,  massage, 
deep  breathing,  climbing,  rowing,  electricity, 
etc..  as  being  helpful  in  the  treatment  and  cure 
of  these  cases. 

Sigmoid  injections  of  pure  olive  oil,  castor 
oil  or  medicinal  paraffin  oil  were  recommended 
as  aids  in  the  treatment. 

He  said  that  hours  could  be  spent  over  the 
various  drugs  and  methods  in  detail — after  it 
all  we  would  be  obliged  to  say,  that  eternal 
vigilance  as  to  regularity  on  the  part  of  the 
patient  must  be  exercised  or  a  cure  would  not 
result. 

The  key-note  of  his  paper  is,  education  and 
regularity  as  to  periodicity  of  the  first  daily 
stool.  Finally  he  believed  that  (he  whole  pro- 
fession had  a  profound  duty  to  perform  for 
mankind  in  an  educational  way  for  emanci- 
pating the  race  from  this  insidious  foe. 


The  Surgical  Treatment  of  Chronic  Constipa- 
tion. 

By  LOUIS  J.  HIRSCHMAN,  M.  D.,  Detroit,  Mich. 

Constipation  is  divided  into  two  great  class- 
es; the  one  class  being  due  to  a  lack  of  func- 
tional activity,  i.  e.,  dietetic  error,  improper 
habit,  neural  or  trophic  influences.  The  other 
class,  which  some  of  us  have  been  pleased  to 
designate  as  obstipation  includes  all  cases 
whose  impaired  activity  is  clue  to  mechanical 
interference  with  the  normal  peristaltic  move- 
ments and  expulsive  function  of  the  bowel. 

Obstipation,  or  obstructive  constipation  may 
be  caused  b}r : 

(1)  The  presence  of  any  foreign  body,  occlu- 
sion, contracture,  hypertrophy  or  accumula- 
tion in  the  intestinal  canal. 

(2)  Displacements,  acute  angulations,  dis- 
tensions, neoplasms,  adhesions  or  compressions 
of  the  bowel. 

(3)  Developmental  defects  and  congenital 
deviations  from  normal. 

In  as  much  as  the  surgical  treatment  of  con- 
stipation, due  to  easily  recognized  local  con- 
ditions, is  obvious,  they  are  dismissed  with 
mere  mention.  Coloptotic  constipation  repre- 
sents such  a  large  percentage  of  cases  of  me- 
chanical constipation  that  its  discussion  in- 
volves the  most  important  field  of  surgery  in 
the  treatment  of  constipation.  All  j^atients 
with  ptotic  colons  are  not  constipated,  nor  do 
all  constipated  patients  suffer  from  coloptosis. 
There  must  be  in  addition  to  ptosis  of  the  ce- 
cum, transverse  or  sigmoidal  colons,  a  condi- 
tion of  functional  inactivity  due  to  atony  of 
the  bowel  muscle. 

Suspensions  of  ptotic  colons  by  means  of 
fixation  by.  adhesions  to  the  abdominal  wall 
are  unnatural  and  interfere  with  peristalsis. 
"Restoration  should  be  accomplished  by  short- 
ening the  natural  support — the  mesentery. 
Lateral  anastomosis  between  the  most  depend- 
ent loops  of  ptotic  bowel  is  sometimes  indi- 
cated. Above  all.  massage,  both  abdominal 
and  internal  rectal,  is  of  primary  importance 
in  restoring  function,  and  should  he  used 
along  with  either  dietary  or  hygienic  meas- 
ures to  restore  bowel  function. 


AMERICAN  ELECTRO-THERAPEUTIC 
ASSOCIATION. 

The  following  are  abstracts  of  some  of  the 
principal  papers  read  before  the  lasl  meeting  of 
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the  Association,  at  Philadelphia,  September 
5-7,  1911. 

PRESIDENTIAL  ADDRESS. 

Dr.  de  Kraft  took  for  the  subject  of  his  ad- 
dress "The  Development  of  High  Potential 
Currents  as  Applied  to  Medical  Uses."  He 
traced  the  development  of  this  mode  of  treat- 
ment from  ancient  times  down  to  the  present. 

REPORT  ON  DIRECT  CONTINUOUS  CURRENT. 

Dr.  G.  B.  Massey,  of  Philadelphia,  read  this 
report.  The  committee  feels  that  too  little  at- 
tention is  still  bestowed  in  this  country  on  medi- 
camental  ionization  with  low  volt  currents.  It 
is  possible  that  we  fail  to  obtain  the  full  results 
on  account  of  defective  technique.  Too  little 
skin  surface  is  used  for  the  diffusion  of  the  ions 
through  the  skin.  With  the  parts  immersed 
in  local  baths,  the  electrodes  will  not  irritate 
the  skin  unduly.  Instead  of  the  baths  we  may 
employ  very  large  electrodes  of  several  layers 
of  absorbent  cotton  wetted  with  the  solution, 
over  which  a  bandage-like  strip  of  tin-foil  may 
be  wound,  to  which  a  thin  wire  is  attached  by 
simply  threading  it  to  a  corner  and  bending  the 
corner  on  itself. 

REPORT     ON     INDUCED     CURRENTS,  INCLUDING 
ALTERNATING  AND  HIGH  FREQUENCY  CUR- 
RENTS AND  APPARATUS. 

Dr.  Frederick  M.  Law,  of  New  York,  made 
this  report.  In  using  the  D'Arsonval  current 
the  amount  of  dielectric  has  a  marked  influence 
on  the  therapeutic  effect,  the  greater  the  amount 
of  the  dielectric  the  more  superficial  the  effect 
and  the  more  influence  felt  on  the  sensory  nerve 
endings.  Eddy  currents  are  generated  within 
the  body,  which  act  as  a  gentle  massage.  A 
valuable  use  of  this  current  is  in  intestinal 
auto-intoxication.  The  use  of  bi-polar  D'Arson- 
val current  may  be  fraught  with  danger  unless 
carefully  performed.  Dosage  should  be  gov- 
erned by  the  effect  on  the  patient.  The  con- 
struction of  the  resonator  has  a  great  bearing 
on  the  effect  of  the  discharge.  Very  little  can 
be  done  with  a  small  resonator. 

A    NOTE    ON    THE    ELECTRICAL    TREATMENT  OF 
OBESITY. 

Dr.  F.  Howard  Humphris,  of  London,  Eng- 
land, described  the  method  of  Professor  Ber- 
genia of  employing  electricity  in  the  treatment 
of  obesity  in  order  to  provoke  a  general  exer- 
cise or  stimulation  of  the  muscles  of  the  body. 
This  method  consists  in  causing  the  contraction 
of  the  muscles  some  one  hundred  times  a  minute 
by  means  of  a  current  derived  from  what  may 


be  termed  an  induction  coil,  or  a  coarse  wire 
faradic,  whose  co-efficient  of  transformation  is 
2  or  3,  the  current  being  interrupted  by  means 
of  a  metronome.  Rheostats  are  used  so  that 
each  part  of  the  body  receives  that  amount  of 
electricity  which  it  can  comfortably  bear.  The 
electrodes  cover  as  large  a  surface  of  the  body 
as  possible. 

STATIC  CURRENTS  AND  APPARATUS. 

Dr.  Herbert  F.  Pitcher,  of  Haverhill,  Mass., 
made  a  plea  for  the  continuance  of  the  use  of 
static  electricity.  The  men  who  claim  that  with 
the  advent  of  the  high  frequency  apparatus  the 
era  of  the  static  machine  is  passing  are  either 
warped  in  their  judgment,  or  they  are  ignorant 
of  the  currents  and  therapeutic  effect  of  the 
static  machine.  No  high  potential  apparatus 
has  yet  been  produced  which  will  induce  the 
physical  effects  of  the  tissue  pulsation  with  re- 
sulting tissue  drainage. 

ON  THE  USE  OF  COMPRESSED  CASES  FOR  INCREAS- 
ING THE  EFFICIENCY  OF  THE  STATIC 
MACHINE. 

Dr.  F.  Howard  Humphris,  of  London,  Eng- 
land, read  this  paper.  Anything  which  will 
enable  the  physician  to  charge  his  static  ma- 
chine rapidly  and  in  all  weathers,  and  also  to 
increase  its  capacity  of  voltage,  must  be  wel- 
come. Sometime  ago  I  conceived  the  idea  of 
leading  into  the  case  some  fresh  air  passed 
through  sulphuric  acid  and  ice,  and  removed  by 
means  of  a  suction  pump  at  the  other  side 
of  the  case.  But  the  simpler  procedure  of 
replacing  the  moist,  impure  air  by 
CO^  or  liquid  air  I  decided  upon  trying 
first.  On  the  subject  of  liquid  air  a  re- 
port will  be  made  later.  The  experiments  with 
CO,  have  been  so  successful  that  I  think  I 
may  say  that,  given  a  static  machine  in  good 
running  order  and  a  cylinder  of  C02  it  can  be 
made  to  charge  in  all  weathers  and  in  all  cli- 
mates, and,  moreover,  given  a  machine  from 
which  the  current  is  insufficient  with  C02  the 
capacity  and  voltage  can  be  readily  increased 
from  20  to  30  per  cent. 

REPORT  ON  PHOTOTHERAPY. 

Dr.  Edward  C.  Titus,  of  New  York,  said  the 
committee  had  endeavored  to  determine  whether 
the  beneficial  action  of  phototherapy  is  due  to 
heat  or  to  light  or  both  together.  Considering 
the  very  powerful  effect  of  certain  invisible, 
non-caloric  luminous  radiations,  the  analgesic 
and  soothing  action  of  certain  kinds  of  light,  it 
must  be  admitted  that  their  effect  cannot  be  at- 
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tributed  to  heat,  or  only  in  a  minor  degree.  The 
luminous  radiation  is  the  principal,  if  not  the 
unique,  element  of  this  action.  The  committee 
recommended  plans  for  the  construction  of  a 
modern  electric  light  bath  cabinet. 

ROENTGENOLOGY. 

Dr.  G.  E.  Pfahler,  of  Philadelphia,  reviewed 
in  detail  the  recent  advances  in  roentgenography 
and  roentgenotherapy,  dwelling  particularly 
upon  the  use  of  the  X-ray  in  the  diagnosis  of 
abdominal  conditions. 

STANDARDIZATION    OF    PHYSICAL  THERAPEUTIC 
MEASURES. 

Dr.  William  Benham  Snow,  of  New  York, 
read  this  report.  The  wisdom  of  the  establish- 
ment of  standards  for  the  employment  of  electro- 
therapeutic  and  other  physical  measures  is  de- 
monstrated as  year  after  year  the  papers  read 
before  the  Association  partake  less  of  the 
empiric.  Rational  medicine  demands  rational 
standards  and  the  universal  recognition  of  the 
laws  of  physics  and  the  action  of  physical  agents 
upon  the  human  organism  in  conformity  with 
the  various  demonstrable  physiologic  effects  and 
their  action  upon  pathological  conditions. 

SOME    OF    THE    THERAPEUTIC    INDICATIONS  OF 
HIGH  FREQUENCY  CURRENTS. 

Dr.  Herbert  E.  Pitcher,  of  Haverhill,  Mass., 
outlined  some  of  the  more  common  conditions 
and  diseases  in  which  the  high  frequency  cur- 
rents are  indicated. 

STATIC  ELECTRICITY  IN  NERVOUS  AND  MENTAL 
DISEASES. 

Dr.  J.  J.  Kindred,  of  Astoria,  L.  I.,  in  this 
paper  dwelt  particularly  upon  the  use  of  elec- 
tricity in  the  relief  of  pain,  nervous  instability 
and  brain  fatigue,  anterior  poliomyelitis,  tabes 
■dorsalis,  dementia  precox,  hypertension  and 
arteriosclerosis  and  neurasthenia. 

THE  RATIONAL  TREATMENT  OF  CARDIO-VASCULAR 
DISEASE. 

Dr.  William  Benham  Snow,  of  New  York, 
read  this  paper.  The  rational  treatment  of 
cardio-vascular  disease  consists  in  the  removal 
of  the  cause  and  the  relief  of  existing  conditions. 
If  due  to  toxemia,  the  latter  should  be  limited 
by  evacuation  with  cathartics  and  high  colonic 
flushings,  the  administration  of  intestinal  anti- 
septics, and  the  limitation  and  selection  of 
proper  foods.  Rowing  teams  in  colleges  should 
be  abolished.  College  youths  who  have  developed 
cardiac  hypertrophy  should  be  warned  against 


lapsing  into  a  quiet  life.  In  tachycardia  due 
to  hypersecretion  of  the  thyroid,  treatment  of 
the  gland  by  the  X-ray  promptly  relieves  the 
tachycardia  and  dyspnea  in  these  cases.  The 
auto-condensation  method  of  treatment  of 
hypertension  is  one  of  the  most  valuable  addi- 
tions to  the  materia  medica,  and  may  be  used 
in  all  cases  except  where  parenchymatous 
nephritis  is  present.  This  method  has  been 
used  with  uniform  success,  employing  the  couch, 
with  a  current  of  four  or  five  milliamperes  for 
twelve  minutes  daily  or  upon  alternate  days,  or 
less  frequently,  according  to  indications. 

BENEFITS  FROM  THE  EMPLOYMENT  OF  ELECTRI- 
CITY IN  GASTRO-THERAPEUTICS;  CONFIRMED 
RESULTS  AND  DEDUCTIONS  FROM  OVER 
A  THOUSAND  CASES. 

Dr.  Anthony  Bassler,  of  New  York.  The 
cases  studied  were  uncomplicated  primary  cases 
of  sensory,  secretory  and  motor  disturbances. 
In  the  hyperesthesia  cases  continuous  galvanism 
with  the  positive  pole  internally  is  useful.  In 
obscure  enteralgias  and  tenderness  along  the 
colon  galvanism  is  worthy  of  trial.  In  neuras- 
thenias our  experience  has  been  that  the  high 
frequency  and  static  currents  are  best.  In  the 
secretory  cases,  if  no  motor  disturbances  were 
present,  the  galvanic  current  was  used.  The 
best  results  of  treatment  were  obtained  in  the 
myasthenic  and  the  atonic  cases. 

ELIMINATION. 

Dr.  Charles  O.  Files,  of  Portland,  Me.,  said 
that  elimination  has  always  been  considered  of 
great  importance  in  the  treatment  of  disease. 
The  old  methods  of  blood-letting,  large  doses  of 
calomel  and  jalap,  or  small  doses  of  calomel  for 
the  purpose  of  inducing  salivation,  the  use  of 
tartar  emetic,  cupping,  blisters,  setons  and 
moxas  have  happily  passed  away.  The  neces- 
sity of  getting  the  emunctories  to  work,  of 
stimulating  all  the  excretory  organs,  will  never 
go  out  of  fashion.  We  have  in  physical  thera 
peutics  means  of  accomplishing  the  desired  end, 
without  doing  violence  to  other  organs.  These 
means  are  hydrotherapy,  radiant  light  and  heat, 
massage,  •electricity  in  many  modalities,  and 
vibration. 

TREATMENT  OF  CONSTIPATION. 

Dr.  H.  M.  Imboden,  of  Clifton  Springs,  N. 
Y.  Dyschezia  will  usually  be  corrected  by  the 
establishment  of  regular  habits.  Go  to  stool  at 
exactly  the  same  time  each  day.    Hot  and  cold 
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douches  to  the  perineum  arc  good  in  some  cases. 
The  static  wave  current  with  the  electrode  in- 
troduced into  the  rectum  has  been  very  satis- 
factory, the  treatment  being  given  just  before 
the  hour  selected  for  defecation.  Glycerine 
suppositories  may  be  used  in  some  cases. 
Enemas  must  be  used  occasionally.  In  the  class 
of  cases  where  the  feces  pass  slowly  through  the 
colon  the  measures  to  be  used  are  diet,  exercise, 
the  interrupted  continuous  current,  cold  sitz- 
baths,  the  alternating  pan  douche,  and  deep 
abdominal  kneading  either  with  the  hand  or 
with  the  vibrator. 

ENFORCED  COMPEXSATION. 

Dr.  Gustavus  Werber,  Washington,  1).  C,  in 
this  paper  does  not  consider  compensation  in  its 
usual  application  to  designate  the  readjustment 
of  the  histological  elements  of  various  organs  to 
bridge  over  the  danger  caused  by  morbid  pro- 
cesses, but  only  in  its  broadest  sense  to  include 
all  those  processes  by  means  of  which  nature 
protects  herself  against  the  results  of  disease  or 
accident.  The  paper  is  offered  as  a  speculation 
as  to  the  means  of  increasing  our  control  of 
these  forces.  Among  the  means  that  have  been 
used  to  this  end  are  faith,  fasting,  heat,  cold, 
drugs,  sudden  loss  of  blood,  hypnotism  with 
suggestion,  physical  exercise,  by  challenge  or 
placing  the  vis  on  the  defensive,  and  by  any- 
thing which  depresses  the  index  of  vital  resist- 
ance and  is  followed  by  reaction. 


Hnal^ges,  Selections,  Etc* 


The  Treatment  of  Constipation. 

The  importance  of  constipation  to  the  general 
practitioner  is  well  emphasized  by  the  fact  that 
at  the  recent  meeting  of  the  American  Procto- 
logic  Society  the  subject  was  treated  from  no 
less  thai:  seven  different  standpoints.  The  em- 
ployment of  vaccines  and  bacterial  agents  in 
combating  this  all  too  common,  and  usually  un- 
warranted, condition  of  an  abnormal  delay  to 
i  lie  passage  of  the  intestinal  contents  from  the 
cecum  to  and  through  the  anus  is  of  extreme 
interest.  The  normal  accumulation  of  feces  in 
the  pelvic  colon  is  unaccompanied  by  any  dis- 
comfort, whereas  the  entry  of  feces  into  the 
rectum  immediately  produces  a  sensation  which 
acts  as  a  warning  that  defecation  is  to  be  per- 
formed. It  is  the  lack  of  paying  attention  to 
this  signal  that  is  the  greal  cause  of  constipa- 


tion ;  and  if  the  signal  is  not  heeded  the  system 
quickly  adapts  itself  to  holding  even  large 
accumulations  in  the  rectum.  Hence,  the  re- 
gularity of  time  for  defecation  is  the  first  essen- 
tial point  in  the  treatment  of  constipation. 

From  a  study  of  the  conditions  producing 
constipation  it  will,  therefore,  be  seen  that  unless 
actual  disease  exists,  at  times  only  capable  of 
removal  by  a  competent  surgeon,  it  is  usually 
the  fault  of  the  individual  that  the  disorder  is 
produced,  and  that  medicines  are  usually  worse 
than  useless  except  for  temporary  relief.  For- 
tunately, however,  various  forms  of  exercise, 
such  as  deep  breathing  and  massage,  will  usually 
supply  the  desired  relief  if  intelligently  and  re- 
gularly employed. 

To  treat  constipation  successfully  when 
hygienic  and  dietetic  means  have  failed,  a  study 
of  the  intestinal  flora  is  required,  for  diarrhoea 
with  its  resultant  formation  of  toxins,  the  so- 
called  autointoxication,  may  give  rise  to  a  con- 
dition which  seems  to  be  most  successfully  com- 
bated by  the  use  of  living  organisms  or  by  their 
vaccines;  and  it  is  the  increased  virulence  of 
the  bacillus  coli,  a  normal  inhabitant  of  the  in- 
testinal tract,  with  which  we  have  to  deal.  Even 
Metohnikoff  admits  that  the  beneficial  result 
sometimes  seen  from  the  use  of  the  bacillus 
bulgaricus,  the  lactic  acid  organism  of  sour 
milk,  is  due  to  the  fact  that  its  growth  in  the 
intestinal  tract  renders  the  food  less  available 
for  harmful  bacteria,  thus  preventing  the  forma- 
tion of  injurious  products  which,  when  absorbed 
into  the  system,  may  give  rise  to  arteriosclerosis 
and  many  other  morbid  conditions. 

Fenton  R  Turck,  of  Chicago,  believes  (Inter- 
national Clinics,  June,  1911,)  that  the  common 
colon  bacillus  is  fundamentally  and  primarily  a 
pathogenic  micro-organism  of  great  virulence, 
and  that  a  large  proportion  of  diseases — both 
medical  and  surgical — are  the  result  of  an  in- 
creased degree  of  virulence  of  the  bacillus  coli 
in  the  alimentary  tract,  combined  with  a  lowered 
resistance  or  deficiency  in  the  anti-bodies  or  in 
the  fluids  and  tissues  of  the  body.  To  reduce 
the  virulence  of  the  colon  bacillus  autogenous 
vaccines  are  required  to  create  and  increase  anti- 
bodies, aided  by  the  physical,  mechanical  treat- 
ment, and  general  hygiene  of  fresh  air,  haths 
and  physical  exercise.  Paradoxical  as  it  may 
seem,  the  best  treatment  of  constipation  is  often 
the  proper  treatment  of  diarrhoea,  which  may 
be  done  by  the  intelligent  use  of  autogenous 
vaccines.    These  are  prepared  by  Turck  not  by 
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growing  the  attenuated  organisms  of  the  feces, 
but  by  removing  the  accumulations  from  the 
lower  bowel  and  the  obtaining  of  cultures  from 
the  ileum  or  colon. 

Smaller  and  more  frequently  repeated  doses 
of  the  vaccines  are  used  in  acute  conditions  than 
when  they  have  become  chronic,  varying  from 
25,000,000  every  three  or  four  days  to  1,000,- 
000,000  about  ten  days  apart.  It  is  not  neces- 
sary to  use  the  opsonic  index,  the  change  in 
the  clinical  symptoms  together  with  the  viru- 
lency  of  cultures  of  the  bacillus  coli  obtained 
from  the  cecum,  being  used  as  the  therapeutic 
guide.  Serum  obtained  from  immunized 
animals  may  also  be  employed. — (Editorial, 
Medical  Council,  October,  1911.) 

What  Constitutes  Hyperchlorhydria. 

Charles  Summer  Fischer,  New  York,  believes 
that  the  diagnosis  of  hyperchlorhydria,  con- 
sidered as  a  diseased  condition,  is  often  made 
when  the  acidity  is  really  normal.  The  stand- 
ards of  normal  acidity  have  been  too  low,  since 
each  patient  has  an  individual  acidity  which  is 
normal,  and  this  varies  considerably.  An  appa- 
rently excessive  secretion  of  acid  cannot  always 
be  regarded  as  pathological.  The  normal  per- 
centage of  acidity  in  an  average  stomach  i- 
higher  than  formerly  supposed.  The  average 
acidity  depends  on  four  factors :  quality  and 
quantity  of  contained  food,  rapidity  of  discharge 
from  the  duodenum,  and  secreting  capability  of 
the  organ.  Attempts  to  permanently  influence 
gastric  secretion  by  diet  have  been  failures. 
Abuse  of  the  stomach  is  an  over-rated  concep- 
tion. Monotonous  diet  usually  does  more  harm 
than  good.  The  rate  of  discharge  of  food  into 
the  intestine  has  an  important  bearing  on 
acidity.  An  intelligent  interpretation  of  all  the 
facts  concerning  a  given  case  must  be  added 
to  the  results  of  examination  before  a  reliable 
diagnosis  can  be  arrived  at  in  any  patient. 
Simple  determination  of  gastric  acidity  is  not 
sufficient  for  diagnostic  purposes. —  (Medical 
Record,  September  2,  1911.) 

The  Bier  Method  in  Primary  or  Secondary 
Agalactia. 

Paul  and  Jean  Delmas  (Bull,  de  la  Soc. 
d'Obst.  de  Paris,  February,  I'll  1 ),  state  that  in 
a  case  of  breast  abscess  treated  by  I  hem  the 
diseased  breast  became  dried  up  during  the 
treatment.    A  second  inflammatory  nodule  ap- 


pearing in  the  same  breast,  the  Bier  suction 
method  was  used  to  allay  the  inflammation. 
The  treatment  was  successful  in  putting  an  end 
to  the  inflammation  and,  at  the  same  time, 
caused  a  fresh  secretion  of  milk,  so  that  the 
infant  could  be  nursed.  In  every  gland,  his- 
tology and  experiment  show  that  an  increase 
in  circulation  causes  an  increase  of  secretion. 
The  authors  advocate  the  use  of  the  Bier  method 
in  the  treatment  of  insufficiency  of  milk  in  the 
breast,  and  in  those  breasts  which  contain  no 
milk  at  all.  This  seems  also  to  be  the  best 
treatment  of  abscesses  of  the  breast. —  (Ameri- 
can Journal  of  Obstetrics,,  June,  1911.) 

Toleration  of  the  Corset. 

Robert  L.  Dickinson,  Brooklyn,  says  that 
corsets  may  be  classed  as  corrective,  neutral 
and  harmful. 

The  average  corset  still  shows  constriction  at 
the  waist  line  of  the  form,  if  not  of  the  de>gree 
of  the  hour-glass  design. 

His  observation  contradicts  the  claim  that 
low  abdominal  girdling  and  "lifting'  have 
taken  the  place  of  waist-line  pressure.  Tests 
show  that  in  two-thirds  of  the  cases  there  was 
greater  pressure  at  the  waist  than  lower  on  the 
abdomen,  one-third  being  equal.  In  thin  women 
neutral  conditions  were  general.  Pressures  on 
the  lower  ribs  still  ran  high.  In  one-half  the 
cases  all  pressures  ran  high.  The  spring  or 
gap  of  the  corset  when  unhooked,  gives  an  ex- 
cellent practical  measure  of  the  amount  of  pres- 
sure exerted,  two  and  a  half  inches  being  the 
most  that  should  be  tolerated.  Comparison  of 
the  girth  over  the  corset  with  that  measured 
around  the  underskirt  is  worthless  as  an  index 
of  constriction.  Interior  tests  showed  little  ef- 
fect on  increase  in  vaginal  pressures  in  corseted 
women  whose  abdominal  walls  and  pelvic  floor 
were  firm,  but  they  indicated  a  marked  rise  in 
intrapelvic  pressure  from  exertion  in  corseted 
women  whose  muscles  are  flabby  and  interior 
supports  relaxed.  The  light  corsel  harms  vigor 
ous  women  little,  weaker  women  greatly. 

Among  postures  one-half  were  found  defec- 
tive, one-third  good.  Alteration  in  or  change  of 
the  corset,  often  brought  about  marked  improve- 
ment in  attitude.  A  simple  tesi  consists  in 
standing  a  patient  with  heels  againsl  a  mark 
on  the  floor,  and  her  side  to  the  wall  ami  noting 
the  location  of  the  scapula  and  buttock  with 
and  without  the  corset,  and  anv  change  for  the 
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better  or  worse  in  tbe  center  of  gravity  and  in 
uprightness.  Certain  types  of  body  form  are 
particularly  susceptible  to  defective  corseting, 
such  as  tbe  individual  with  tbe  long  and  slender 
trunk. — (Ibid.) 

Importance  of  Pure  Food. 

L.  W.  Johnston,  Tuskegee,  x\la.,  says  that 
the  evidences  which  scientific  investigators  have 
collected  show  that  the  addition  of  chemical 
preservatives  to  food  substances  is  injurious  to 
the  consumer  in  several  different  ways. 

1.  The  use  of  preservatives  permits  the  use 
of  food  substances  that  are  of  inferior  grade 
or  that  are  not  perfectly  fresh. 

2.  The  food  preservatives  when  taken  into 
the  body  must  be  eliminated  subsequently;  this 
operation  entails  extra  labor  on  special  organ  or 
organs,  and  this  extra  labor  will  sooner  or  later 
lead  to  direct  injury. 

3.  Many  of  the  food  preservatives  are  direct 
poisons  and  their  constant  ingestion  induces 
chronic  poisoning  with  its  concomitant  effects. 

4.  The  food  preservatives  have  an  antifer- 
mentative  effect  on  the  different  digestive  fer- 
ments, especially  trypsin,  and  thus  retard  di ges- 
tion  and  interfere  with  assimilation. 

5.  The  food  preservatives  act  on  the  food  suit- 
stances  in  such  a  manner  as  to  render  them 
less  easily  digested,  or  even  wholly  indigestible, 
and  make  it  necessary  for  the  body  to  deal  with 
partly  digested  food  or  deprive  it  altogether  of 
nutrition,  especially  of  nitrogenous  food.  . 

6.  In  consequence  of  the  use  of  food  preser- 
vatives, digestion  and  assimilation  are  inter- 
fered with,  and  the  general  nutrition  of  the 
body  suffers  through  organs  that  are  overtaxed 
and  injured  in  attempting  to  eliminate  the  pois- 
onous chemical  substances,  and  in  attempting 
to  deal  with  imperfectly  split  food  substances 
that  may  be  in  such  a  state  as  to  preclude  their 
utilization,  especially  on  account  of  lack  of 
digestive  ferments  because  of  the  loss  entailed 
through  the  destructive  action  of  food  preserva- 
tives.— (Southern  Medical  Journal,  September, 
1911.) 

Public  Hygiene  and  Private  Practice. 

In  his  response  to  the  toast  "The  American 
Medical  Association,"  Dr.  Welch  emphasized 
one  fact  thoroughly  familiar  to  physicians,  but 
not  yet  appreciated  by  the  public,  which  should 
be  given  the  widest  possible  circulation.  He 
said:  "Public,  hygiene  and  prevent  ive  medicine 


have  acquired  an  economic  and  social  signi- 
ficance among  the  organized  forces  of  civiliza- 
tion, but  little  appreciated  to-day  by  the  general 
public  or  by  legislators  and  administrative  of- 
ficers of  government.  They  occupy  a  field  quite 
apart  from  systems  and  schools  of  medical 
practice."  The  opponents  of  increased  govern- 
mental activities  for  the  conservation  of  life  are 
(piite  unable  to  discriminate  between  the 
practice  of  medicine  by  the  individual  physician 
and  the  application  of  demonstrated  scientific 
facts  in  public  hygiene.  In  no  other  way  is  it 
possible  to  account  for  the  fact  that  efforts  to 
increase  the  health  functions  of  the  Federal 
government  have  been  regarded  as  an  invasion 
of  the  personal  rights  of  the  individual.  He 
who  cannot  distinguish  between  the  treatment 
of  an  individual  typhoid  fever  patient  by  an 
individual  physician,  and  the  removal  of  the 
cause  of  typhoid  fever  through  the  purification 
of  the  water-supply  of  a  community,  is  still  in 
an  elementary  state  of  education.  The  treat- 
ment of  individual  patients  is  not  and  should 
not  be  a  matter  of  governmental  concern.  The 
correction  of  insanitary  and  unhygienic  sur- 
roundings and  conditions  is  of  the  highest  im- 
portance to  the  modern  state  and  is  worthy  of 
its  utmost  activities.  —  (Editorial ,  Journal 
A.  M.  A.,  May  13,  1911.) 


Book  IRotices. 


Handbook  of  Suggestive  Therapeutics,  Applied 
Hypnotism,  and  Psychic  Science. — A  Manual  of 
Practical  Psychotherapy,  Designed  Especially  for 
the  General  Practitioner  of  Medicine  and  Surgery. 
By  HENRY  S.  MUNRO,  M.  D.,  Omaha,  Neb. 
Third  edition,  revised  and  enlarged.  Cloth.  8vo. 
409  pages.  St.  I.ouis:  C.  V.  Mosby  Co.  1911. 
Price,  $4. 

Suggestion  has  played  an  important  part  in 
the  affairs  of  men  for  ages.  Its  particular  effect 
has  varied  with  the  occasion.  The  showman — 
usually  an  adept  with  the  wonders  of  this  art — 
holds  spell-bound  large  gatherings,  amused  at 
the  antics  of  his  subjects.  Whatever  is  done  is 
commonly  carried  out  with  an  air  of  mystery 
surrounding,  and  the  audience  leaves,  many  feel- 
ing that  it  is  all  the  result  of  some  clever  trick. 
Tli ns,  these  valuable  measures  are  made  com- 
mon place,  and  have  come  to  be  regarded 
lightly — as  a  play-thing — by  the  public,  thereby 
bringing  it  into  disfavor  as  far  as  any  beneficial 
uses  are  concerned.  Heretofore  suggestion  as  a 
therapeutic  agent  has  been  largely  limited  to 
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neurology  and  psychiatry.  In  recent  years  only 
does  the  medical  profession  seem  to  have  given 
heed  to  the  subject  for  its  practical  value  in 
treatment  of  selected  cases  occurring  in  general 
practice,  and  it  is  chiefly  to  this  latter  and 
larger  field  that  the  author  directs  his  efforts. 
Details  of  procedures  to  be  adopted  make  the 
book  of  service  to  doctors  generally.  The  good 
results  claimed,  as  set  forth  in  the  text,  are  con- 
vincing evidences  of  the  worth  of  this  form  of 
treatment,  and  whether  all  or  only  a  few  who 
follow  directions  are  able  to  succeed  with  this 
method,  the  book  will  at  least  prove  interesting 
in  that  it  shows  what  can  be  accomplished  by 
some. 

Practical  Medicine  Series. — Comprising  Ten  Volumes 
on  the  Year's  Progress  in  Medicine  and  Surgery. 
Under  the  General  Editorial  Charge  of  GUSTAVUS 
P.  HEAD,  M.  D.,  Professor  of  Laryngology  and 
Rhinology,  Chicago  Post-Graduate  Medical  School, 
and  CHARLES  L.  MIX,  A.  M.,  M.  D.,  Professor  of 
Physical  Diagnosis,  Northwestern  University 
Medical  School.  Series  1911.  Vols.  I  and  Vl— 
General  Medicine— Edited  by  FRANK  BILLINGS, 
M.  S.,  M.  D.,  Chicago,  and  J.  H.  SALISBURY, 
A.  M.,  M.  D.,  Chicago.  Vol.  II— General  Surgery- 
Edited  by  JOHN  B.  MURPHY,  A.  M.,  M.  D.,  LL.  D., 
Chicago.  Vol.  Ill— Eye,  Ear,  Nose  and  Throat- 
Edited  by  CASEY  A.  WOOD,  C.  M.,  M.  D.,  D.  C.  L.; 
ALBERT  H.  ANDREWS,  M.  D.,  and  GUSTAVUS 
P.  HEAD,  M.  D.  Vol.  IV— Edited  by  EMILIUS  C. 
DUDLEY,  A.  M.,  M.  D.,  and  C.  VON  BACHELLE, 
M.  S.,  M.  D.  Vol.  V— Obstetrics— Edited  bv 
JOSEPH  B.  DE  LEE,  A.  M.,  M.  D.,  with  the  collab- 
oration of  HERBERT  M.  STOWE,  M.  D.,  Chicago: 
Year  Book  Publishers.  12mo.  Cloth.  Volumes 
vary  in  size  from  232  to  611  pages. 

Each  of  the  volumes  under  consideration  is 
one  of  a  series  of  ten  issued  at  about  monthly 
intervals,  the  whole  number  reviewing  the 
entire  field  of  medicine  and  surgery  for  the  year 
prior  to  publication.  Separate  volumes  may 
be  purchased  by  those  interested  only  in  special 
subjects  at  prices  varying  from  $1.25  to  $1.50, 
though  the  series  of  ten — intended  primarily 
for  the  general  practitioner — may  be  had  for 
$10.  We  have  so  often  favorably  commented 
upon  these  books  that  we  feel  it  is  merely  neces- 
sary to  state  that  they  are  still  being  issued, 
and  are  up  to  their  usual  high  standard. 


BtttortaL 


The  Medical  Society  of  Virginia 

Assembles  for  its  forty-second  annual  meet- 
ing at  the  Jefferson  Hotel,  Richmond,  at  8 
P.  M.,  Tuesday,  October  24th,  and  will  continue 
until  mid-day  Friday  the  27th. 


The  first  session — to  which  the  public  is  in- 
vited— will  be  called  to  order  by  the  president, 
Dr.  0.  C.  Wright,  of  Jarratt,  and  will  be 
opened  with  prayer  by  Rev.  Jos.  N.  Latham, 
D.  D.  Judge  John  H.  Ingram  will  deliver  an 
address  of  welcome,  which  will  be  responded  to 
by  Dr.  Rawley  W.  Martin,  of  Lynchburg. 
Nomination  and  election  of  new  members  will 
then  be  in  order.  Announcements  for  the 
Local  Committee  of  Arrangements  will  be 
made  by  its  chairman,  Dr.  J.  Fulmer  Bright, 
who  expects  to  promise  the  visitors  some  good 
things,  including  a  reception  by  Dr.  Stuart  Mc- 
Guire  on  Wednesday  night.  Following  this 
comes  the  President's  Address,  after  which  re- 
ports of  officers  and  committees  are  presented. 
Each  of  these  is  in  turn  referred  temporarily 
to  the  Executive  Council  for  recommendation. 

The  scientific  part  of  the  program  begins 
with  report  of  clinical  cases  on  the  morning  of 
the  second  day,  Wednesday,  until  11  A.  M., 
at  which  hour  papers  of  the  Symposium 
on  Typhoid  Fever  will  be  read  by 
appointed  leaders,  Drs.  E.  G.  Williams,  J.  J. 
McCormick  and  George  K.  Vanderslice.  The 
reading  and  discussion  of  other  papers  on  the 
program — about  forty-five  in  number — are  then 
to  be  taken  up  seriatim.  The  first  busi- 
ness of  the  afternoon  session  on  Thursday,  after 
the  annual  report  of  the  Executive  Council,  will 
be  election  of  officers,  standing  committees, 
boards,  councilors,  etc.  Unfinished  and  new 
business  will  be  attended  to  between  this 
time  and  installation  of  officers  on  the  last  day. 

Richmond  has  heretofore  been  fortunate 
enough  to  have  the  largest  attendance  of  any  one 
place  for  society  meetings,  and  there  is  reason  to 
believe  the  inducements  this  year  will  be  equally 
attractive. 

Little  more  than  one  week  intervenes  before 
the  meeting,  so  that  it  is  up  to  members,  who 
know  of  eligible  physicians,  to  get  busy  with 
such  parties  at  once  and  urge  them  to  join  their 
State  Society.  Applications  may  be  sent  with 
the  initiation  fee  of  $2.00  either  to  the  secre- 
tary, Dr.  Paulus  A.  Irving,  of  Farmville,  or 
to  the  chairman  of  the  Membership  Committee, 
Dr.  W.  D.  Turner,  of  Smithfield. 

More  Practical  Training  Needed  ih  Obstetrics. 

In  view  of  the  recommendation  last  year,  by 
a  committee  of  the  American  Gynecological 
Society,  that  at  least  six  confinement  cases 
should  bo  attended  under  supervision,  by  each 
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undergraduate,  Dr.  Barton  Cooke  Hirst,  Pro- 
fessor of  Obstetrics,  University  of  Pennsylvania, 
has  recently  issued  a  letter  to  the  secretaries  of 
the  State  Medical  Examining  Boards,  urging 
that  more  practical  training  be  required  in 
obstetrics  by  the  applicant  for  license  to  practice 
medicine. 

This  movement  should  meet  with  the  hearty 
endorsation  of  the  entire  profession,  for,  to  the 
old  saying,  "practice  makes  perfect"  might  most 
fittingly  be  added  in  these  especial  cases  "and 
gives  us  greater  confidence  to  cope  with  the  vari- 
ous difficulties  to  be  met."  There  is  not  one  of 
us  who,  in  attending  his  first  complicated 
obstetrical  case  after  graduation,  has  not  felt 
the  need  of  having  received  more  training  in 
this  line  of  work,  in  spite  of  the  fact  that  he 
may  have  assisted  in  a  comparatively  large 
number  of  such  cases. 

The  requirements  urged  are  small  indeed, 
when  compared  with  those  made  by  European 
schools,  where  attendance  upon  from  forty  to 
fifty  cases  is  required  of  each  candidate  desir- 
ing license  to  practice.  This  larger  number  will 
of  necessity  bring  the  undergraduate  in  touch 
with  many  complications  which  he  would  pos- 
sibly otherwise  not  have  an  opportunity  of  study- 
in"  until  brought  face  to  face  with  them,  in  his 
private  work,  when  it  might  be  practically  im- 
possible for  him  to  secure  assistance.  Many  of 
our  schools  have  done  what  they  could  to  meet 
this  emergency,  but  there  is  still  room  for  im- 
provement. 

In  this  connection,  it  may  not  be  amiss  to 
state  that  we  believe  too  much  emphasis  cannot 
be  placed  upon  the  good  to  be  derived  by  a 
larger  amount  of  practical  training  in  every 
branch  of  medicine. 

American  Roentgen-Ray  Society. 

While  the  Richmond  meeting  of  the  Society 
held  September  20-23,  1911,  under  the  presi- 
dency of  Dr.  Percy  Brown,  of  Boston,  was  not 
so  largely  attended  as  some  of  the  former  ses- 
sions, it  was  not  surpassed  by  others  in  point  of 
social  enjoyment  and  the  value  of  scientific 
papers  and  discussions  presented.  The  local 
committee  of  arrangements,  composed  of  Drs. 
A.  L.  Gray,  C.  M,  Hazen  and  1).  I).  Talley, 
assisted  by  members  of  the  medical  profession 
and  the  city,  filled  in  all  the  spare  time  between 
the  reading  of  papers  with  delightful  entertain- 
ments. 

Dr.    F.    II.    Baetjer.    Baltimore,  formerly 


s(  cretary  of  the  Society,  was  elected  president. 
The  vice-presidents  are  Drs  11.  W.  Van  Allen. 
Springfield.,  Mass.;  G.  M.  Steele,  Oshkosk, 
Wis.;  J;  11.  Edinondson,  Birmingham,  Ala.; 
W.  Hi  Eagar,  Halifax,  K  S.,  and  H.  E.  Potter, 
Chicago;  secretary.  Dr.  H.  K.  Pancoast,  Phila- 
delphia; treasurer.  Dr.  ('has.  E.  Bowen,  Colum- 
bus, O.  (re-elected)  ;  member  of  executive  com- 
mittee, Dr.  A.  L.  Gray,  Richmond ;  publication 
committee,  Drs.  P.  M.  Ilickey,  Detroit ;  Sidney 
Lange,  Cincinnati,  and  David  R.  Bowen,  Phila- 
delphia. The  next  meeting  will  be  held  at 
.Viagara  Falls,  during  September,  1 1 H 2 . 

The  American  Electro-Therapeutic  Association 

Held  its  twenty-first  annual  convention  at 
Philadelphia,  September  5-7,  1011,  the  presi- 
dent, Dr.  Frederic  de  Kraft,  New  York,  in  the 
chair.  There  was  a  large  attendance  and  a 
number  of  excellent  papers  were  read. 

Addresses  of  welcome  were  delivered  by  Mr. 
Gleason,  secretary  to  the  mayor  of  Philadel- 
phia, and  by  Dr.  C.  B.  Longenecker,  president 
of  the  Philadelphia  County  Medical  Society. 
Dr.  Charles  B.  Dickson,  of  Toronto,  responded 
on  behalf  of  the  Association. 

Officers  elected  for  the  coming  year  are  Dr. 
William  D.  McFee,  Haverhill,  Mass.,  president; 
Drs.  F.  Howard  Humphris,  London,  and  Geo. 
E.  Pfahler,  Philadelphia,  vice-presidents;  Dr. 
Fmil  Huel,  treasurer,  Dr.  J.  Willard  Travell, 
New  York,  secretary;  Dr.  Frederick  M.  Law, 
registrar,  and  Drs.  Frederic  de  Kraft,  New 
York,  and  Francis  B.  Bishop,  Washington, 
trustees.  The  next  meeting  will  be  held  in  Rich- 
mond, Va.,  during  September,  1912. 

Roanoke  (Va.)  Academy  of  Medicine. 

There  was  a  large  attendance  at  the  last  an- 
nual meeting  of  the  Academy,  on  the  evening  of 
October  2d,  at  which  time  Dr.  Tom  A. 
Williams,  of  Washington,  D.  C,  read  an  in- 
teresting paper  on  Tumors  of  the  Brain. 

The  election  of  officers  for  the  ensuing  year 
resulted  as  follows :  President.  Dr.  E.  P. 
Tompkins;  vice-presidents,  Drs.  T.  D.  Armi- 
stead,  Boanoke,  and  K.  II.  Garthr'ight,  Vinton; 
secretary,  Dr.  L.  G.  Richards,  and  treasurer. 
Dr.  J.  W.  Preston. 

"He  Being  Dead,  Yet  Speaketh." 

At  the  meeting  of  the  Medical  Society  of 
Virginia  at  Norfolk,  during  October,  1010. 
Dr.  Richard  T.  Styll  was  seleeted  to  read  a 
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paper  on  The  Treatment  of  Typhoid  Fever,  as 
a  part  of  the  Symposium,  for  the  meeting  in 
Richmond  this  month.  His  untimely  death  on 
April  10th,  of  this  year,  made  it  necessary  for 
the  Executive  Council  to  appoint  another  leader, 
though  the  task  assigned  him  had  already  been 
practically  completed.  The  paper  is  presented 
as  the  leading  article  of  this  issue  of  the  Semi- 
Monti  i  J  i),  and  will  be  found  to  exemplify  some 
characteristics  of  its  author — promptness,  clear- 
ness and  directness,  with  a  vigorous  mind*. 

Medical  Corps,  Virginia  Volunteers. 

Lieutenant-Colonel  Junius  F.  Lynch,  Surgeon 
General  of  Virginia,  announces  the  following 
items  of  interest  in  connection  with  the  Medical 
Corps,  Virginia  Volunteers : 

Dr.  A.  A.  Marsteller,  Richmond,  Va.,  has  been 
commissioned  captain  in  the  Medical  Corps,  and 
assigned  to  the  First  Regiment  Infantry,  vice 
Captain  Julian  M.  Robinson,  Danville,  Va.,  resigned. 

Dr.  Sam  W.  Maphis,  Warrenton,  Va.,  has  been 
commissioned  captain  in  the  Medical  Corps,  and 
assigned  to  the  Second  Regiment  Infantry,  vice 
Captain  L.  H.  Hansbrough,  Front  Royal,  Va.,  re- 
signed. 

Dr.  Herbert  R.  Drewry,  Norfolk,  Va.,  has  been 
commissioned  captain  in  the  Medical  Corps,  and 
assigned  to  the  Fourth  Regiment  Infantry,  vice 
Captain  Israel  Brown,  promoted. 

Major  Israel  Brown  and  Captain  Frank  H.  Han- 
cock, Medical  Corps,  were  appointed  delegates  to 
the  meeting  of  the  Association  of  Military  Surgeons 
of  the  United  States  held  in  Milwaukee,  Wis., 
September  23d  to  26th. 

An  order  has  been  issued  by  the  Surgeon-General 
requiring  all  hospital  corps  detachments  to  be 
enlisted  to  the  maximum,  i.  e.,  24  men. 

Dr.  C.  R.  Dufour, 

Who  has  charge  of  diseases  of  the  eye,  ear, 
nose  and  throat  at  Georgetown  University 
Hospital,  Washington,  D.  C,  has  opened  a 
branch  office  for  the  practice  of  his  specialties 
at  722  King  Street,  Alexandria,  Va.  He  will 
see  patients  at  this  office  on  Mondays,  Wednes- 
days and  Fridays  from  1  to  3  :30  P.  M. 

Dr.  Dufour  was  one  of  the  successful  appli- 
cants before  the  last  meeting  of  the  Medical 
Examining  Board  of  Virginia. 

State   Normal   and  Industrial   School  for 
Women. 

Dr.  Anne  Humphreys,  formerly  of  Norfolk, 
Va.,  has  recently  accepted  the  position  as  resi- 
dent physician  to  this  new  school  in  Ferdericks- 
burg,  Va. 


Dr.  0.  Mason  Smith,  of  Fredericksburg, 
secretary  of  the  Rappahannock  Valley  Medical 
Association,  will  be  consulting  physician  to  the 
school. 

Clinical  Lectures  on  Diseases  of  the  Skin. 

The  Governors  of  the  New  York  Skin  and 
Cancer  Hospital  announce  that  Dr.  L.,  Duncan 
Bulkley,  of  New  York,  will  give  a  thirteenth 
series  of  Clinical  Lectures  on  Diseases  of  the 
Skin  in  the  Out-Patient  Hall  of  the  Hospital,  on 
Wednesday  afternoons  from  November  1st  to 
December  20,  1911.  This  course  will  be  free 
to  the  medical  profession. 

Dr.  E.  T.  Brady, 

Formerly  of  Abingdon,  Va.,  recently  tendered 
Oovernor  Mann  his  resignation  as  a  member  of 
the  Virginia  State  Board  of  Medical  Examiners, 
owing  to  his  removal  to  Roanoke,  Avhich  is  in 
another  Congressional  District.  His  successor 
has  not  yet  been  announced. 

Captain  Arthur  M.  Whaley,  U.  S.  A., 

Has  been  detailed  to  represent  the  .Medical 
Department  of  the  Army  at  the  Sixteenth 
Annual  Session  of  the  Seaboard  Medical 
Association  of  Virginia  and  North  Carolina, 
to  be  held  at  Newport  News,  Va.,  December 
5-7,  1911. 

Dr.  J.  Kennedy  Corss, 

Newport  News,  Va.,  and  Mrs.  Corss,  recently 
left  for  an  extended  European  trip.  While 
abroad,  Dr.  Corss  will  visit  some  of  the  large 
hospitals  and  clinics. 

Dr.  Karl  Blackwell 

Was  recently  appointed  Assistant  Medical 
Inspector  of  the  Public  Schools  of  Richmond, 
Va.,  vice  Dr.  C.  M.  Baggarly,  deceased. 

Dr.  George  Ben  Johnston, 

Of  Richmond,  who  has  recently  lieen  touring 
the  New  England  States  with  an  automobile 
party,  will  return  to  the  city  this  week. 

Dr.  Orrin  K.  Phlegar, 

Formerly  of  Crandon,  Bland  County,  has 
recently  moved  to  Radford,  Va. 
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Dr.  Julian  W.  Sloan, 

Of  Richmond,  has  removed  his  offices  to 
1600  Park  Avenue. 

Dr.  J.  A.  Hillsman, 

Richmond,  who  has  recently  been  very  ill, 
we  are  glad  to  note,  is  now  much  improved. 


Location  Wanted — Physician  wants  a  good 
location  in  Virginia.  Small  town  or  rural 
district  preferred.  Please  state  when  answer- 
ing, county  where  located.  Address  "C.  Z.," 
care  Virginia  Medical  Semi- Monthly. 


For  Sale  or  Exchange— $2,000  practice; 

$1,200  of  this  is  contract  and  paid  monthly. 
Practice  located  in  Piedmont  Virginia.  Com- 
petition light.  Telephone  service  and  electric 
lights  for  office  free.  No  real  estate  will  be 
sold  or  bought.  References  given  and  required. 
For  full  particulars,  address  "H  15,"  care 
Virginia  Medical  Semi-Monthly. 


For  Sale — Physician's  home  and  practice, 
thickly  settled,  prosperous  community. 
Piedmont  Virginia.  Modern  house,  30-acre 
farm.  High  school  and  railway  station 
within  500  yards;  35  minute  drive  to  city 
of  25,000.  Unopposed  practice  worth  $3,000 
annually.  Three  horses,  buggies,  2  cows, 
farm  tools.  Price,  $6,000.  To  quick  pur- 
chaser, long  credit  for  half  the  price.  Real 
estate  worth  the  price.  Address  "T.  R.," 
care  Virginia  Medical  Semi-Monthly. 


For  Sale — Having  decided  to  specialize  on 
Disease  of  Children,  I  wish  a  competent 
man  to  take  my  practice  in  a  Virginia  town, 
in  the  most  beautiful  portion  of  the  Shen- 
andoah Valley.  Address  "AY.  L.,"  care  this 
Journal. 


©Mtuarp  IRecorfc 


Dr.  James  Alfred  Pettit. 

Born  about  forty  years  ago  at  Roseland, 
Nelson  County,  Va.,  which  place  has  always 


been  his  home,  was  killed  at  Lovingston,  Sep- 
tember 25th,  as  the  result  of  a  grudge  cherished 
by  a  man  supposed  to  be  crazy.  After  the 
usual  preliminary  academic  education,  Dr. 
Pettit  entered  the  University  of  Virginia,  from 
which  institution  he  graduated  in  medicine  in 
1896.  He  became  a1  member  of  the  Medical 
Society  of  Virginia  in  1897.  He  was  prominent 
in  his  profession,  and  was  one  of  the  most  highly 
esteemed  and  beloved  citizens  of  his  section. 
He  was  also  prominent  in  the  politics  of  his 
county,  being  a  member  of  the  Democratic  Com- 
mittee of  Nelson  County,  and  was  a  Colonel  on 
Governor  Mann's  staff.  His  funeral  was  con- 
ducted with  Masonic  and  military  honors.  His 
widow,  formerly  Miss  Louise  Fitzpatrick,  of 
Nelson  County,  and  three  children  survive  him. 

Dr.  Carroll  Moore  Baggarly. 

The  notice  given  of  the  death  of  Dr.  Baggarly 
in  our  last  issue  would  be  incomplete  without 
announcement  of  the  notable  tribute  paid  him 
by  Memorial  services  held  in  the  Auditorium 
of  the  Richmond  College,  September  27th.  The 
speakers  represented  the  several  colleges  with 
which  he  had  been  identified  as  instructor,  as 
well  as  those  from  which  he  had  graduated. 
Dr.  Joseph  A.  White,  with  whom  the  deceased 
had  been  intimately  associated  for  several  years, 
also  spoke  with  great  feeling  and  admiration. 
It  is  seldom  given  so  young  a  man  to  enjoy  the 
love  and  respect  of  such  a  representative  body 
of  men. 

Dr.  Napoleon  B.  Nevitt, 

Died  at  his  home  in  Accotink,  Va.,  Septem- 
ber 25th,  aged  81  years.  Born  at  Newington, 
Fairfax  County,  Va.,  he  received  his  early  edu- 
cation of  private  tutors,  and  later  studied  medi- 
cine at  the  University  of  Maryland,  graduating 
as  doctor  of  medicine  in  1857.  When  the  War 
Between  the  States  occurred,  he  entered  the 
Confederate  service  as  an  assistant  surgeon, 
later  being  promoted  to  the  rank  of  surgeon. 
He  became  a  member  of  the  Medical  Society 
of  Virginia  in  1873,  and  honorary  member  of 
same  in  1906.  Having  spent  practically  all  of 
his  life  in  Fairfax  County,  Dr.  Nevitt  was  one 
of  the  best  known  and  most  highly  respected 
men  in  his  section  of  the  State. 
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MEDICINE,  ITS  FUNCTION,  SCOPE  AND 
LIMITATIONS.* 

By  O.  C.  WRIGHT.  M.  D.,  Jarratt,  Va. 

President  Medical  Society  of  Virginia;  Member  Medical 
Examining  Board  of  Virginia,  etc. 

Gentlemen  of  the  Medical  Society  of  Virginia, 
Ladies  and  Gentlemen: 

I  did  not  have  an  opportunity  at  our  last 
meeting-  at  Norfolk  to  thank  this  Society  for 
the  great  honor  conferred  upon  me  there,  and 
now  that  an  occasion  presents  itself  words  are 
inadequate  to  express  my  gratitude  for,  and  ap- 
preciation of,  its  action.  To  be  president  of 
the  leading  medical  society  in  the  greatest  State 
in  the  Union  is  an  honor  of  which  any  doctor, 
however  gifted,  might  well  be  proud.  To  be 
chosen  .the  official  head  of  an  organization  of 
the  best  talent  of  the  medical  profession  of 
Virginia,  the  birthplace  of  American  liberty, 
the  State  which  gave  to  the  world  such  charac- 
ters as  "Washington,  Jefferson,  Mr son,  Mar- 
shall. Lee,  Jackson  and  a  host  of  others  scarcely 
less  renowned,  is  a  distinction  which  I  did  not 
merit,  which  I  know  I  did  not  solicit,  and  which 
I  certainly  did  not  expect,  but  coming  as  it  did, 
one  which  I  could  not  reject,  however  much  I 
may  have  doubted  the  wisdom  of  your  choice. 
A  mere  glance  at  the  list  convinced  me  that  I 
could  not  hope  to  match  the  work  of  my  illus- 
trious predecessors,  but  drawing  inspiration 
from  their  very  names  and  deeds  and  realiz- 
ing that  honest  endeavor  and  faithful  service 
counted  for  much,  I  assumed  my  duties  with  a 
determination  to  give  for  one  year  the  best  that 
was  in  me  to  the  Medical  Society  of  Virginia. 
When  my  labors  shall  have  ended,  if  I  have  even 
in  a  very  limited  manner  approached  the  high 
standard  so  long  maintained  by  those  who  have 
preceded  me,  T  shall  be  much  gratified. 


•Address  of  the  President  before  tbe  forty-second 
annual  meeting  of  the  Medical  Society  <>f  Virginia  at 
Richmond,  October  24-27,  1!I11 


In  casting  about  for  a  subject  upon  which 
to  base  my  remarks  to-night,  no  scarcity  of 
eligibles  was  found,  but  decidedly  more  dif- 
ficulty was  encountered  in  treating  it  in  a  man- 
ner befitting  an  occasion  like  this — in  a  way 
entertaining  to  the  profession  and  at  the  same 
time  discharging  my  obligation  to  the  lay  mem- 
bers of  the  audience,  whose  ear  drums  do  not 
readily  respond  to  the  not  altogether  euphoni- 
ous notes  of  medical  phraseology.  In  the  prep- 
aration of  this  address  I  was  not  unmindful  of 
the  fact  that  a  duty  to  our  guests,  who  have 
honored  us  with  their  presence  to-night,  de- 
manded a  special  effort  to  meet  the  latter  in- 
dication, though  not  successful  in  the  first. 
Should  I  prove  unequal  to  the  task  of  accom- 
plishing both  purposes,  the  interesting  and  in- 
structive program  which  is  to  follow,  I  am 
sure,  will  amply  compensate  the  profession  for 
any  disappointment  incident  to  my  delinquen- 
cies, and  I  shall  trust  to  that  same  generosity 
which  has  always  characterized  the  attitude  of 
this  Society  to  me,  to  overlook  all  imperfections. 

In  discussing  "Medicine,  Its  Function,  Scope 
and  Limitations,"  the  theme  at  least  should 
appeal  to  all,  but  before  touching  upon  the  sub- 
ject proper  permit  me  to  direct  your  attention 
for  a  few  minutes  to  some  needs  of  the  Society 
and  demands  upon  its  fellows.  Though  the  af- 
fairs of  the  organization  are  now  in  a  satis- 
factory condition,  I  would  remind  you  that  con- 
ditions have  changed,  and  that  the  work  and 
responsibility  voluntarily  assumed  and  so  long 
borne  by  one  man  must  be  divided  among  the 
individual  members.  With  the  passing  of  our 
beloved  and  lamented  secretary,  Dr.  Landon  13. 
Edwards,  the  active,  propelling,  vitalizing  force 
of  the  Society  was  cut  off.  His  boundless  en- 
ergy, unfaltering  devotion  and  unerring  judg- 
ment have  steered  it  past  all  dangerous 
shoals  and  threatened  disasters  and  launch- 
ed it  upon  smoother  seas  and  a  more  expansive 
domain.  Under  his  leadership  it  has  been  ele- 
vated to  a  plane  of  influcneoand  usefulness  which 
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will  compare  favorably  with  tbat  of  any  similar 
organization  in  this  country.  We  shall  miss 
his  genial  face,  but  will  not  forget  him.  Though 
dead,  his  work  lives.  This  statement  is  made 
not  in  disparagement  of  our  present  worthy 
secretary  or  any  other  member  of  our  body,  nor 
with  any  purpose  of  assuming  the  function  of 
the  necrological  committee,  but  in  simple  jus- 
tice to  our  departed  friend. 

Not  only  are  we  called  upon  to  take  up  the 
work  of  Dr.  Edwards,  but  new  problems  which 
must  be  solved  are  constantly  arising,  and  each 
year  additional  obligations  and  increasing  re- 
sponsibilities must  be  met.  Medical  education 
and  medical  licensure  demand  the  constant  and 
watchful  care  of  our  Society.  The  standard  of 
preliminary  and  medical  education  is  rapidly 
advancing  everywhere,  and  we  cannot  afford 
to  lag  behind  in  this  commendable  progress. 
Virginia  justly  boasts  of  a  superior  quality  of 
citizenship.  Her  people  have  taken  high  rank 
as  leaders  of  thought,  action  and  progress,  and 
the  medical  profession  of  the  State  must  not 
prove  an  exception.  One  of  the  first  to  recog- 
nize the  need  of  and  to  institute  a  licensing 
board,  it  is  a  waste  of  time  even  to  consider  her 
receding  from  the  advanced  position  she  has 
taken  in  medical  education.  If  the  State  Health 
Department  would  continue  its  beneficent  work, 
perfect  its:  plans,  broaden  its  scope  and  ade- 
quately meet  the  constantly  increasing  demands 
upon  its  resources  of  a  more  enlightened  pub- 
lic, it  must  have  the  sympathetic  co-operation 
and  active  aid,  not  only  of  this  organization,  but 
of  the  individual  members  of  the  profession  also. 
Medical  legislation  must  be  guarded  with  eternal 
vigilance.  New  cults  and  divers  sects  are 
constantly  developing  and  clamoring  for  license, 
and  without  exception  are  demanding  special 
privileges.  This  Society  must  insist  and  de- 
mand that  all  who  treat  human  ills  shall  enter 
at  a  common  portal.  It  requires  no  argument 
to  show  the  necessity  of  a  diagnosis  to  treat  dis- 
eases intelligently,  regardless  of  the  methods 
employed ;  therefore,  all  who  attempt  it  should 
be  required  to  have  some  training  in  the  funda- 
mental branches  of  medicine. 

Medicine,  in  its  broader  sense,  is  not  simply 
the  art  of  administering  drugs,  but,  in  addition 
to  this  minor  function,  embraces  all  known 
therapeutic  as  well  as  preventive  measures.  "It 
is  in  making  life  more  livable,  in  shielding  man 
from  the  unseen  enemies  which  prey  upon  his 
body,  in  preserving  his  family,  and  in  complet- 


ing his  mastery  over  the  malignant  processes  of 
nature,  that  the  field  of  medicine  lies."  In 
medicine  are  included  curative  and  preventive 
measures,  and  legal  medicine.  The  curative 
agents  available  include  surgery,  serums,  drugs, 
mechanical,  mental,  electro-  and  hydro-therapeu- 
tics. As  the  knowledge  of  the  causes  and  pa- 
thology of  diseases  advances,  the  simpler  are 
the  methods  of  treatment.  Twenty  years  ago 
the  treatment  of  diphtheria  varied  with  the 
physician  in  attendance,  and  the  extent  of  the 
pharmacopoeia  was  the  only  limit  to  the  number 
of  remedies  prescribed ;  now,  antitoxin  alone 
does  the  work.  At  the  same  period  it  was 
rare  to  operate  for  appendicitis ;  to-day  all 
agree  that  surgery  is  the  one  rational  method 
of  checking  it.  The  scalpel  has  been  substituted 
for  opium  and  salts — two  weeks  of  a  comfortable 
convalescense  and  a  complete  restoration  to 
health  for  an  agonizing  death  or  an  after-life 
of  invalidism,  punctuated  at  frequent  intervals 
with  periods  of  pain  and  distress. 

Of  the  curative  methods  available,  surgery 
has  a  wider  scope  than  any  other — in  fact,  with 
the  exception  of  a  limited  number  of  specifics, 
it  is  the  only  positively  curative  remedy  known 
to  science.  The  number  of  drugs  possessing 
directly  curative  properties  is  extremely  small. 
There  are  few  specifics,  but  drugs  having  a 
fairly  well-defined  and  constant  physiological 
action  are  more  numerous,  and  are  valuable 
agents  in  the  hands  of  trained  physicians  in 
the  alleviation  of  pain  and  the  relief  of  distress- 
ing symptoms,  in  their  efforts  to  assist  nature 
in  combating  disease.  Here  clear  judgment  and 
careful,  painstaking  observation  are  demanded. 
In  the  hands  of  the  ignorant,  be  he  doctor  or  lay- 
man, drugs  are  dangerous.  No  one  should 
prescribe  them  who  is  not  thoroughly  familiar 
with  their  doses  and  physiological  action.  Their 
indiscriminate  and  reckless  use  is  never  justi- 
fied. 

The  minute  that  disease  fastens  itself  upon 
the  body,  nature  offers  battle  and,  left  un- 
hindered, usually  wins.  In  a  close  fight,  it  is 
obvious  to  all  that  only  the  skilful  should  dare 
interfere.  Serum  therapy  promises  a  wide  field 
of  usefulness,  although  its  contributions  as  yet 
have  not  been  numerous.  The  number  is 
limited,  but  on  account  of  its  power  for  good  in 
diphtheria,  antitoxin  alone  cannot  be  estimated. 

Mechanical  therapeutics  has  its  place  and 
must  be  recognized.  While  by  no  means  con- 
ceding to  this  method  the  claims  of  the  osteo- 
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path,  I  assert  that  he  who  denies  the  value  of 
massage  in  properly  selected  cases  is  unjust  to 
his  patient  and  profession,  and  must  not  com- 
plain when  people  seek  relief  from  other  sources. 
Mental  or  suggestive  therapeutics  is  of  value  in 
the  treatment  of  certain  conditions — indeed,  it 
is  a  factor  in  any  abnormal  condition.  Inspire 
hope  and  confidence  in  your  patients  and  his 
chances  of  recovery  from  even  acute  and  danger- 
ous diseases  are  increased,  to  say  nothing  of  the 
effect  upon  despondent  and  nervous  individuals, 
whose  illness  consists  solely  in  imaginary 
troubles.  Electro-  and  hydro-therapeutics, 
though  an  inviting  field  for  the  impostor,  have 
their  legitimate  sphere  and  are  of  undoubted 
value  in  certain  cases.  The  wise  clinician  is  he 
who  carefully  and  accurately  diagnoses  his  cases 
and  applies  the  remedies  indicated,  ever  bearing 
in  mind  that  his  duty  is  to  assist  nature  but 
never  to  interfere.  The  conscientious  doctor  is 
bound  by  no  dogma  or  dictum,  but  never  hesi- 
tates to  prescribe  that  which  is  proven  to  be 
of  service,  nor  to  condemn  that  which  is  known 
to  be  harmful  or  worthless.  Until  medicine 
becomes  an  exact  science,  men  will  differ  both 
in  the  diagnosis  and  treatment  of  diseases. 
Remedies  are  to-day  heralded  as  efficient  and 
to-morrow  discarded  for  something  better.  Ever 
changing,  yet  always  advancing,  has  been  the 
history  of  medicine. 

PREVENTIVE  MEDICINE. 

On  the  prevention  of  diseases  alone  volumes 
have  been  written,  and  an  exhaustive  treatise 
on  this  subject  is  beyond  the  scope  of  this  paper. 
It  has  been  aptly  said  that  to  accomplish  any 
purpose,  we  must  know  what  to  do  and  how  to 
do  it.  As  applied  to  the  prevention  of  dis- 
eases, this  expresses  it  only  in  part.  Science 
has  furnished  the  knowledge,  but  for  its 
practical  application  there  is  another  and 
equally  important  factor  necessary,  but  not  yet 
forthcoming,  namely,  the  full  and  free  consent 
of  that  all  powerful  force,  public  sentiment, 
the  final  arbiter  of  all  questions  affecting  the 
general  welfare  of  society.  Until  the  people 
are  informed  of  the  objects,  aims  and  possibili- 
ties of  preventive  medicine,  until  they  have  beer 
aroused  to  a  realization  of  its  importance,  yes, 
until  they  are  convinced  that  the  outlay  in 
resources  necessary  to  produce  results  will  be 
repaid  with  compound  interest,  wo  may  expect 
certainly  a  reserved  attitude  on  their  part,  it 
not  one  of  direct  antagonism.  The  early  con- 
summation of  this  happy  condition  atonic!  be 


the  object  of  our  most  earnest  endeavor.  The 
burden  of  the  task  is  largely  upon  the  medical 
man,  and  to  my  mind  the  physician  owes  no 
higher  duty  to  mankind  than  the  dissemination 
of  knowledge  pertaining  to  the  prevention  of 
diseases. 

Methods  of  preventing  a  very  large  majority 
of  infectious  diseases  have  been  amply  demon- 
strated, but  they  are  still  prevalent.  More  than 
a  century  ago,  Jenner  gave  to  humanity  a  simple, 
harmless  and  efficient  preventive  of  small-pox, 
but  it  is  with  us  always.  Tuberculosis,  typhoid 
and  malarial  fevers  belong  to  a  class  of  diseases 
which  should  not  exist,  but  to  them  are  charge- 
able untold  suffering,  an  enormous  annual  ex- 
p<  nditure  of  money,  and  a  majority  of  deaths 
which  occur  during  the  productive  period  of 
life.  The  average  individual,  when  suffering 
from  a  dangerous  or  painful  disease  or  when 
dissolution  is  threatened,  will  give  freely  of  his 
means  to  gain  his  health  and  to  be  freed  from 
pain,  and  will  sacrifice  his  all  to  stay  off  death, 
but  is  apparently  little  concerned  until  danger 
is  plainly  in  sight. 

Based  upon  the  causes  for  the  varying  at- 
titude of  people  towards  preventive  medicine, 
the  human  family,  for  convenience  of  analysis 
and  study,  may  be  divided  into  the  following 
classes :  Eirst,  the  ignorant ;  second,  the  skep- 
tics ;  third,  the  blindly  selfish ;  fourth,  the  mer- 
cenary; fifth,  the  careless  and  indifferent; 
sixth,  those  anxious  and  willing  to  render  to 
the  cause  any  assistance  possible. 

A  correct  estimate  of  the  weight  and  influence 
of  each  class  is  essential  to  the  success  of  those 
contending  for  a  more  general  recognition  of 
preventive  measures.  In  the  first  class,  there  is 
abundant  material  worthy  of  an  effort  to  secure. 
Enlighten  them,  and  new  alignments  will  be 
formed  and  certainly  a  fair  proportion  will 
prove  efficient  and  congenial  co-workers  with 
the  last.  From  the  second  and  third  classes, 
little  may  be  expected.  They  offer  no  hope  of 
developing  into  a  factor  worthy  of  considera- 
tion. Skeptics  are  not  susceptible  to  reason,  and 
rarely  are  the  blind  made  to  see.  The  fourth 
class  should  cause  little  concern.  Though  the  in- 
stigators and  promoters  of  the  so-called  "Leagues 
for  Medical  Freedom,"  the  leaders  and  coun- 
sellors of  tlio  anti-vaccinationists,  the  free  think- 
ers and  the  like,  they  have  little  weight.  The 
days  of  the  mercenary  in  medicine  are  numbered 
and  none  recognize  it  more  clearly  than  they  do ; 
the  noise  they  are  making  is  but  the  instinctive 
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howl  of  the  whipped  cur.  The  wail  of  the  rank 
and  hie  of  such  bauds,  though  more  pathetic, 
is  equally  harmless.  It  is  nothing-  more  than 
the  exhibition  of  characteristics  common  to  all, 
who  from  indolence,  indifference  or  other 
causes,  have  refused  to  move  with  the  advancing 
column,  and  finding  themselves  outstripped,  cry 
out  for  sympathy  and  comfort.  Once  aroused 
from  their  state  of  lethargy,  those  composing 
the  fifth  division  may  be  depended  upon  to  con- 
tribute their  full  share  to  the  advancement  of 
methods  which  science  has  demonstrated  to  be 
effective  in  lessening  human  ills  and  human 
woes.  To  those  brave  spirits  included  in  the 
sixth  or  last  division,  humanity  owes  a  debt  of 
gratitude.  As  a  result  of  their  labors,  the  public 
is  being  awakened  in  a  measure  to  a  realization 
of  the  possibilities  of  intelligent  and  concerted 
efforts  at  the  prevention  of  diseases.  Con- 
sciously and  unconsciously  they  are  gradually 
arousing  in  the  public  mind  a  moral  force 
which  is  already  producing  results. 

Organizations  for  the  betterment  of  mankind 
are  sprouting  up  everywhere  and  all  are  doing 
excellent  work.  The  various  movements  now 
striving  for  improved  conditions  and  active  in 
behalf  of  humanity  generally,  if  perfectly  co- 
ordinated and  intelligently  directed,  will  result 
in  a  great  conservation  of  energy  and  resources, 
so  necessary  in  obtaining  maximum  results  at  a 
minimum  cost,  thereby  sooner  convincing  all  of 
the  value  of  such  work  and  the  folly  of  longer 
neglecting  it.  "Pasteur's  visions  of  a  world 
freed  from  the  horrors  of  infectious  diseases'' 
will  not  soon  be  realized,  but  science  and  a 
more  enlightened  public  have  spoken  in  no  un- 
certain terms  and  decreed  that  many  of  the  in- 
fectious diseases  now  destroying  thousands  of 
human  lives  annually  shall  be  banished  from 
the  face  of  the  earth.  This  will  be  accomplished 
gradually,  but  surely.  The  influence  and  power 
behind  this  movement,  while  not  yet  all  that 
could  be  desired  is  increasing  each  year  and  de- 
veloping new  strength  as  it  progresses  and  will 
eventually  gain  a  headway  which  cannot  be 
checked.  Its  own  momentum  will  carry  it  even 
against  stubborn  resistance.  "The  ultimate  suc- 
cess of  a  righteous  cause  is  inevitable  if  the 
people  understand  its  meaning,"  but  there  are 
many  factors  which  may  effect  the  date  of  its 
final  triumph.  To  win  converts  to  the  cause, 
something  more  than  dogmatic  assertions  and 
arbitrary  power  is  demanded.  People  who  have 
taken  the  pains  to  inform  themselves  know  so 


well  what  could  be  accomplished  by  mutual  co- 
operation and  concerted  action  on  the  part  of 
all,  that  they  lose  sight  of  the  fact  that  other 
people  do  not  know  it  too,  and  are  often  unjust 
in  their  censure  of  those  who  refuse  to  follow 
hlindly.  Human  nature  is  v<  ry  much  the  same 
the  world  over.  People  demand  reasons  for  and 
proofs  of  an  assertion  from  whatever  source.  If 
health  departments  are  to  go  smoothly  and  with- 
out friction,  the  people  must  understand  their 
object  and  be  in  sympathy  with  them.  Xo  laws 
are  satisfactory  if  the  people  are  ignorant  of 
their  meaning.  Xot  in  the  very  remote  past  it 
was  an  absurd  notion  of  the  profession  that  it 
was  unethical  to  communicate  medical  knowl- 
edge to  the  public.  Happily  this  relic  of  the 
conceit,  and  arrogance  of  doctors  of  former  days 
is  passing  away. 

The  art  of  medicine  like  everything  else  had 
its  beginning.  It  probably  originated  with  an 
effort  to  relieve  some  painful  condition,  the 
cause  of  which,  if  considered  at  all,  was  at- 
tributed to  a  visitation  of  Providence.  From 
this  crude  beginning  the  great  science  of  medi- 
cine has  been  evolved.  ''The  in-born  longing  of 
man  for  an  explanation  of  the  mysteries  sur- 
rounding him,"  his  instinctive  desire  to  conquer 
and  to  rule,  philanthropy,  prospect  of  financial 
reward  and  the  hope  of  fame  have  each  played 
an  important  part  in  the  transition.  Unable  to 
grasp  and  appreciate  the  cause  of  abnormal 
conditions,  the  activities  of  those  interested 
were  for  many  centuries  confined  to  empirical 
efforts  at  the  relief  from  the  effects  of  disease. 
Until  the  searchlight  of  science  began  to  reveal 
the  long  hidden  mysteries  of  disease,  there  was 
no  real  progress.  Co-incident  with  the  brilliant 
discoveries  of  Pasteur,  a  systematic  study  of  the 
causes  of  diseases  and  other  abnormal  condi- 
tions was  begun,  but  unfortunately  not  carried 
to  its  logical  conclusion.  The  discovery  that  dis- 
eases were  the  result  of  bacteria  apparently  sat- 
isfied scientists  that  the  millennium  was  dawn- 
ing and  that  a  brief  period  within  which  to 
annihilate  the  pests  would  bring  us  to  a  state  of 
perfect  happiness  and  freedom  from  diseases, 
but  those  who  held  to  this  view  were  doomed  to 
disappointment.  The  obstacles  in  the  way  of 
perfecting  man's  environment  have  proven  more 
formidable  than  was  at  first  supposed,  and  after 
the  lapse  of  nearly  half  a  century,  it  is  begin- 
ning to  be  realized  that  heredity  as  a  factor  in 
abnormal  conditions  cannot  be  longer  ignored. 
The  relation  of  heredity  to  infection-  dis<  ases  is 
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noticeable,  but  even  more  striking  is  its  rela- 
tion to  mental  defects. 

Stirpiculture  and  eugenics  have  not  received 
the  attention  which  the  importance  of  the  sub- 
jects demand.  When  a  house  takes  fire,  the  first 
impulse  of  even  the  most  ignorant  is  to  deluge 
the  building  with  water.  Those  more  thought- 
ful are  prompted  to  an  attempt  at  subduing  the 
flames  before  they  reach  the  structure.  The 
truly  wise  erect  edifices  which  resist  the  flames. 
It  has  been  found  more  economical  to  use  fire- 
proof material  in  the  construction  of  a  building 
than  the  payment  of  large  premiums  for  in- 
surance or  employing  watchmen  and  maintain- 
ing an  expensive  fire  department.  As  with 
buildings,  so  with  the  human  structure.  What 
should  be  the  attitude  of  the  State  to  the  subject 
of  heredity  in  all  its  phases  may  be  yet  an  open 
question,  but  the  advisability  of  legal  enact- 
ments prohibiting  the  reproduction  of  imbe'ciles, 
idiots,  the  insane,  and  even  the  restriction  of  the 
rights  of  the  confirmed  inebriates  can  hardly 
be  longer  questioned.  In  pleading  for  a  more 
general  recognition  of  the  importance  of  hered- 
ity, I  would  not  minimize  the  value  of  proper 
environment,  for,  indeed,  it  is  probably  true 
that  the  tendencies  of  one's  surroundings  is  to 
eliminate  heredity  and  that  a  vicious  heredity 
can  in  a  measure  be  overcome  by  proper  environ- 
ment ;  but,  on  the  other  hand,  the  effect  of 
heredity  will  assert  itself  where  least  expected, 
regardless  of  surroundings. 

It  must  be  remembered,  too,  that  perfect  en- 
vironment is  impossible.  Human  progress  and 
race  improvement  depend  upon  both  environ- 
ment and  heredity,  and  the  sooner  it  is  rec- 
ognized and  the  issue  met,  the  more  prompt  and 
certain  will  be  the  improvement  of  the  physical 
and  moral  stamina  of  the  human  race.  Man 
will  live  longer,  happier,  easier  and  freer  from 
suffering  and  disease,  his  earning  capacity  in- 
creased and  his  contribution  to  the  community 
more  liberal. 

Having  arrived  at  more  definite  conclusions 
as  to  the  causes  of  the  unsatisfactory  conditions 
which  exist,  the  enormity  of  the  task  of  cor- 
recting them  is  more  apparent.  The  magni- 
tude, scope  and  varying  nature  of  the  work  de- 
mand the  activities  of  every  available  person  of 
all  classes.  Complex  and  complicated  as  is  the 
subject  of  environment,  it  does  nol  presenl  the 
same  difficulties  as  heredity.  Any  attempt  even 
on  the  part  of  those  who  have  a  right  1o  inter- 
fere, to  control  the  emotions   of  those  matri- 


monially inclined,  is  resented  bitterly  and,  with 
the  present  state  of  the  public  mind,  any  legal 
enactment  restricting  the  rights  of  this  class 
would  not  be  worth  the  paper  it  was  written  on. 
"The  inalienable  right  and  God-given  privilege'' 
of  man  to  choose  his  own  mate  is  a  principle  so 
fixed  in  the  minds  of  the  people  that  it  will  be 
no  easy  matter  to  dislodge  it.  Though  the  dis- 
crimination is  usually  a  matter  of  emotion  and 
sentiment  rather  than  common  sense,  thus  far 
no  State  has  attempted  to  abrogate  it. 

More  education  is  necessary  before  legal  steps 
will  avail  anything.  In  this  the  medical  man 
must  take  the  initiative  and  share  largely  the 
responsibility  of  the  reform.  How  shall  it  be 
accomplished  quickest  and  best  is  the  problem 
which  faces  us.  Another  has  suggested  that 
"the  more  or  less  expert  few  -face  the  many 
who  trust  individuals  but  are  slow  to  recognize 
the  authority  of  the  profession.  What  ar©  the 
possibilities  of  reaching  a  better  understanding  \ 
The  answers  are  obvious.  The  few  must  de- 
serve and  win  popular  confidence,  many  must 
learn  to  appreciate  the  competence  and  devo- 
tion of  the  few,  and  the  State  must  formulate 
and  enforce  the  terms  of  this  better  understand- 
ing. If  the  cure  of  Democracy  is  more  democ- 
racy, the  corrective  of  a  little  education  is 
more  education.  The  only  alternative  is  a  re- 
turn to  autocracy. 

To  the  millennium  chaser,  the  short  cut  re- 
former and  the  efficient  administrator,  the  slow 
process  of  education  is  an  irritating  suggestion. 
But  scientific  men  should  face  facts  as  they 
are.  The  public  mind  is  like  a  force  of  nature. 
It  is  childish  to  rail  at  it,  to  denounce  it,  to 
expect  it  to  be  docile  about  technical  matters. 
Doctors  should  diagnose  the  public  calmly  and 
in  the  scientific  spirit.  They  should  try  to  trace 
the  play  of  cause  and  effect  and  then  take 
measures  to  bring  desired  results  to  pass.  In 
this  they  have  the  right  to  ask  the  co-operation 
of  all  thinking  men  and  women. 

The  public  is  controlled  by  leaders.  These 
leaders  must  be  informed  and  intelligent.  Col- 
leges and  universities  have  a  responsibility  to 
train  these  leaders.  Every  institution  of  higher 
education  should  be  a  model  of  public  sanita- 
tion and  hygiene.  Every  graduate  should  he 
well  grounded  in  the  principles  of  personal  and 
community  health.  The  public  schools  could  do 
more  than  they  are  doing  at  present,  to  train 
children  in  hygienic  habits  and  intelligent  de- 
ference to  sanitary  regulations.    Popular  1  i torn- 
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ture,  lectures,  visiting  nurses'  associations, 
organizations  like  anti-tuberculosis  societies, 
city  and  State  bealth  departments  and  boards — 
agencies  of  many  kinds — are  all  engaged  in  tbe 
■work  of  popular  bealtb  education.  Doctors  and 
professors  of  medicine  must  devote  some  time 
to  public  addresses,  to  co-operation  with  public 
authorities,  to  participation  in  local  movements 
for  improved  sanitation,  to  hearty  support  of 
local  health  authorities  when  these  are  reason- 
ably competent,  and  to  civic  movements  designed 
to  improve  defective  public  health  service. 

There  is  much  platitudinous  talk  about  legis- 
lation and  public  opinion.  On  the  one  hand  are 
the  doctrinaires  whose  one  idea  of  social  progress 
is  to  get  some  law  passed.  At  the  other  extreme 
are  to  be  found  those -who  are  so  convinced 
that  law,  unsupported  by  public  opinion,  is 
futile,  that  they  are  in  danger  of  neglecting 
legislative  aid.  As  a  matter  of  fact,  oftentimes 
agitation  for  legislation  is  in  itself  a  valuable 
means  of  public  enlightenment.  In  any  event 
the  gains  in  public  opinion  should  always  be 
fixed  as  soon  as  -  possible  in  well-drawn  laws. 
Movements,  therefore,  for  legislation  affecting 
medical  education,  admission  to  the  practice  of 
the  profession,  the  organization  of  health 
boards,  the  enactment  of  sanitary  regulations, 
etc.,  should  all  be  regarded  as  a  part  of  the  pro- 
cess by  which  the  expert  few  and  the  many  are 
to  be  brought  into  relation  of  mutual  respect 
and  good  will.  But  it  remains  true  that  in  a 
democracy,  back  of  the  coercive  power  of  the 
law,  there  lies  the  social  authority  which  in  the 
long  run  is  invested  in  the  few  who,  by  their 
approved  competence  and  by  their  spirit  of 
social  service,  command  the  confidence  and 
respect  of  the  public.  With  increasing  intelli- 
gence the  many  learn  to  protect  themselves 
against  quackery  and  to  place  confidence  in 
tested  leadership.  If  the  raft  of  democracy  can- 
not be  transformed  into  a  swiftly  sailing  ship, 
there  is  hope,  at  least,  that  it  may  be  built  up 
far  enough  above  the  waves  to  carry  its  passen- 
gers dry  shod." 

LEGAL  MEDICINE. 

At  first  thought  it  might  appear  that  the 
general  public  had  little  cause  to  be  interested 
in  legal  medicine,  but  a  moment's  reflection  is 
convincing  of  its  far-reaching  consequences  to 
the  public  as  well  as  to  the  profession.  Testi- 
mony which  can  be  secured  only  from  a  trained 
physician  is  often  essential  to  the  rendering 
of  just  and  humane  verdicts  in  criminal  proceed- 


ings. Upon  the  care  and  accuracy  of  his 
diagnosis,  the  honesty  of  his  purpose  and  his 
fidelity  to  a  responsible  trust,  often  hinges  the 
liberty  or  life  of  an  accused  person.  Ignorance 
or  moral  turpitude  on  the  part  of  the  doctor  may 
convict  an  innocent  man  or  free  a  criminal. 
The  doctors  of  Virginia  should  co-operate  with 
the  legal  profession  in  an  honest  effort  to  devise 
some  means  to  prevent  the  ignorant  or  those  of 
questionable  professional  probity  from  giving 
expert  testimony  in  courts  of  justice.  If  the 
suggestion  to  make  all  medical  experts  an  im- 
partial special  jury  summoned  and  paid  by  the 
court  is  carried  out,  a  long  stride  in  the  right 
direction  will  have  been  made. 

To  no  Virginia  doctor,  so  far  as  I  know  and 
believe,  can  mercenary  motives  or  improper  con- 
duct in  such  cases  be  charged,  but  remembering 
the  character  of  testimony  produced  in  recent 
years  in  other  States,  the  inference  is  easy  that 
all  doctors  are  either  ignorant  or  corrupt  and 
venal. 

Before  concluding  my  remarks,  there  is 
another  subject  of  which  I  cannot  refrain  from 
speaking  briefly.  Though  cancer  kills  half  as 
many  people  as  tuberculosis,  but  slight  organized 
effort  has  been  made  to  check  its  ravages.  In 
view  of  the  fact  that  cancer  is  easier  to  diagnose, 
more  speedily  cured  and  less  costly  to  treat  than 
tuberculosis,  this  state  of  affairs  is  disgraceful. 
The  statement  that  from  seventy-five  to  ninety 
per  cent,  of  cancers  are  curable  in  their  in- 
cipiency,  astounding  as  it  may  seem  to  some  of 
you,  is  true. 

In  its  early  stages,  cancer  is  purely  a  local 
trouble ;  in  fact,  no  more  malignant  than  a  wart. 
There  are  two  methods  of  curing  them — by 
excision  or  by  stimulation  of  the  cells  to  the 
point  which  produces  their  death.  Stimulation 
is  produced  either  by  escharotics  or  by  the 
X-ray.  If  the  cells  are  superficial,  they  can  be 
destroyed  by  stimulation.  If  they  are  of  such 
depth  that  they  cannot  be  stimulated  to  a  degree 
sufficient  to  produce  death,  their  growth  is  more 
rapid  from  having  been  stimulated.  Stimula- 
tion hastens  their  growth;  over-stimulation  pro- 
duces their  death.  If  any  doubt  exists  as  to  the 
depth  of  the  growth,  no  attempt  should  be  made 
to  destroy  it  by  hyper-stimulation. 

Public  opinion  to  the  contrary,  danger  of 
metastasis  or  early  recurrence  does  not  exist 
when  properly  excised.  Every  person  within 
the  sound  of  my  voice  has  been  told  that  to 
operate  upon  n  cancer  means  more  speedy  death. 
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Unfortunately  this  was  once  true.  Cancer- 
surgery  was  brought  into  disrepute  in  former 
years  as  a  result  of  the  ignorance  of  the  prin- 
ciple that  it  was  harmful  to  cut  cancer  cells  and 
turn  them  loose  to  be  taken  up  by  the  lymphatics 
and  distributed  to  other  parts  of  the  body.  In- 
cision is  dangerous,  excision,  harmless.  To  cut 
wide  and  deep — beyond  and  below  all  abnormal 
cells — is  not  hazardous,  but  the  only  absolutely 
safe  method  of  removing  such  growths.  There 
was  a  time  when  no  surgeon  was  allowed  to 
operate  upon  a  cancer  until  it  became  so  large 
that  it  was  in  the  way.  The  operable  stage  of 
an  earlier  period  is  the  inoperable  stage  of  to- 
day. Possibly  fifty  thousand  people  die  from 
cancer  in  the  Unite!  States  every  year.  Twenty- 
five  to  forty  thousand  of  this  number  should  be 
saved.  In  Germany  one  woman  in  every  eight 
and  one  man  in  every  twelve  die  from  cancer. 
At  the  rate  at  which  it  is  increasing,  it  will  not 
be  a  long  while  before  the  death-rate  in  America 
approaches  that  of  Germany.  It  is  high  time 
some  effort  should  be  made  to  arouse  the  Ameri- 
can people  to  a  realization  of  the  terrors  of  this 
malady. 

Except  a  certain  per  cent,  of  cases  which  they 
believe  can  be  cured  by  so-called  cancer  special- 
ists or  quacks,  few  people  are  yet  willing  to 
admit  that  cancer  is  curable.  It  is  amazing  that 
intelligent  men  and  women  will  allow  them- 
selves to  be  duped  by  such  people.  It  is  true 
they  cure  some  cases  of  skin  cancer.  The  local 
effect  of  arsenic  is  the  same  regardless  of  who 
applies  it,  but  it  is  obvious  that  those  who  handle 
such  deadly  agents  should  possess  some  knowl- 
edge of  their  physiological  action,  therapeutic 
properties  and  toxic  effect.  Every  one  who  has 
a  tumor  or  suspicious  skin  lesion  should  consult 
a  competent  physician  and  be  guided  by  his 
advice. 

Beware  of  the  advertising  "cancer  specialist." 
Here  is  his  winning  card.  He  tells  you  that  if 
he  does  not  cure  you,  he  will  make  no  charge,  but 
when  you  apply  for  treatment  you  are  required 
to  board  in  a  third-class  establishment,  prepared 
for  the  purpose  and  for  which  first-class  fare  is 
charged.  It  matters  not  how  far  advanced  the 
case  is,  you  are  kept  as  long  as  you  can  be  per- 
suaded to  pay  his  price  for  lx>ard,  and  when  you 
can  be  detained  no  longer  you  are  informed  that 
von  came  too  late,  'but  according  to  promise  no 
'  charge  will  be  made  for  treatment.  No  offer, 
however,  is  made  to  refund   the  amounl  col- 


lected for  board  and  incidentals — a  compensa- 
tion quite  sufficient  for  all  of  his  troubles. 

The  efforts  of  the  medical  profession  have 
not  been  appreciated  and  understood.  The 
progress  of  the  science  of  medicine  has  not  been 
accompanied  by  martial  music,  the  sound  of 
drums  or  the  blast  of  trumpets,  nor  a  shout- 
ing populace  proclaiming  its  virtues,  but  in 
the  silence  of  the  sick  room,  the  quiet  of  the 
laboratory,  or  the  stillness  of  the  dead  house, 
achievements  have  been  won  which  entitle  it  to 
the  plaudit  "well  done."  The  assaults  of  its 
enemies  without,  the  baneful  influence  of  an 
element  of  ignorance  within  its  ranks,  and  the 
wicked  perfidy  of  an  occasional  traitor  walking 
in  its  shadow  have,  not  deterred  it,  but  rather 
spurred  it  on  to  greater  endeavor  and  more  de- 
termined efforts.  As  to  how  well  it  has  suc- 
ceeded, much  testimony  is  forthcoming.  The 
discovery  of  the  specific  germs  of  diphtheria, 
rabies,  dysentery,  cholera,  cerebrospinal  men- 
ingitis, tetanus,  typhoid  fever  and  plague,  the 
development  of  protective  inoculation  for  many 
of  them,  and  Drs.  Reed's  and  Carroll's  demon- 
stration of  the  theory  of  the  transmission  of  yel- 
low fever,  not  to  mention  the  advance  in  accurate 
knowledge  of  malaria,  tuberculosis  and  many 
other  diseases  as  well  as  sanitation,  bear  witness 
to  its  strides.  If  other  evidence  were  needed, 
the  bounding  progress  and  permanent  advance 
in  surgery  to  well-nigh  perfection  during  the 
present  generation,  should  prove  convincing. 

Figuratively  speaking,  the  world  is  a  great 
island  encompassed  by  piratical  seas  and  en- 
circled with  rugged  shores  and  dangerous  de- 
clivities. While  the  rest  of  humanity  is  absorbed 
in  the  pursuit  of  pleasure,  wealth  or  fame,  the 
doctor  stands  at  the  brink  of  the  precipice,  not 
only  warning  all  who  approach  of  their  perils, 
but  also  bending  every  effort  to  thwart  the  pur- 
poses of  other  forces  threatening  man's  destruc- 
tion. With  a  great  searchlight  in  one  hand  and 
a  life  line  in  the  other,  for  countless  ages, 
through  sunshine  and  storm,  through  Summer's 
heat  and  Winter's  blast,  there  he  has  remained 
faithful  at  his  post,  and  the  moment  a  danger 
signal  is  observed,  every  device  known  to 
medical  science  is  brought  into  action  in  the 
attempt  to  locate  the  culprit.  With  the  X-ray 
he  is  shadowed  in  the  secrecy  of  his  abode  and 
shackled;  with  the  microscope  brought  into 
full  view  and  .executed  before  his  deadly  mis 
sion  is  accomplished;  with  the  stethoscope  his 
battle  cry  is  early  recognized  and  stilled  -  with 
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the  ophthalmoscope  and  test  tubes  the  insidious 
nature  of  his  attacks  are  observed  and  met. 
With  the  doctor's  keen  vision,  sensitive  touch 
and  familiarity  with  the  menacing  effects  of 
specific  diplococci,  his  audacity  is  proven,  the 
extent  of  his  dangers  recognized,  and  with  the 
quickened  perceptions  of  the  experienced 
physician,  driven  from  his  lair.  If,  perchance, 
from  sheer  exhaustion  the  faithful  sentinel 
relaxes  his  vigil  and  some  unfortunate  victim 
plunges  headlong  into  the  deep,  or  is  ensnared 
by  the  wiles  of  his  enemy,  the  life  line  is  im- 
mediately brought  into  play.  With  cinchona, 
the  captor  is  amazed ;  with  the  surgeon's  knife, 
outwitted ;  with  serums  and  salvarsan,  be- 
wildered; and  with  an  exact  knowledge  of  his 
power,  a  clear  conception  of  his  methods  and 
an  accurate  estimate  of  his  endurance,  together 
with  a  perseverance  of  the  doctor  which  knows 
•no  limit,  forced  to  give  up  his  prey. 

There,  through  years  of  weary  watching,  the 
faithful  guardian  has  stood  alone,  unaided  and 
unprotected.  His  appeals  for  help — not  for 
himself,  but  for  humanity — have  met  with 
scant  response ;  but,  my  friends,  whether  you 
hinder  him  or  whether  you  aid  him,  whether 
you  feast  him  or  whether  you  starve  him, 
whether  you  rally  to  his  support  in  numbers 
sufficient  to  render  effectual  his  efforts  and  to 
insure  lasting  results;  whether  the  captain  of 
organized  and  trained  forces,  standing  in  bold 
defiance  of  all  attacks,  or  whether  the  lone  picket 
at  his  post.  I  am  here  to  tell  you  that  when  the 
last  roll  is  called,  he'll  still  be  there. 


CHRONIC  COLITIS/ 

By  J.  RUSSELL,  VERBRTCKE,  Jr.,  M.  D.,  Washing- 
ton, D.  C. 

The  colon  is  the  seat  of  a  chronic  inflamma- 
tion under  a  number  of  conditions.  Colitis 
forms  a  part  of  chronic  entero-colitis.  and,  in- 
deed, this  part  of  the  bowel  may  be  almost  the 
only  part  affected.  It  is  also  associated  with 
organic  disease  of  the  colon  as  carcinoma,  be- 
nign tumors  and  strictures,  partial  intestinal 
obstruction  due  to  other  causes,  and  intestinal 
parasites;  with  disease  of  the  heart,  kidneys, 
blood  vessels  and  liver;  with  chronic  infections 
.is  tuberculosis  and  syphilis,  and  specifically  as 
dysentery. 

I  will  consider  only  the  colitis  which  may  be 
called  primary  in  so  far  as  the  colon  is  ever 

•Read  before  the  Hippocrates  Societv,  Washington, 
D.  C„  May  11.  1911. 


primarily  affected.  The  so-called  mucous  colic, 
or  membranous  colitis,  will  not  be  dif- 
ferentiated, for,  although  the  true  status 
of  this  condition  has  not  been  definitely 
placed,  it  is  considered  by  many  authorities  to 
be  simply  an  exacerbation  of  chronic  colitis. 
Cohnheim  states  that  mucous  colic  with  the  pass- 
age of  membranous  material  bears  the  same  re- 
lation to  chronic  colitis  as  does  gallstone  colic  to 
chronic  cholecystitis.  "Whether  this  statement  is 
too  broad  or  not,  I  am  unable  to  say.  There  are 
certainly  cases  of  so-called  membranous  colitis 
which  etiologically  and  prognostically  appear  to 
be  distinct,  but  there  are  so  many  others  in 
which  it  is  impossible  to  state  that  they  belong 
to  one  or  the  other  class  that  it  would  seem 
wiser  not  to  attempt  to  differentiate  and  to  use 
the  term  membranous  only  as  an  adjective  de- 
scriptive of  the'  particular  pathological  condi- 
tion present. 

Etiology. — The  most  frequent  cause  of  colitis 
is  probably  constipation,  although  this  is  also  a 
symptom  and  undoubtedly  aggravated  by  the 
condition.  Habitual  constipation  may  act  by 
mechanical  h*ritation  of  scybala  and  the  chemi- 
cal irritation  of  toxins. 

Again  colitis  often  follows  dietary  indiscre- 
tions oft  repeated.  Due  to  this  cause  it  is  often 
preceded  or  accompanied  by  chronic  gastritis  or 
gastro-intestinal  catarrh.  Achylia  gastrica  may 
have  developed  before  the  colitis  followed. 

The  abuse  of  purgatives  is  often  the  causative 
factor,  and,  again,  there  are  those,  probably 
with  a  predisposition  to  the  condition,  in  whom 
exposure  to  cold  keeps  up  a  chronic  irritation. 
The  nervous  element  plays  a  part  in  this  dis- 
ease, but  a  genuine  catarrhal  condition  is  prob- 
ably always  present. 

Enteroptosis  is  found  so  often  in  patients  suf- 
fering from  catarrh  of  the  colon  that  it  must 
be  considered  as  an  important  etiological  factor. 
Fulton1  analyzing  158  cases  found  142 
poorly  nourished,  gastroptosis  in  118,  right  kid- 
ney prolapsed  in  53,  left  alone  in  2,  and  both 
in  15.  Of  his  158  cases,  154  had  constipation 
either  as  cause  or  effect.  Kahlo2  in  his 
025  cases  found  a  smaller  number  of  ptoses, 
but  still  a  considerable  proportion.  Gastropto- 
sis was  present  in  17  per  cent.,  enteroptosis  in 
24  per  cent.,  right  kidney  palpable  in  84  cases, 
left  alone  in  9,  and  both  in  14. 

Either  sex  may  be  affected  at  any  age,  but 
males  are  slightly  more  prone  than  women  to 
develop  colitis,  and  between  20  and  40  years 
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of  age  exhibits  a  considerable  number  of  the 
cases. 

Symptoms. — Although  many  cases  present 
typical  symptoms,  others  are  overlooked  and 
simulate  diseases  of  other  organs.  At  this  time, 
when  it  seems  to  be  popular  to  refer  most 
chronic  diseases  with  symptoms  of  indigestion 
to  trouble  with  the  appendix  or  gall-bladder,  it 
would  seem  proper  to  emphasize  the  fact  that 
quite  a  number  of  the  patients  whose  trouble 
is  diagnosed  as  appendicitis  or  gall-bladder  dis- 
ease have  in  reality  chronic  colitis.  Many  are 
operated  upon  under  the  mistaken  diagnosis 
and  some  are  benefited,  as  there  can  be  no 
doubt  that  chronic  inflammation  of  the  appen- 
dix can  exert  an  influence  in  the  production  of 
colitis,  but  there  are  many  such  unfortunates, 
some  of  whom  can  exhibit  several  scars  of  use- 
less operations  whose  symptoms  remain  un- 
changed, or  who  are  worse  by  reason  of  aggra- 
vated nervous  symptoms. 

Symptoms  of  colitis  may  be  legion.  A  few 
are  rather  characteristic.  The  rest,  including 
most  of  the  protean  manifestations,  are  refer- 
able to  causative  or  accompanying  conditions 
and  complications,  for  colitis  is  rarely  found 
entirely  alone. 

Constipation  is  almost  always  present,  and 
is  usually  of  the  spastic  variety.  In  perhaps 
75  per  cent,  of  the  cases  it  is  a  constant  feature ; 
in  others  constipation  alternates  with  diarrhoea ; 
a  few  have  constant  diarrhoea,  and  fewer  still 
claim  to  have  a  normal  number  of  movements. 
Probably  the  more  severe  the  disease  process 
the  more  liable  is  diarrhoea  to  occur,  particu- 
larly where  ulceration  is  present. 

Colicky  pain,  varying  in  severity,  is  of  great 
diagnostic  import.  It  is  probably  due  to  several 
factors,  the  presence  of  flatulence,  the  spastic 
contraction  of  the  bowel,  and  in  membranous 
cases  has  been  ascribed  to  the  loosening  and  ex- 
pulsion of  the  false  membrane.  Often  patients 
complain  not  of  a  pain,  but  of  a  "distress"  or 
"misery."  Soreness  is  noted  by  the  patient 
and  located  by  him  usually  at  one  or  more 
points  along  the  course  of  the  colon,  more  com- 
monly perhaps  at  the  sigmoid  or  a  correspond- 
ing point  on  the  other  side  of  the  abdomen. 
Intestinal  flatulence  is  another  common  symp- 
tom. 

These  are  the  principal  symptoms  directly 
referable  to  the  colon.  The  others  are  reflex 
or  due  to  accompanying  conditions,  sonic  of 


which  might  be  called  complications,  although 
it  would  be  difficult  to  draw  the  dividing  line 
between  some  of  the  causative  factors  which  are 
still  present,  some  accompanying  conditions 
which  are  caused  by  the  same  etiologic  agents 
and  true  complications. 

The  various  gastric  symptoms  are  distention, 
belching,  regurgitation,  heartburn,  pyrosis, 
coated  tongue,  bloated  feeling,  gastric  discom- 
fort, bad  taste,  more  rarely  slight  nausea  or 
vomiting.  These  symptoms  may  be  due  to  a 
reflex  hyperacidity  or  to  an  accompanying  ner- 
vous dyspepsia,  but  most  often  are  to  be  ex- 
plained by  a  co-existing  gastric  catarrh,  or 
achylia. 

Nervous  symptoms  are  migraine,  vertigo, 
neuralgia,  sleeplessness,  depression,  loss  of  am- 
bition and  easy  fatigue.  Some  of  these  are 
clearly  the  result  of  toxemia.  The  absorption 
of  toxins  may  take  place  through  the  intact 
mucous  membrane,  but  is  facilitated  by  ulcera- 
tion. Others  of  the  nervous  manifestations  are 
indicative  of  an  underlying,  resultant  or  co- 
existent neurosis. 

Various  heart  disorders  are  not  infrequent  as 
functional  palpitation,  smothering  feeling,  in- 
termittency  and  irregularity.  Millon  and 
Marre3  have  encountered  a  number  of  cases 
characterized  by  brief  but  repeated  syn- 
copes. A.  Mathieu4  has  noted  the  same  thing 
in  cases  of  colitis  with  attacks  simulating 
severe  indigestion  or  chronic  appendicitis. 

Rheumatoid  pains  in  the  joints,  probably 
toxic  in  origin,  have  been  noted  a  number 
of  times.  Arraga5  says  that  in  Argentine 
muco-membranous  colitis  is  very  common  in 
children,  and  that  they  all  have  an  arthritic 
tendency.  Skin  eruptions  are  very  frequent, 
and  even  inflammatory  diseases  of  the  eye  arc 
occasionally  seen. 

I  have  purposely  taken  up  all  the  subjective 
symptoms  first,  even  those  of  small  importance, 
and  have  left  the  objective  findings  until  last, 
as  it  is  by  these  that  the  diagnosis  is  to  lx>  made. 

Tenderness  is  almost  always  to  be  found  at 
some  point  or  points  along  the  course  of  the 
colon,  never  exquisite,  as  in  ulcer  of  the  stom- 
ach, but  a  well-marked  soreness  to  moderate 
pressure.  Tbe  location  most  frequently  affected 
is  at  the  sigmoid.  Another  point  is  at  the 
beginning  of  the  ascending  colon.  Less  fre- 
quently the  transverse  colon  is  tender  and  in 
a  few  eases  the  whole  colon.     It  is  not  unpOHl- 
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mon  to  be  able  to  palpate  almost  the  whole  colon 
as  a  contracted  cord,  or  again,  hardened  masses 
of  fecal  matter  may  be  felt  in  the  cecum  and 
ascending  colon.    Meteorism  is  common. 

The  frequency  of  enteroptosis  being  associ- 
ated with  colitis  has  already  been  considered. 

So  far  we  have  obtained  a  hint  of  the  diag- 
nosis from  the  history ;  it  is  almost  certain  after 
the  physical  examination  that  we  are  dealing 
with  a  chronic  colitis,  and  it  now  remains  for 
the  laboratory  to  confirm  the  diagnosis.  This 
is  done  by  the  finding  of  mucus  in  the  move- 
ment. It  is  present  in  every  case,  but  not 
always  constantly.  Two  movements  may  not 
contain  visible  mucus,  while  a  third  may  show 
considerable.  Other  patients  may  pass  mucus 
regularly.  The  form  of  the  mucus  varies.  It 
may  be  jelly-like,  flaky  or  thread-like  or  inspis- 
sated, and  formed  as  casts.  It  is  always, 
however,  on  the  exterior  of  a  hard  formed 
movement,  or  if  a  considerable  amount  is  passed 
either  almost  alone  or  with  unformed  move- 
ment, it  is  never  intimately  admixed. 

It  is  of  importance,  as  Cohnheim  has  shown, 
to  remember  that  a  considerable  amount  of 
mucus  may  be  invisible  if  the  movement  is 
brought  to  the  office  in  a  jar  and  has  dried 
out  somewhat.  Putting  it  in  warm  water  will 
cause  it  to  appear  again.  Blood  streaks  are 
sometimes  found,  and  at  times  the  discharge  is 
muco-purulent,  indicating  ulceration.  Under 
the  microscope  are  found  leucocytes,  epithelial 
cells,  and  at  times  red  blood  cells. 

Ulceration  or  hemorrhagic  oozing  is  not  very 
rare  to  judge  from  the  number  of  positive  ben- 
zidine reactions  for  blood  which  I  have  obtained 
in  colitis  patients. 

Examination  of  the  urine  in  between  one- 
third  and  one-half  of  the  patients  will  show 
varying  excesses  of  indican,  and,  while  not  in- 
fallible, this  may  be  taken  as  a  fairly  good  in- 
dex of  the  amount  of  toxemia  present. 

Prognosis. — The  prognosis  of  chronic  colitis 
is  comparatively  good  under  proper  and  con- 
tinued treatment.  At  least  between  50  per  cent, 
and  60  per  cent,  will  be  cured.  Some  of  these 
will  remain  well  in  spite  of  taking  considerable 
license  with  what  they  eat.  I  have  in  mind  one 
case  of  over  eight  years  duration,  who,  after 
»  four  years  is  able  to  eat  anything  within  reason, 
and  has  had  no  return  of  his  trouble.  The  ma- 
jority of  those,  however,  whom  we  call  cured, 
do  have  to  exercise  a  reasonable  amount  of  care 


in  their  choice  of  food  or  a  recurrence  will  take 
place. 

Almost  all  of  the  patients  who  are  not  cured 
are  greatly  improved,  but  there  are  some  who 
prove  very  resistant  to  treatment  and  many  who 
will  not  persist  for  a  sufficient  length  of  time. 
As  in  all  troubles,  the  longer  the  patient  has 
been  affected,  as  a  rule,  the  more  resistant  is 
the  trouble. 

Treatment. — It  is  impossible  to  give  treat- 
ment in  detail  for  the  various  symptoms  and 
conditions  which  may  be  present  in  colitis,  but 
I  will  mention  general  principles  which  apply 
to  all  cases,  and  will  give  some  of  the  procedures 
which  have  given  me  particular  satisfaction. 

To  secure  the  best  results  the  patient  must  be 
impressed  with  the  fact  that  it  is  a  business 
getting  well,  and  that  as  much  depends  upon 
him  as  upon  the  physician.  Complete  individ- 
ual directions  should  be  given  him  regulating 
his  whole  method  of  living.  The  following 
hygienic  measures  will  hardly  be  out  of  place 
in  any  case,  and  good  effects  are  rather  speedily 
visible.  "The  first  thing  in  the  morning  on 
awakening  drink  a  glass  of  warm  Carlsbad 
water,  after  which  turn  on  the  right  side  for 
fifteen  minutes.  Then  perform  abdominal  and 
some  general  gymnastics  (exercises  to  be  given, 
if  possible,  by  the  physician),  after  which  take 
a  cold  towel  bath  by  standing  in  warm  water, 
sponging  the  different  parts  of  the  body  off  wJ^ 
a  towel  wrung  out  of  cold  water,  and  drying 
each  part  in  turn  by  brisk  rubbing  with  a  rough 
Turkish  towel." 

The  diet  varies  with  the  individual,  accord- 
ing to  the  conditions  present  in  his  stomach,  etc., 
and  should  be  made  out  carefully  for  that  case, 
and  in  writing.  As  a  rule,  the  food  should  be 
soft  and  finely  divided,  or  easily  rendered  so  by 
mastication.  The  coarse  diet  advocated  by  Van 
Noorden  is  rarely  indicated.  If  we  could  view 
the  conditions  present  as  a  neurosis  with  con- 
stipation and  atony  and  unattended  by  a  genu- 
ine catarrhal  inflammation,  such  treatment 
might  be  in  place.  But  the  constipation  present 
is  almost  always  of  the  spastic  variety,  accom- 
panied in  the  majority  of  cases  by  pain,  and,  as 
Cohnheim  says,  "Until  the  physician's  experi: 
ence  is  large  it  is  well  for  him  to  follow  the 
general  diagnostic  principles  that  constipation 
Avithout  pain  indicates  atonic  constipation,,  and 
that  constipation  with  gas  and  mucous  colic  in- 
dicates spastic  constipation.  The  therapy  di- 
rected according  to  the  above  will  usually  be 
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correct.  To  treat  atonic  cases  with  oil  enemata 
is  superfluous,  and  to  treat  spastic  constipation 
with  coarse  diet  is  an  error,  since  it  would  ag- 
gravate the  catarrhal  condition  of  the  mucosa." 

In  some  cases  it  may  be  advisable  to  have 
frequent  meals  rather  than  three  large  ones. 
If  possible  a  little  mild  outdoor  exercise  every 
day  before  eating  would  be  beneficial. 

At  night  plain  liquid  albolene  in  doses  of 
from  one  to  three  tablespoonfuls  is  a  most  valu- 
able preparation.  It  is  tasteless  and  goes 
through  the  digestive  tract  unchanged,  simply 
acting  by  mechanical  lubrication.  Other  medi- 
cines' may  be  given  for  special  indications  when 
necessary. 

The  enteroptotic  patients  should  be  fitted  with 
a  well-fitting  abdominal  bandage.  This  is  most 
important.  If  their  condition  is  poor  to  start 
with,''  and  they  have  lost  much  weight,  their 
treatment  should,  to  get  best  results,  be  started 
with  rest  in  bed  with  forced  feeding. 

This  brings  us  to  the  local  treatment  which 
is  usually  so  necessary.  Irrigations  are  of  de- 
cided value.  They  may  contain  various  medi- 
caments to  suit  different  occasions.  Soda  and 
witch-hazel,  quite  hot,  is  excellent  where  there 
is  much  soreness;  ichthyol  for  an  alterative  ef- 
fect; argyrol  to  combat  infection  in  ulceration 
and  allay  inflammation.  Starch  with  a  few 
drops  of  tincture  of  opium  during  acute  exacer- 
bations when  the  inflammation  has  extended  low 
down  and  is  causing  some  tenesmus  is  of  de- 
cided value.  Solutions  should  always  be  used 
quite  hot  for  spastic  conditions.  As  a  rule, 
they  should  reach  every  part  of  the  large  bowel. 

The  high  enema,  as  it  has  been  called,  has 
been  proven  by  Soper6  and  others  to  be 
usually  a  misnomer,  so  far  as  the  colon  tube  be- 
ing introduced  high  up  is  concerned.  They  have 
proven  by  X-Eay  that  the  soft  tube,  even  when 
introduced  with  apparent  ease,  coils  upon  itself 
in  the  ampulla  of  the  rectum.  Although  I  have 
never  tried  to  prove  it,  and  I  might  be  disap- 
pointed if  I  tried,  I  feel  that  a  competent  man 
can,  pass  the  tube  higher  than  the  rectum  in  at 
least  ,50  per  cent,  of  the  cases,  but  that  the 
average  physician  and  nurse  who  imagine  that 
they  are  giving  a  high  enema  are  obtaining  no 
better  results  than  if  the  tip  of  the  tube  was 
simply  introduced  about  six  inches.  If  the 
attempt :  is  made  to  pass  the  tube  high  up  it 
should,  be  done  slowly  with  a  not  too  soft  tube, 
and  at  the  same  time  the  solution  should  be 


allowed  to  run  in.  This  accomplishes  the  double 
purpose  of  keeping  the  tube  straighter  in  direc- 
tion and  distending  the  rectum  so  that  the  tube 
may  pass,  the  sigmoid  flexure.  Practically  the 
amount  of  .tube  passed  is  of  less  importance 
than  the  position  of  the  patient.  The  solution 
may  be  demonstrated  by  physical  examination 
to  be  throughout  the  large  bowel  as  far  as  the 
cecum,  even  when  not  more  than  five  inches  of 
the  tube  have  been  introduced,  if  the  patient's 
hips  are  elevated  and  he  receives  the  irrigation 
first  lying  on  his  left  side,  then  turns  on  his 
back,  and  finally  on  the  right  side.  More  rapid 
distribution  can  be  secured  by  the  knee  chest 
position,  but  this  seems  to  be  rarely  necessary, 
and  is  much  more  disagreeable.  After  intro- 
duction of  the  fluid  it  can  be  made  to  reach  all 
parts  of  the  mucosa  by  gentle  manipulation  of 
the  patient's  abdomen  between  the  two  hands. 

In  other  cases  the  administration  of  olive  oil 
enemata  at  bedtime  to  be  retained  all  night  is 
beneficial.  It  is  soothing,  lubricates  and  forms 
a  protective  surface  over  the  abraded  or  con- 
gested mucous  membrane  helping  to  relax  spasm. 
I  have  obtained  good  results  in  cases  where 
there  is  a  troublesome  amount  of  flatulence  from 
the  addition  of  small  amounts  of  spirits  turpen- 
tine to  the  oil. 

One  of  the  methods  which  has  proven  most 
useful  to  me  in  combating  subacute  exacerba- 
tions is  the  injection  of  hot  10  per  cent,  gela- 
tine solution  lately  advocated  by  von  Aldor.7 
A  cleansing  enema  is  first  given,  followed  in 
an  hour  by  the  injection  of  the  gelatine  solu- 
tion at  a  temperature  of  from  112  to  120  de- 
grees ;  50  to  100  c.c.  are  given  with  the  patient 
lying  on  his  left  side,  after  which  hot  com- 
presses are  applied  to  the  abdomen  and  the  pa- 
tient kept  quiet  for  a  couple  of  hours.  This 
should  be  repeated  daily  for  a  while,  and  then 
every  other  day. 

As  I  have  said  before,  each  case  will  call  for 
variations  in  treatment  and  methods  chosen, 
but,  if  the  patient's  co-operation  is  secured,  per- 
sistence will  usually  result  in  much  benefit  or 
cure. 

'Fulton — California  fjltalc  Journal  of  Medicine,  Septem- 
ber, 1909. 

^Kahlo — J.  A.  M.  A.,  Vol.  56  papre  415. 

3Millon  and  Marre — Archie,  dc.s  Maladies  de  I'App.  Diges- 
tif, Paris,  November,  1910. 

*Mathieu — Archiv.  des  Maladies  de  r  ipp,  Dig&ttlf,  Paris, 
Vol.  IV. 

BArraea — Archives  de  Medecine  des  Enfants,  Paris,  De- 
cember, 1910. 
"Soper— ,7.  A.  M.  A.,  Vol.  53,  papro  426 
Ivon  Aldor — Therapi  vlisehe  Monatshafli ,  1910,  pa  pre  171. 
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SANITATION  IN  VIRGINIA  CITIES  AND 
TOWNS* 

By  ROY  K.  FLANNAGAN,  M.  D.,  Richmond,  Va. 
Director  of  Sanitary  Inspections,  Virginia  Health  De- 
partment;  President  of  Virginia  Conference 
of  Charities  and  Correction. 

Being  an  optimist  by  nature,  it  goes  greatly 
against  tbe  grain  for  me  to  have  to  talk  to-day 
as  I  must  necessarily  do  if  1  am  truthful  about 
disagreeable  things. 

Facts,  which  tell  of  failure  of  authorities  to 
measure  up  to  responsibilities,  of  neglect  of  op- 
portunity, of  the  exaltation  of  the  dollar  at  the 
expense  of  health  and  life,  of  that  ignorance  or 
heedlessness  in  Virginia  towns  and  cities  which 
permits  death  and  disease  to  exist  where  health 
and  life  might  so  easily  be  enthroned. 

But  I  did  not  choose  this  subject  and  since 
facts  are  called  for,  however  severe  may  seem 
the  criticism  their  presentation  offers  in  cer- 
tain cases,  as  candid  men  it  should  be  received 
and  with  the  resolve  to  clear  skirts  of  any  pos- 
sible delinquency.  Gentlemen !  Sanitation  in 
any  real  fundamental  sense  does  not  exist  in 
the  overwhelming  majority  of  Virginia  towns 
and  cities. 

THE  POPULAR  VIEW  OF  SANITATION. 

Sanitation  in  the  mind  of  the  average  man 
simply  means  cleaning  the  paper  and  tin  cans 
off  of  the  streets,  putting  a  little  slacked  lime 
around  the  damp  places  once  in  a  while,  cutting 
the  weeds,  removing  the  pig  pens  and  making 
the  other  fellow  attend  to  his  garbage.  Reflect- 
ing the  views  of  the  average  man,  towns  and 
cities  in  Virginia  have  taken  the  same  attitude 
in  regard  to  the  most  important  matter  with 
w  hich  government  has  to  do. 

Would  you  call  it  sanitation,  men,  for  a  fel- 
low to  wash  his  face  ?  Well !  Maybe  you 
would,  and  you  would  be  right  in  a  sense,  but 
what  about  the  cleanliness  of  the  rest  of  his 
body  ? 

Sanitation  which  has  only  to  do  with  the 
face  washing  aspect  of  a  city's  life  differs  in 
no  respect  from  those  ideas  of  public  decency 
which  have  prevailed  for  over  a  hundred  years, 
with  but  little  effect  upon  the  reduction  of 
mortality,  and  only  emphasizes  in  the  mind  of 
the  man  who  knows,  the  deeper  needs  which 
lie  beneath  the  surface  of  things. 

WHAT  SANITATION  IS,  AND  CITIES  APPLYING  IT. 

Sanitation  means  the  establishing  of  condi- 
tions favorable  to  health,  and  involves  the  care- 

•Read  before  a  meeting  of  the  League  of  Virginia 
Municipalities,  at  Cape  Charles,  Va.,  September  14, 
1911. 


ful,  cunicst,  consistent  work  to  that  end  by  a 
trained  man. 

To  what  degree,  then,  are  Virginia  munici- 
palities measuring  up  to  the  needs  of  the  situa- 
tion %  Richmond,  Norfolk,  Lynchburg.  Roa- 
noke— four  cities  only  out  of  the  twenty  of 
this  Commonwealth — consider  the  health  of 
their  people  of  as  high  a  degree  of  importance 
as  the  street  paving  and  lighting,  the  police 
force  or  the  cemeteries.  In  other  words,  th<  se 
four  cities  only  have  dignified  the  health  aspect 
of  the  city's  life  with  a  departmental  place, 
with  a  trained  man  and  his  helpers  in  charge 
devoting  their  whole  time  and  thought  to  keep- 
ing the  citizens  from  getting  sick. 

The  other  cities  that  are  doing  anything  in 
a  public  health  way  (and  there  are  some  that 
are  doing  nothing),  only  engage  a  part  of  a 
doctor's  time  daily,  the  remainder  of  his  day 
being  taken  up  with  supplementing  his  income 
by  attending  sickness  which  it  is  the  business 
of  a  real  health  department  to  prevent. 

HEALTH  OFFICER'S  SALARY  VS.  SEXTON '.S. 

Four  out  of  twenty,  and  yet  some  of  these 
other  cities  haA'e  over  25,000  people  within  their 
borders !  One  city  in  this  State  pays  its  health 
officer  $480  a  year,  and  its  cemetery  keepers 
$1,900  yearly.  These  keepers  are  not  paid  too 
much;  the  city  could  not  get  efficient  men  for 
less  and  it  does  not  try.  Its  $480  ostensibly  for 
health  work  is  simply  a  premium  paid  for  in- 
efficient service. 

Of  forty-two  towns  in  Virginia  of  over  one 
thousand  inhabitants,  only  about  fifteen  of  th  m 
provide  any  stated  compensation  at  all  for  the 
health  officer,  and  this  pay  is  in  every  instance 
pitifully  inadequate.  So  much  for  the  local 
machinery  for  fighting  preventable  diseases  in 
our  cities  and  towns.  Will  you  meet  this  with 
the  regulation  statement  that  "they  have  always 
been  without  health  officers,  where  are  they  any 
worse  off  ?"  This  may  be  shown  only  by  nega 
five  testimony,  since  no  records  exist  at  all 
whereby  the  truth  may  be  known. 

NO  HEALTH  BALANCE  SHEET. 

No  town  without  a  decent  health  depart- 
ment knows  how  much  sickness  there  is  within 
it,  where  it  is,  or  what  is  causing  it.  No  re- 
ports go  to  any  central  authority,  and,  con- 
sequently, any  statement  as  to  the  healthfulness 
of  the  community  (and  every  loyal  citizen  will 
uphold  the  health  of  his  town)  is  nothing  but 
guess  work.  There  is  absolutely  no  way  of 
taking  stock.    A  health  officer  in  a  town  of  2,000 
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inhabitants  told  me  last  Saturday  that  there 
had  not  been  a  case  of  typhoid  fever  in  that 
town  for  over  a  year,  when  two  doctors  had 
reported  to  me  two  hours  previously  that  they 
each  had  treated  two  cases  of  typhoid  in  the 
past  month.  I  did  not  embarrass  him  by  telling 
him  what  1  knew  for  he  thought  he  was  telling 
the  truth,  but  he  had  no  balance  sheet  and 
consequently  could  not  know. 

THE  "VITAL"  POINT. 

The  first  duty  of  a  health  department  is  to 
receive  reports  from  physicians  as  to  every 
preventable  case  of  illness  they  see,  what  it  is, 
who  has  it,  and  where.  Reports  also  of  every 
death  and  every  birth  that  takes  place  are  like- 
wise absolutely  necessary.  Yet  only  eight  muni- 
cipalities out  of  sixty  in  Virginia  of  over  one 
thousand  inhabitants  (cities  included)  make 
any  pretence  of  doing  these  three  things,  though 
every  country  of  Europe  has  been  recording 
these  facts  for  years. 

THE  PROPER  USE  OF  i'ACTS. 

These  facts  are  for  use,  and  the  use  of  them 
forms  the  chief  business  of  the  health  officer, 
who  knows  his  business.  When  the  health  of- 
ficer knows  where  the  sickness  is,  he  can  then 
figure  out  the  causes  obtaining  in  its  locality, 
and  apply  the  remedy  to  them.  It  may  be  bad 
water,  it  may  be  lack  of  sewerage  facilities,  it 
may  be  filth  or  bad  drainage,  or  it  may  be  im- 
ported disease,  but  with  knowledge  and  assist- 
ance he  is  doubly  armed  for  his  battle. 

Then  there  is  the  question  of  pure  milk  sup- 
ply— the  most  fruitful  source  of  death  among 
the  babies  being  impure  milk.  He  should  surely 
not  neglect  to  guard  the  helpless  little  ones  who 
are  forced  to  swallow  what  is  brought  to  them, 
whether  poisonous  filth  under  the  guise  of  milk 
or  a  life-giving  fluid  from  the  "meek  foster 
mother  of  the  human  race."  His  responsibility 
for  stopping  the  public  school  from  becoming  a 
distributing  point  for  death  and  disease  will 
also  add  not  a  little  labor  to  his  day. 

Then  there  is  the  tuberculosis  problem  which 
must  be  met  in  some  sort  by  every  town,  or  our 
brother's  and  our  sister's  blood  will  continue  to 
cry  out  to  us  from  the  ground.  Without  going 
further  down  the  list  of  the  health  officer's 
duties,  and  their  name  is  legion,  do  you  not 
agree  with  me  that  the  health  officer  needs  to 
be  on  his  job  every  minute? 

THE  HEAVIEST  TAX. 

You  are  going  to  hear  something  soon  about 
taxation.    Let  me  tell  you  that  the  biggopt  tax 


the  average  man  of  family  pays  is  that  to  the 
doctor,  the  druggist,  and  the  undertaker.  Do 
you  not  know  it  %  Typhoid  fever,  consumption, 
measles,  mumps,  dysentery,  malaria,  grippe, 
diphtheria,  scarlet  fever,  and  all  their  sort — 
how  much  money  have  you  men  had  to  put  up 
in  tribute  owing  to  their  presence  in  your  home  '. 
Will  it  not  aggregate  more  than  any  other  item 
in  your  tax  bill  ?  Would  it  not  be  a  good  invest- 
ment for  your  town  to  pay  a  skilled  man  to 
stand  guard  against  these  ills  whose  cause  is  so 
well  known,  and  whose  cure  may  easily  be  be- 
yond the  power  of  the  most  brilliant  man  of 
medicine  ? 

THE  PROOF  OF  THE  PUDDING. 

Where  it  has  been  tried  it  has  been  proven 
worth  while.  In  my  own  experience  I  have 
seen  one  public  health  measure  reduce  the 
typhoid  rate  in  one  town  of  ten  thousand  in- 
habitants from  fifty-nine  in  one  year  to  thirty 
the  year  following,  and  the  baby  death  from 
bowel  troubles  from  thirty  down  to  ten. 

Man  tends  to  keep  well  if  you  give  him  half 
a  chance ;  he  can  swallow  a  lot  of  germs  with- 
out doing  him  much  damage,  he  does  it  daily 
and  does  not  know  it,  but  there  is  a  point  beyond 
which  he  cannot  go  safely  and  this  point  is  much 
nearer  in  the  baby  than  in  the  adult.  It  is  the 
constant  care  of  the  real  sanitarian  to  fight  this 
dangerous  surplus  of  germs,  and  where  there 
is  a  commencing  crop  of  poisonous  fellows  like 
scarlet  fever,  diphtheria,  small-pox  and  typhoid, 
to  segregate,  antitoxinize  and  vaccinate  them 
entirely  out  of  existence. 

APPLICATION. 

Where,  then,  do  you  come  in  on  this  public 
health  proposition?  In  your  respective  locali- 
ties you  are  men  in  authority.  You  say  to  that 
one  come,  and  he  cometh ;  to  this  one  go,  and 
he  goeth.  Can  }rou  not  use  that  authority  to  take 
the  reproach  of  insanitation  from  your  home 
town  ?  Wake  things  up.  The  people  will  stand 
for  it.  I  know  it,  for  I  have  tried  it.  Men!  it 
is  your  duty.  You  may  talk  about  commission 
government,  taxation  and  finance,  public  schools 
and  good  roads,  but  your  bounden  duty  still 
remains  the  same  as  in  the  days  of  Cain,  "yon 
are  your  brother's  keeper,"  and  life  and  health 
are  the  gifts  of  God.  It  is  your  duty  to  see 
that  these  gifts,  so  far  as  you  can  effect  Lt,  are 
held  unimpaired  in  your  constituency  that  the 
sound  mind  dwelling  in  the  sound  body  may 
with  clearness  meet  the  civic  and  social  problems 
which  confront  onr  civilization. 
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In  conclusion,  let  me  leave  with  you  this 
paraphrase  from  Tennyson: 

Let  all  good  things  await 

Him  who  cares  not  to  be  great, 

But  as  he  saves  or  serves  the  State 

Not  once  or  twice  in  "old  Virginia"  story 

The  path  of  duty  was  the  way  to  glory. 

He  who  walks  it  only  thirsting  for  the  right 

And  learns  to  deaden  love  of  self 

Shall  find  the  stubborn  thistle  bursting 

Into  glossy  purple  which  outreddens 

All  voluptuous  garden  roses. 

Not  once  or  twice  in  "old  Virginia"  story 

The  path  of  duty  was  the  way  to  glory. 


THE  MANAGEMENT  OF  THE  POST 
PARTURIENT  PERIOD* 

Bv  GREER  BAUGHMAN,  M.  D.,  Richmond,  Va. 

Professor  Histology,  Pathology,  Bacteriology,  Medical 
College  of  Virginia;  Pathologist  to  the  Memorial 
Hospital;   Member   of   the   Southern  Surgical 
and  Gynecological  Association. 

liy  the  post-parturient  period.  I  mean  the 
interval  between  the  disappearance  of  the  uterus 
and  the  time  that  the  woman,  completely  well, 
will  take  up  her  usual  duties.  This  peried  is, 
as  a  rule,  very  much  neglected  by  the  profession, 
but  it  is  one  of  the  most  important  stages  of  a 
woman's  life;  if  she  needs  attention  and  is 
neglected,  she  is  apt  to  become  a  semi-invalid 
for  the  rest  of  her  days.  Particularly  is  this 
true  of  primiparae.  This  important  period 
should  be  taken  out  of  the  hands  of  the  ignorant, 
indifferently  trained  monthly  nurses,  who  are 
rilled  with  superstitions  in  regard  to  both 
mother  and  child. 

Erom  the  time  of  labor  until  the  woman  gets 
up  she  is  regarded  as  an  invalid,  but  after  that 
time  she  is  discharged  with  a  few  sketchy  in- 
structions about  how  she  shall  conduct  herself, 
in  spite  of  the  fact  that  her  organs  have  by  no 
means  returned  to  normal. 

If  we  overlook  the  regeneration  of  the  epithe- 
lium of  the  uterus  and  cervix  which,  as  has  been 
shown  by  Friedlander,  Kundrat,  Engleman, 
Leopold  and  others,  is  derived  from  the  prolif- 
eration of  epithelium  of  the  fundi  of  the 
decidual  glands,  the  regeneration  of  the  con- 
nective tissue  of  the  uterus  by  the  activity  of 
the  connective  tissue  of  the  periglandular  spaces 
and  the  degeneration  of  the  arteries  and  veins 
by  thrombi,  compensatory  endarteritis  and 
hyaline  degeneration,  the  problems  of  the 
postrparturient  state  are  the  breasts  and  the 

•Read  before  the  Southwest  Virginia  Medical  Society, 

at  Roanoke,  Va.,  June  20-21,  1911. 


muscles.  In  this  paper  we  will  limit  the  dis- 
cussion to  the  muscles. 

In  considering  the  muscles  we  have  two 
problems:  one  is  the  removal  of  the  hypertro- 
phied  non-striated  muscle  of  the  uterus ;  the 
other  is  the  restoring  of  tone  to  the  stretched 
and  splayed  striated  muscles  of  the  vagina, 
perineum  and  the  abdomen.  T«he  non-striated 
muscle  of  the  uterus  is  hypertrophied  but  not 
increased  in  number.  According  to  Sanger  the 
involution  of  the  uterus  on  the  part  of  the 
muscle  is  the  absorption  of  the  protoplasm  of 
the  muscle.  He  found  that  at  full  term  the 
length  of  the  average  muscles  fibre  was  208.7 
microns,  while  five  weeks  after  labor  they  were 
only  24.4  microns.  It  takes  six  weeks  very  often 
for  the  uterus  even  in  an  uncomplicated  case  to 
come  back  to  normal.  This  fact  has  induced 
me  to  instruct  my  primiparae  not  to  return  to 
their  usual  avocations  until  at  least  six  weeks 
has  past. 

Both  the  vagina  and  perineum  have  been 
stretched  to  their  utmost  during  labor  and  often 
they  are  ruptured.  Sometimes  the  ruptures 
are  clean  cut  but  more  often  they  are  bruised 
as  well  as  lacerated.  Even  when  they  are 
promptly  and  properly  repaired  they  do  not 
always  make  a  perfect  pelvic  floor.  This  may 
be  due  to  the  fact  that  the  parts  are  too  much 
bruised  to  unite,  or  because  the  weak  union  is 
stretched  by  the  pressure  of  a  subinvoluted 
uterus  when  the  patient  gets  up  too  soon,  or 
because  the  wound  becomes  infected.  When 
there  is  no  tear,  the  muscle  fibres  are  stretched 
to  their  utmost  capacity  and  the  individual 
fibres  are  widely  separated.  The  rugae  do  not 
appear  in  the  vagina  until  the  third  week  after 
delivery.  These  are  facts  that  are  well  known 
and  are  usually  taken  into  account,  but  the 
necessity  of  seeing  after  the  abdominal  muscles 
and  the  importance  they  play  in  the  whole 
future  life  of  the  parturient  woman  is  not  so 
widely  known  by  the  average  physician. 

For  four  months  the  abdominal  muscles  are 
stretched  by  the  growing  uterus ;  then  at  the 
time  of  delivery  particularly,  if  the  case  be  a 
primipara  with  a  long  labor,  the  muscles  are 
put  to  the  most  violent  exercise.  In  many  cases 
these  muscles  have  already  been  atrophied  by 
improperly  adjusted  corsets  and  lack  of  exer- 
cise. In  addition  to  this,  many  of  the  women 
during  the  pregnant  state  have  gotten  less  iexer- 
gfse  than  usual  at  first  because  of  nausea,  and, 
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later,  when  they  have  begun  to  show,  because 
of  a"  false  modesty. 

■It,'  is  not  uncommon  for  virgins  to  have 
enteroptosis.  These  cases,  because  of  the  in- 
creased intra-abdominal  pressure  due  tp  the 
growing  uterus,  often  improve  when  they  be- 
come pregnant.  I  am .  always  solicitous  about 
the  future  of  a  case  when  I  find  a  woman  that 
has  been  chronically,  constipated  and  that  shows 
other  signs  of  enteroptosis,  beginning  to  have 
regular  movements,  as  the  uterus  in  growing 
increases  the  intra-abdominal  .pressure,  because 
I  fear  that  after  delivery  the  abdominal  muscles, 
weakened  by  pressure  and  strain,  will  add  to 
the  enteroptosis. 

The  external  and  internal  oblique,  transver- 
sals', recti,  and  pyramidalis,  by  their  contrac- 
tion with  the  chest  and  abdomen,  help  to  expel 
the  foetus.  These  muscles  with  the  fascia  and 
their  aponeuroses  form  the  covering  to  the 
anterior  abdominal  walls.  For  four  months 
these  tissues  have  been  put  upon  the  stretch, 
and  after  the  severe  contraction  incident  to  the 
expulsion  of  the  foetus,  they  are  not  only 
stretched  and  tired  but  their  fibres  are  spread 
apart.  After  repeated  pregnancies,  particularly 
if  they  are  in  quick  succession,  the  muscles  often 
suffer  from  pressure  atrophy.  The  splaying  of 
the  muscles  and  their  paralysis  is  noticeable 
after  delivery  in  the  ease  that  the  uterus  and 
other  abdominal  organs  can  be  palpated  through 
the  abdominal  wall.  In  some  well-developed 
women  the  muscles  quickly  regain  their  tone 
and  by  the  time  the  patient  is  ready  to  leave 
bed  are  rested  and  back  in  their  proper  rela- 
tions, but  this  is  the  exception.  The  flabby 
abdominal  muscles  are  often  seen  weeks  and 
months  after  delivery. 

It  seems  to  me  that  our  responsibility  in  a 
case  of  labor  does  not  cease  until  the  mother 
has  returned  to  a  perfectly  normal  condition. 
She  has  not  reached  normal  condition  until  the 
perineum  and  vagina  are  normal,  until  the 
uterus  is  involuted  and  the  abdominal  muscles 
are  performing  their  function  in  a  normal 
manner. 

'  Rest  in  bed  is  the  most  important  single 
means  of  helping  the  organs  to  return  to  their 
normal  condition.  In  spite  of  Kiinster's  idea 
about  allowing  a  normal  case  to  get  up  on  the 
third  or  fourth  day,  it  seems  to  me  that  the  bed- 
lying  period  should  be  prolonged  in  the  case  of 

?rimiparae  for  two  weeks,  and  with  multiparae 
or'  at  least  ten  days.    All  cases  may  be  propped 


up  after  three  or  four  days,  particularly  those 
cases  that  are  doing  poorly,  because  this  elevated 
position  without  effort  helps  to  drain  the  uterus, 
and  so  tends  to  prevent  sapremia.  The  length 
of  time  that  the  patient  spends  out  of  bed  for 
the  first  few  days  should  be  designated  by  the 
physician,  and  they  should  be  helped  in  and 
out  of  bed.  This  bed  period  should  indeed  be 
a  rest  just  as  an  athlete  would  rest  after  violent 
exercise.  During  this  period  the  decidua  is 
being  discharged,  the  excess  of  protoplasm  in 
the  uterine  muscles  is  being  absorbed  and 
chemical  changes  are  taking  place  in  the  muscles 
that  relieve  them  of  their  tire. 

I  believe  in  an  abdominal  binder  even  from 
the  first.  For  the  first  few  days  the  pressure 
should  be  made  behind  and  on  the  fundus  by 
means  of  a  roll.  This  prevents  the  tendency  to 
retro-displacements.  •  I  have  the  women  to  use 
a  binder  extending  from  the  umbilicus  to  the 
symphysis  for  at  least  six  weeks  after  delivery, 
when  they  are  supplied  with  a  properly  adjusted 
straight  front  corset,  that  fits  snugly  from 
symphysis  to  umbilicus  and  above  that  point 
is  loose.  The  binder  and  corset  are  for  the  pur- 
pose of  making  the  patient  feel  more  comfort- 
able, of  retaining  an  increased  intra-abdominal 
pressure,  so  as  to  help  relieve  constipation,  to 
prevent  splanchnic  apoplexy  accompanied  by 
faintness,  and  to  relieve  the  symptoms  of  tem- 
porary enteroptosis.  The  binder  and  the  corset 
are,  of  course,  only  for  temporary  relief,  as  they 
would  otherwise  tend  to  defeat  the  very  object 
that  we  are  seeking— namely,  better  tone  in  the 
muscle,  since  they  give  the  muscles  less  to  do. 
The  actual  toning  of  the  muscles  we  hope  to 
accomplish  by  exercise  and  massage. 

After  the  uterus  has  descended  into  the 
pelvis,  the  nurse  or  physician  instructs  the 
patient  in  abdominal  massage,  with  the  purpose 
of  toning  the  muscles  and  relieving  constipation. 
The  idea  is  for  her  to  keep  up  the  massage  for 
several  months. 

After  six  weeks  from  her  delivery,  the  patient 
should  be  given  a  bimanual  examination  to  de- 
termine the  position  and  condition  of  her  uterus, 
the  condition  of  her  vagina  and  perineum,  as 
well  as  the  position  and  tonicity  of  her  abdom- 
inal muscles.  If  her  muscular  condition  is 
perfect,  then  nothing  more  is  needed  except -in- 
struction as  to  the  adjustment  of  her  corset ;  if, 
however,  the  muscles  are  flabby,  then  she  needs 
continued  massage  and  proper  exercises  that 
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will  tend  to  bring  the  muscles  back  to  their 
normal  condition. 

While  exercises  must  be  directed  to  tit  each 
case,  the  following  exercises  will  be  found  help- 
ful in  most.  These  exercises  are  to  be  followed 
seriatim,  at  least  a  week  being  devoted  to  each 
exercise  before  the  next  one  is  added.  I  do  not 
begin  the  exercises  until  six  weeks  have  past. 

The  patient  lies  upon  her  back  with  chest 
thrown  forward  and  the  whole  body  semi-rigid, 
in  what  might  be  called  the  gymnastic  position : 

1.  She  raises  one  leg  until  the  thigh  is  per- 
pendicular with  the  abdomen;  the  leg  is  then 
extended  and  flexed  several  times.  This  is  done 
with  one  leg,  then  with  the  other,  and,  finally, 
with  both  together. 

2.  The  leg  is  raised  extended  until  the  thigh 
is  perpendicular  with  the  abdomen;  then  still 
extended  it  is  brought  back  slowly  to  the  bed. 
This  is  done  with  one  leg,  the  other,  then  both 
together. 

3.  The  same  procedure  as  number  2  except 
that  the  extended  leg  is  brought  back  almost  to 
the  bed  and  raised  from  that  point. 

4.  With  the  feet  fixed,  the  body  is  bent  at 
the  waist  and  the  trunk  with  the  chest  thrown 
forward  is  brought  from  the  bed  to  a  position 
perpendicular  with  the  thighs.  All  of  the 
movements  mentioned  are  especially  helpful  to 
the  rectus  and  pyramidalis,  though  they  like- 
wise help  the  obliques  and  the  transversalis. 

5.  Patient  in  same  position  raises  on  her 
right  elbow  and  rotates  her  trunk  to  that  side; 
the  same  is  done  upon  the  left  side. 

Tympanitis  interferes  much  with  return  of 
the  abdominal  muscles  to  their  normal  condi- 
tion. This  condition  should  be  promptly  re- 
lieved in  the  post-parturient  condition. 

More  attention  to  women  in  the  post- 
parturient  condition  will  reap  greater  rewards 
and  will  prevent  much  needless  suffering. 
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Cancer  of  the  Rectum. 

By  J.  RAWSON  PENNINGTON,  M.  D.,  Chicago,  111. 

I  take  it  we  are  all  agreed  as  to  the  increas- 
ing frequency  of  cancer.  At  least  it  seems  to 
me  no  other  conclusion  can  be  drawn  from  the 
following  figures.  According  to  the  12th  U.  S. 
census,  cancer  appears  to  have_  increased  12.1 
deaths  per  100,000  population  in  the  previous 
decade.  In  Great  Britain,  so  we  learn  from 
the  work  of  Koger  Williams,  the  deaths  from 
cancer  increased  from  177  per  million  in  1840 
to  885  per  million  living  in  1905.  Williams 
points  out  that  while  the  population  barely 
doubled  from  1850  to  1905,  the  mortality  from 
cancer  increased  more  than  six  fold.  Nor  is 
the  increase  confined  to  the  United  States  and 
Europe,  it  holds  good  for  Japan,  India  and 
even  for  uncivilized  countries.  In  short,  can- 
cer is  one  of  the  several  diseases  which  is  ap- 
parently increasing,  by  leaps  and  bounds,  in 
spite  of  our  boasted  progress  in  Medicine, 
Surgery  and  Hygiene.  Apart  from  the  in- 
creased prevalence,  the  present  death  rate 
from  malignant  diseases  is  something  dread- 
ful to  contemplate.  Our  anxiety  in  regard  to 
malignant  disease  of  the  rectum  in  pardonable 
when  we  reflect  that  a  good  proportion  of  can- 
cers involve  this  region.  Williams  found  that 
9.6  per  cent,  in  males  and  5.3  per  cent,  in 
females  were  located  in  the  rectum.  Is  there 
anything  that  can  be  done  to  check  this  foe? 
The  writer  believes  there  is,  and  that  this  So- 
ciety may  be  made  a  powerful  factor  for  good 
in  such  a  crusade.  In  Germany  a  similar  cru- 
sade has  been  started  against  cancer  of  the 
uterus  by  Winters,  agitating  the  subject  both 
among  the  profession  and  the  laity,  it  is  esti- 
mated that  the  number  of  cases  of  inoperable 
cancer  of  this  organ  has  been  reduced  over  30 
per  cent,  as  a  result  of  calling  attention  to  the 
early  symptoms.  Of  the  2914  cases  of  rectal 
cancer  in  the  male  referred  to  by  Williams, 
2592  patients  were  over  45  years  of  age  and 
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2180  of  the  2533  female  patients.  In  the  male 
sex  again  the  average  age,  at  which  the  onset 
was  noted,  was  49.7  years,  the  minimum  being 
16.75  and  the  maximum  74;  while  the  female 
sex  the  average  was  50.4  years  with  a  mini- 
mum 21.8  and  a  maximum  of  88  years.  This 
brings  me  to  the  crux  of  my  argument,  that 
every  person  who  has  reached  the  so-called 
"cancerous  age"  should  be  examined  periodi- 
cally for  evidence  of  commencing  carcinoma, 
not  necessarily  of  the  rectum  alone,  but  in  the 
female  for  example,  of  the  uterus  also. 

In  120  resections  of  the  rectum  for  malig- 
nant disease,  W.  J.  Mayo  observes:  "It  is  an 
unfortunate  fact  that,  in  the  majority,  cancer 
of  the  rectum  is  not  recognized  in  time  to  ob- 
tain a  radical  cure."  I  said  a  moment  ago, 
that  cancer  in  the  beginning  is  a  local  disease. 
This  granted,  then  early  and  thorough  re- 
moval must  lead  to  a  cure.  It  has  been  shown 
that  a  large  proportion  of  malignant  growths 
originate  in  scar  tissue.  In  cancer  of  the 
stomach,  for  example,  the  Mayos  found  that 
no  less  than  62  per  cent,  showed  evidences  of 
a  previous  ulcer.  In  rectal  cancer  patients 
frequently  give  a  history  of  previous  opera- 
tions on  the  part.  Does  the  cancer  occur  in 
the  scar  left  from  an  operation  for  hemor- 
rhoids done  by  one  of  the  commoner  methods — 
ligature,  clamp  and  cautery,  or  some  other 
technic  leaving  much  scar  tissue  and  some- 
times stricture?  May  it  not  be  occasionally 
engrafted  on  the  scar  following  the  usual  in- 
cision method  of  operating  for  fistula?  Here 
is  a  suggestion  for  us  in  our  own  work,  secure 
smooth  healing  by  resorting  only  to  such  pro- 
cedures as  leave  the  minimum  of  cicatricial 
tissue,  hence,  the  least  possible  nidus  for  possi- 
ble mischief  in  the  future.  With  the  co-opera- 
tion of  the  public  it  seems  to  me  we  should 
learn  much  about  cancer  in  the  early  stages. 
To  educate  the  public  we  must — as  has  been 
well  said — "organize,  systematize,  deputize, 
energize,  supervise  and  economize."  The  field 
is  broad  and  the  opportunity  is  at  hand.  Shall 
we  grasp  it? 

Matformation  of  Rectum  and  Anus,  With  Re- 
port of  Case. 

By  DONLY  C.  HAWLET,  A.  B.,  M.  D..  Burlington,  Vt. 

The  facts  of  modern  embryology  explain  a 
majority,  but  not  all  developmental  defects  of 
the  rectum  and  anus. 

M.  B.,  female,  age  4  weeks,  came  under  my 


observation  in  April,  1910.  She  had  an  im- 
perforate anus,  the  rectum  opening  into  vagina 
in  the  upper  half  of  the  rectovaginal  septum, 
opening  one-half  by  one-eighth  inch  in  size, 
the  longer  diameter  transverse,  was  evidently 
supplied  with  a  sphincter,  as  the  child  had 
three  or  four  well  controlled  movements  daily. 
Anal  depression  was  present  and  the  vulva 
and  vagina  were  normal,  except  as  noted. 
The  presence  of  uterus  was  normal  or  other- 
wise not  demonstrated.  There  was  no  disten- 
sion of  rectum,  no  impulse  and  no  prominence 
in  perineum.  The  child  was  well  nourished 
and  otherwise  normal.  Operative  interfer- 
ence postponed.  The  child  is  at  present  well, 
and  is  13  months  old  and  weighs  22  pounds. 

While  this  defect  is  sometimes  seen,  many 
cases,  reported  as  atresia  ani-vaginalis,  are  no 
doubt  in  reality  imperforate  anal  canal  with 
vulvar  outlet,  a  malformation  admittedly  of 
common  occurrence. 

Cases  in  which  intestine  opens  well  up  in 
vagina  are  not  accounted  for  on  embryologic 
grounds,  the  two  structures  being  embryologi- 
cally  dissimilar  and  independent. 

Pruritus  Ani,  With  Report  of  Case. 

By  DONLY  C.  HAWLEY,  A.  B.,  M.  D.,  Burlington,  Vt. 

In  this  discussion  I  do  not  refer  to  cases 
due  to  intestinal  parasites,  errors  in  diet,  etc.. 
in  which  the  pruritus  is  relieved  by  proper 
attention  to  the  causative  condition,  nor  so 
much  to  the  symptoms  as  to  the  pathologic  con- 
dition of  the  skin  and  nerve  endings,  which 
condition  is  pathognomonic. 

The  nearly  constant  local  cause  of  pruritus 
ani  is  abrasion  and  ulceration  of  the  anal 
canal,  accompanied  by  blind  sinuses  under- 
neath or  fissures  in  the  muco-cutaneous  lining. 

Further,  some  cases  are  associated  with 
chronic  proctitis,  which  may  be  a  factor  in 
producing  or  increasing  the  anal  abrasions 
or  ulcerations. 

The  treatment  I  hare  adopted  is  as  follows: 

With  the  patient  well  anesthetized,  the  anal 
canal  is  dilated,  and  the  ulceration,  together 
with  the  sinuses  and  fissures,  is  thoroughly 
cauterized  with  the  Paquelin  cautery,  and  also 
the  entire  area  of  chronic  dermal  inflamma- 
tion. 

My  aim  is  to  destroy  ulcerated  areas,  the 
thickened  and  altered  skin  and  the  pathologic 
condition  of  the  terminal  nerve  fibres. 

Case  I.  S.  IT.  E..  act.  62.  came  under  mv 
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observation  June,  1908.  He  had  suffered  with 
rectal  troubles  for  45  years.  Twenty  years 
ago  he  was  operated  on  for  fissure  or  fistula — 
was  not  certain  which.  He  has  had  almost  in- 
tolerable pruritus  for  eight  years,  and  for  the 
past  year  it  has  been  so  constant  and  unbear- 
able, especially  at  night,  that  he  has  become 
a  nervous  wreck,  and  has  lost  40  pounds  in 
flesh  and  has  been  unable  to  continue  his  busi- 
ness. 

Diagnosis — Chronic  pruritus  ani.  The  skin 
was  inflamed,  soddened  and  thickened  over  a 
large  area  about  the  anus,  with  many  deep 
cracks,  and  four  or  five  ulcerations  and  abra- 
sions in  anal  canal. 

Treatment  as  outlined.  Result,  cure  and  no 
return  up  to  present  time. 

Case  II.  W.  A.,  male,  aet.  38.  History  of 
pain  in  rectum  for  20  years,  and  of  severe  and 
intolerable  pruritus. 

Diagnosis — Chronic  pruritus  ani. 

There  was  a  large  ulceration  in  anal  canal 
and  three  or  four  blind  sinuses,  with  an  area 
of  white  brittle  and  infiltrated  skin  with  large 
cracks  about  anus. 

Operation — Same  as  in  Case  No.  1.  Result, 
cure. 

Other  cases  less  severe  have  been  operated 
upon  during  past  three  years,  with  satisfac- 
tory results. 

The  treatment  outlined  is  not  new  nor  orig- 
inal, having  been  advocated  by  Mr.  W.  Mit- 
chell Banks,  and  practiced  by  Mr.  Fred.  C. 
Wallis. 

Ball's  operation  is  designed  to  render  anes- 
thetic the  skin  over  the  undercut  area. 

The  operation  described  accomplishes  the 
same  end  and  besides  destroys  lesions  in  anal 
canal. 

The  former  operation  has  resulted  in  ex- 
tensive sloughing.  To  the  latter  no  such  dan- 
ger attaches. 

(Concluded  in  next  issue.) 

AMERICAN  ELECTRO-THERAPEUTIC 
ASSOCIATION. 

(Continued  from  last  issue.) 

ACUTE  BRONCHOPNEUMONIA   (  ?)    RELIEVED  BY 
THE    STATIC    WAVE    CURRENT  : 
REPORT  OF  A  CASE. 

Dr.  A.  B.  'Hirsh,  of  Philarlelphia,  reported 
a  case  of  acute  pulmonary  infection  in  which, 
after  other  measures  had  failed  to  give  relief, 
a  inetal  electrode  4  by  8  inches  placed  over  the 
I  rout  of  the  upper  chest  and  a  12  minute  npplicn- 


tion  of  the  static  wave  current  was  given.  Its 
effects  were  so  prompt  in  relieving  the  pressure 
and  weight  within  the  chest,  the  cough  and 
bloody  sputum,  that  the  current  was  used  morn- 
ing and  evening  for  several  days,  and  the 
patient  went  on  to  rapid  recovery. 

A  RATIONAL  MUFFLER  FOR  THE  STATIC  OR  HIGH 
FREQUENCY  SPARK. 

Dr.  George  E.  Pfahler,  of  Philadelphia, 
presented  a  muffler  that  he  had  devised.  It  con- 
sists of  two  glass  plates  (cleaned  X-ray  nega- 
tives, 14  by  17  inches  are  used),  which  form 
the  top  and  bottom  of  the  box  constituting  the 
muffler.  The  sides  of  the  box,  made  of  hard 
rubber,  are  5  inches  deep  and  closely  fit  the 
outside  of  the  glass  plates.  Holes  are  cut  in 
the  ends  for  the  passage  of  the  sparking  rods. 

RATIONAL  TREATMENT  OF  DUODENAL  INFECTION. 

Dr.  Frederick  H.  Morse,  Boston,  Mass., 
read  this  paper.  Duodenal  infection  may  be 
acute  and  of  little  consequence.  Rigid  diet  and 
a  little  antiseptic  medication  will  bring  about  a 
cure.  In  the  chronic  conditions  of  duodenal 
toxemia  where  the  infection  has  gone  through 
the  meshes  of  the  diseased  bowel,  the  infiltration 
of  the  poison  is  so  far  outside  of  the  immediate 
digestive  tract  that  the  usual  medicinal  efforts 
avail  nothing.  This  is  where  vibratory  impulses 
set  up  by  electricity  and  physical  therapy  are  our 
most  effectual  means  of  eliminating  the  infection. 
The  modalities  mentioned  in  the  treatment  are 
the  sinusoidal,  faradic  and  galvanic  surging  ap- 
paratus and  the  wave  current  from  the  static 
machine.  A  long  train  of  symptoms  ordinarily 
called  rheumatism,  rheumatic  sore  throat, 
sciatica,  constipation,  neuralgia,  etc.,  are  usually 
cured  when  the  pent-up  toxemic  infection  is 
removed. 

IS    THE    PRESENT    ATTITUDE    OF    THE  MEDICAL 
PROFESSION    TOWARDS  PHYSICAL 
THERAPEUTICS  JUSTIFIABLE  ? 

Dr.  J.  C.  Walton,  of  Richmond,  Va.,  read 
this  paper.  While  we  all  frankly  admit  that 
physical  therapy  has  its  limitations,  and  it  is 
not  claimed  by  its  most  enthusiastic  devotees  to 
be  a  panacea,  still  it  fills  a  very  important  place 
in  therapeutics,  and  there  should  not  be  any 
antagonism  between  this  and  any  other  progres- 
sive rational  system  of  therapeutics,  especially 
drug  and  serum  therapy,  and  that  very  im- 
portant branch  of  therapy,  the  therapy  of  the 
ductless  glands.  The  sole  object  and  aim  of  the 
true  physician  is  to  cure  his  patients,  and  to 
accept  the  truth  wherever  found.     He  should 
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always  approach  the  solution  of  these  great 
problems  in  therapeutics  with  an  open  and 
unbiased  mind,  striving  diligently  to  ascertain 
the  truth. 

THREE  CASES  OF  PELLAGRA  TREATED    BY  HIGH 
POTENTIAL  CURRENTS. 

This  paper,  by  Dr.  D.  H.  Yates,  of  Madison, 
Fla.,  was  read  by  the  secretary.  The  author 
was  led  to  use  this  treatment  from  the  similarity 
of  the  skin  lesions  to  those  of  chronic  eczema. 
The  method  is  applied  as  follows :  The  patient 
is  seated  on  an  insulated  platform  with  the 
shoes  removed.  The  feet  are  placed  on  the 
metal  plate,  and  the  plate  connected  to  the  posi- 
tive side  of  the  static  machine.  A  crown  elec- 
trode is  connected  to  the  stand  support  above 
the  patient's  head,  and  connected  by  a  wire  or 
chain  to  the  negative  side  of  the  machine.  The 
machine  is  started  with  the  spark  gap  closed, 
and  the  sliding  rod  is  then  drawn  out  as  far 
as  possible  without  causing  painful  contraction 
of  the  muscles  of  the  leg.  The  machine  is  reg- 
ulated so  as  to  give  about  200  discharges  at 
the  spark  gap  per  minute.  The  author  thinks 
that  the  efficiency  of  this  current  in  these  cases, 
as  in  other  cases,  is  due  to  its  influence  on 
metabolism. 

ARSENIONIZATION    IN    INOPERABLE  CANCER  

A  PRELIMINARY  NOTE. 

Dr.  G.  Betton  Massey,  of  Philadelphia,  read 
this  paper.  The  possibility  that  the  ions  of 
arsenic  when  electrically  diffused  might  be 
more  efficacious  as  a  local  surgical  protozoacide 
than  the  zinc-mercury  ions  suggested  itself  to 
the  author  shortly  after  the  announcement  of 
salvarsan.  The  experiments  to  test  the  ques- 
tion were  begun  in  October,  1910.  All  but  one 
of  the  patients  on  whom  the  treatment  has  been 
used  are  still  under  treatment,  and  it  is  too  early 
to  state  the  results  of  these  experiments.  The 
pure  arsenic  ion  is  obtainable  from  metallic 
arsenic  shaped  into  an  electrode  so  that  it  may 
be  applied  as  the  anode  of  a  direct  current  when 
thrust  into  the  middle  of  the  growth,  the  cathode 
being  placed  elsewhere  on  the  body  surface  so 
as  to  secure  a  good  contact  with  the  least  local 
action  under  this  pole.  The  result  of  this  treat- 
ment is  the  production  of  a  dark  slough.  Each 
patient  subjected  to  the  treatment  has  improved 
in  general  health  more  rapidly  than  under  the 
zinc-mercury  ions. 

(Conclvdrd  in  next  issue.) 
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Stereoroentgenography  in  the  Diagnosis  of 
Pulmonary  Tuberculosis. 

H.  K.  Dunham,  Cincinnati,  in  a  symposium 
on  this  subject,  says  that  normally,  the  hilus 
shadow  is  of  moderate  density,  irregular  in  out- 
line and  of  small  extent,  merging  internally 
with  the  heavy  central  shadow;  externally,  it 
has  a  sharp  border  made  irregular  by  the  heavy 
trunks  emerging  from  it  into  the  lung  fields. 
In  the  lung  fields  there  are  two  groups  of 
shadows;  the  heavy  trunks  and  the  fine  linear 
markings.  The  former  radiate  from  the  hilus 
shadow  toward  the  periphery,  there  being  three 
groups  on  the  right,  and  two  on  the  left  side. 
The  shadows  are  those  cast  by  the  blood  vessels 
with  their  contained  blood,  the  walls  of  the 
bronchi,  reinforced  by  the  accompanying 
lymphatics  and  fibrous  tissue.  The  heavy 
trunks  are  the  shadows  of  the  large  branches 
distributed  to  separate  lobes  of  the  lungs;  the 
linear  markings  are  the  shadows  cast  by  the 
smaller  branches  distributed  to  the  various 
lobules  of  the  separate  lobes,  appearing  as  fairly 
definite,  straight  lines  extending  toward  the 
periphery,  but  being  lost  before  they  reach  the 
latter. 

Where  early  but  definite  signs  of  the  disease 
are  found  on  physical  examination,  there  are  an 
increase  in  the  hilus  shadow,  and  thickening  of 
the  trunks,  and  the  fine,  linear  markings  appear 
broader  in  outline,  as  well  as  denser  and  less 
regular,  their  course  being  frequently  studied, 
sometimes  almost  to  the  point  of  obliteration  of 
the  lines.  They  do  not  radiate,  but  are  broken 
and  reach  to  or  near  the  periphery.  As  a  result, 
the  linear  markings  appear  to  cross  and  inter- 
weave, producing  a  delicate  network  of  varying 
sized  mesh. 

In  a  large  class  of  cases  presenting  indefinite 
clinical  signs  suggesting  pulmonary  tubercu- 
losis, the  hilus  shadow  and  heavy  trunks  are  in- 
creased in  area  and  density,  but  sharply  defined, 
radiate  and  often  reach  close  to  the  periphery : 
but  these  changes  are  usually  diffuse  rather  than 
localized  and  there  is  also  an  absence  of  the 
interweaving  and  studding  characteristic  of  the 
tuberculous  cases. 

In  the  probable  tuberculous  cases  some  of  the 
characteristic  alterations  are  seen,  but  the 
picture  is  not  complete. 
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In  the  less  advanced  cases,  careful  study  will 
show  the  changes  in  the  shadows.  If  in  them 
the  fine  linear  markings  are  fuzzy  or  seem  to 
merge  to  form  a  cloud  effect,  an  active  tuber- 
culosis would  be  suggested.  If  these  markings 
in  a  limited  area  are  sharply  defined  and  dense 
and  show  heavy  studdiugs  beyond  the  trunks,  a 
healed  lesion  is  suggested,  especially  if  accom- 
panied with  heavy,  coarse  weavings  which  reach 
to  or  near  the  periphery.  The  heavy  trunk  lead- 
ing to  such  an  area  is  usually  broad  and  dense, 
as  is  the  hilus  on  the  same  side.  Numerous 
calcified  tubercles  would  complete  the  picture, 
but  such  a  diagnosis  should  not  be  made  from 
the  plates  alone. 

Pleurisy,  almost  constant  in  pulmonary  tuber- 
culosis, is  less  often  diagnosed  either  clinically 
or  radiographically.  Distributed  evenly  over 
one  or  both  pleural  surfaces,  it  usually  defies 
detection ;  though  marked  local  thickeniugs  and 
interlobular  pleurisies  are  recognizable. 
Pleurisy  with  effusion  is  readily  recognized,  the 
fluid  being  seen  pressed  up  around  the  periphery 
of  the  chest  cavity,  the  line  of  contact,  however, 
presenting  not  a  smooth,  rounded  surface  but  a 
series  of  cup-like  depressions.  The  X-ray  shows 
slight,  if  any,  change  in  the  fluid  level  whether 
the  patient  be  in  the  erect  or  the  recumbent 
position. 

Samuel  Wolman,  Baltimore,  who  made  the 
physical  examinations  in  the  cases  from  which 
the  above  findings  were  deducted,  said  that  he 
conceived  a  profound  distrust  of  diagnoses  that 
had  to  be  based  on  the  peculiar  stereoscopic 
markings,  but  later  was  converted  to  a  belief  in 
them,  for  the  markings  and  interweavings  de- 
clared to  be  pathognomonic  of  tuberculous 
changes  in  the  lung  tissue  had  no  assignable 
anatomical  or  even  clinical  basis. 

The  clinical  notes  of  all  the  cases  reported 
were  made  before  the  radiographs  were  taken. 
The  radiographic  study  and  diagnosis,  on  the 
other  hand,  were  made  without  any  knowledge 
of  the  history  or  clinical  findings.  The  appear- 
ance of  the  patients  themselves  was  not  such 
that  snap-shot  diagnoses  could  be  made  by  the 
radiographer,  for  he  did  not  send  Dr.  Dunham 
emaciated  and  buxom  patients  alternately  for 
examination.  In  order  to  make  the  test  severe, 
comparatively  few  advanced  cases  were  sent, 
since  the  plates  of  these  showed  gross  markings, 
such  as  are  easily  seen  on  single  plates,  and  it 
was  the  stereographic  markings  that  he  was 


most  curious  to  study.  Also,  the  study  of  the 
advanced  cases  soon  convinced  him  that  the 
clinical  technic  could  be  subjected  to  a  more 
searching  criticism,  for  there  was  an  extremely 
gratifying  coincidence  of  the  physical  and  the 
radiographic  findings. 

Summing  up,  Dr.  YYolnian  says  that  in  only 
one  of  the  92  cases  was  there  an  entire  disagree- 
ment; in  only  six,  a  partial  disagreement.  In 
85,  there  was  entire  agreement.  Of  these,  30 
are  positive  clinically,  21  are  probable  clini- 
cally, and  12  of  these  24  are  diagnosed  as  only 
probable  by  the  X-ray.  In  8  cases,  physical 
signs  were  found  by  both  methods,  but  they 
were  diagnosed  as  not  tuberculous;  and  in  14 
cases,  there  was  an  agreement  as  to  the  entire 
freedom  of  both  lungs  from  abnormalities. — 
(Johns  Hopkins  Hospital  Bulletin,  July,  1911.) 

The  Present  Status  of  606. 

"Six  hundred  and  six"  has  now  been  before 
the  world  for  nearly  a  year,  and  pretty  con- 
clusive judgment  as  to  its  powers  and  limita- 
tions is  now  justified. 

Briefly  speaking,  it  is  the  most  powerful 
symptomatic  anti-syphilitic  remedy  in  our  pos- 
session. It  will  clear  away  mucous  patches,  it 
will  heal  ulcerations,  it  will  nfake  chancres  dis- 
appear quicker  than  the  mercurials  or  iodides 
are  capable  of  doing.  It  has  not  displaced,  and 
it  will  not  displace  the  two  old  specifics,  but  it  is 
an  additional  powerful  weapon  in  our  hands, 
and  syphilis  is  now  a  much  more  manageable 
disease  than  it  was  before  Ehrliclrs  discovery. 
In  each  and  every  case  in  which  we  have  used 
it,  the  results  have  been  good ;  in  a  few  cases, 
the  results  have  been  brilliant,  marvelous ;  in 
only  very  few,  have  they  been  slow  or  doubtful. 
In  recent  cases,  we  would  advise  the  immediate 
use  of  the  drug,  but  we  would  use  it  in  con- 
junction with  mercury.  But  we  must  bear  this 
in  mind  :  just  as  there  are  cases  in  which  mer- 
cury seems  to  exert  very  little  effect,  but  which 
respond  very  rapidly  to  606,  so  there  are  eases 
of  just  the  contrary  character;  cases  in  which 
606  seems  to  be  of  no  value,  but  which  improve 
quickly  under  mercury. 

The  best,  most  thorough,  most  painstaking 
and  most  unbiased  review  of  the  present  status 
of  the  treatment  of  syphilis  with  606  is  that  of 
Prof.  E.  Tomasczewski,  of  Berlin,  a  translation 
of  which  appeared  in  the  March  issue  of  the 
American  Journal  of  Urology.     We  append 
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here  the  conclusions  arrived  at  by  Professor 
Tomasczewski. 

1.  A  single  intramuscular  or  subcutaneous  in- 
jection, possibly  a  repeated  intravenous  injec- 
tion, certainly  a  combined  intravenous  and  in- 
tramuscular injection  of  a  sufficient  amount 
(0.5  to  0.6  gm.)  of  salvarsan  produces  marked 
symptomatic  effects  in  cases  of  malignant 
syphilis,  often  effects  of  very  long  duration,  and 
not  infrequently  saves  life  in  these  cases. 

2.  Salvarsan  treatment  attains  the  value  of 
an  energetic  mercurial  course  (calomel  injec- 
tions) in  all  other  types  of  syphilis,  with  rela- 
tively rare  exceptions. 

3.  It  is  possible  that  a  permanent  cure,,  a 
the  rapid  magna  sterilisans,  may  be  effected  early 
in  the  primary  stage,  but  undoubtedly  most  of 
these  cases  remain  clinically  and  serologically 
free  from  symptoms  for  a  long  period. 

4.  In  cases  of  syphilis  in  any  stage  in  which 
mercury  was  not  tolerated,  or  very  badly  borne, 
or  in  which  new  recurrences  appeared  in  spite 
of  repeated  courses  of  mercury,  salvarsan 
almost  invariably  produced  excellent  results — 
if  not  permanent  cures,  at  least  cures  lasting 
a  long-  time. 

5.  Salvarsan  produces  certain  local,  more  or 
less  severe  tissue  changes  in  all  cases  except 
when  used  intravenously,  and  it  gives  rise  to  a 
series  of  untoward  general  effects  no  matter 
what  mode  of  administration  may  be  used. 
These  untoward  effects  vary  greatly  in  character 
and  intensity  in  different  individuals.  Un- 
toward effects  of  serious  nature  have  thus  far 
been  noted  in  a  very  small  proportion  of  cases 
after  a  single  injection,  and  in  some  of  these 
cases,  they  were  referable  to  faulty  technique  or 
some  other  preventable  cause. 

6.  We  must  continue  to  employ  the  chronic 
intermittent  treatment  of  syphilis  and  must 
maintain  as  before,  the  necessity  for  a  complete 
course  of  treatment  in  deciding  such  questions 
as  transmissibility,  consent  to  marriage,  etc., 
in  every  case. 

7.  All  our  experiences  thus  far  (indications, 
contraindications,  etc.,)  are  essentially  based 
upon  single  salvarsan  injections;  and  we,  as  yet, 
know  practically  nothing  of  the  action  and  un- 
toward effects  of  a  chronic  intermittent  salvar- 
san treatment. 

8.  Neither  an  injection  nor  an  infusion  of 
salvarsan  excludes  a  simultaneous  or  subsequent 
course  of  treatment  with  mercury  or  iodides, 


but,  on  the  contrary,  the  special  therapeutic 
effects  of  these  three  remedies  may  be  happily 
combined.- — {Editorial,  Critic  and  Guide, 
June,  1911.) 

Tetany  and  the  Spasmophile  Tendency  in 
Infancy  and  Childhood. 

Henry  Koplik,  New  York,  says  that  the  term 
spasmophilia  refers  to  the  tendency,  in  child- 
hood, to  spasms  of  various  kinds.  The  earliest 
noted  in  the  infant  is  laryngeal  spasm;  later 
come  convulsions  and  tetany.  There  is  a  large 
class  of  children  who  have  never  had  convul- 
sions, yet  who  are  liable  at  any  moment  to  have 
them.  These  infants  are  easily  irritated  by 
slight  stimuli ;  they  are  pale,  although  often  well 
nourished.  These  are  found  frequently  among 
bottle-fed  infants.  Laryngospasm  may  result 
in  sudden  death  due  to  spasm  of  the  diaphragm 
and  stoppage  of  cardiac  action.  The  next  de- 
velopment consists  of  convulsions  which  are 
evoked  by  slight  stimuli ;  these  convulsions  seem 
to  do  the  child  no  permanent  harm,  appearing 
from  time  to  time  very  suddenly,  with  no  in- 
tervening symptoms,  and  not  affecting  the  men- 
tal condition.  When  tetany  occurs  the  senso- 
rium  is  affected,  the  child  seems  stupid,  and 
appears  not  to  see  for  a  time.  These  children 
do  not  become  epileptics.  Early  treatment  of 
tetany  may  prevent  its  recurrence.  The  author 
has  examined  eighty-two  children,  of  whom 
twenty-six  were  subject  to  fully  developed 
tetany,  and  the  rest  to  spasmophilia.  Many  had 
rachitis  and  craniotabes.  Pyloric  spasm  is  also 
found  in  the  spasmophile  child.  The  latter  may 
lie  highly  strung,  neurasthenic,  hysterical,  or 
subject  to  spasmus  nutans.  It  has  been  found 
that  there  are  peculiarities  of  the  galvanic  re- 
action in  these  cases;  cathodal  and  anodal  con- 
traction show  a  marked  reaction,  that  following 
the  opening  of  the  anode  being  more  pronounced 
than  the  closure.  These  cases  are  frequently 
mistaken  for  meningitis.  The  spasmophiles 
may  develop  into  normal  individuals.  The  only 
theory  based  upon  experiment  that  attempts  to 
account  for  the  cause  of  spasmophile  symptoms 
is  that  these  are  due  to  lesions  of  the  parathy- 
roid glands. — (Medical  Becord,  September  16, 
1911.) 

Some  Common  Errors  in  the  Treatment  of 
Diabetes. 

Homer  Wakefield,  New  York,  states  that 
errors  in  the  treatment  of  diabetes  are  fre- 
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quently  due  to  a  faulty  conception  of  the  con- 
ditions present.  Prophylaxis  and  neutraliza- 
tion of  the  acidity  present  are  not  undertaken. 
Gastrointestinal  fermentation  is  not  treated, 
excessive  ingestion  of  acid  and  acid  forming 
foods  is  not  prohibited,  and  tetanoid  states  of 
peripheral  tissues  causing  development  of 
sarcolactic  and  betaoxybutyric  acids  are  not 
considered.  Administration  of  neutralizing 
alkalies  should  be  carried  just  far  enough  to 
keep  up  a  daily  slight  alkalinity  of  the  urine. 
Bicarbonate  of  soda  should  be  given  in  hot  water 
on  rising  and  between  meals,  never  after  them. 
Syrups,  sweetened  foods,  sugar,  malt  foods  and 
malt  beverages  should  be  prohibited,  because 
they  produce  acids.  Diastatic  ferments  should 
never  be  given.  The  diabetic  should  get  the 
carbohydrates  that  contain  the  least  sugar,  and 
are  most  rudimentary  and  concentrated ;  the 
vegetables  should  be  those  that  contain  most 
cellulose  and  other  excrementitious  matters.  In 
diabetes  there  is  a  sluggish  state  of  metabolism ; 
oxygenation  must  be  improved  and  for  this  pur- 
pose exercise  is  important.  Each  case  must  be 
individualized  and  the  mental  condition  must 
be  treated.  In  order  that  the  treatment  may 
be  successful,  the  intelligent  co-operation  of  the 
patient  must  be  gained. —  (Idem.) 
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Handbook  of  Regional  Anatomy.  By  FRANCIS  C. 
FORD,  A.  B.,  M.  D.,  Professor  of  Anatomy,  Hahne- 
mann Medical  College  and  Hospital,  Chicago,  etc. 
Francis  C.  Ford,  Chicago.  1910.  Small  8vo.,  193 
pages.    Price,  cloth,  $1.50  net,  postpaid. 

This  book  is  intended  for  the  surgeon  and 
student  as  a  guide  to  the  relationship,  region  by 
region,  of  various  structures  of  the  body  at  dif- 
ferent levels  from  periphery  to  center.  Numer- 
ous landmarks  are  noted,  and  some  topography 
is  introduced.  The  manual  serves  quite  well  for 
the  purpose  designed. 

Inebriety — A  Clinical  Treatise  on  the  Etiology, 
Symptomology.  Neurosis,  Psychosis  and  Treat- 
ment, and  the  Medico-Legal  Relations.  By  T.  D. 
CROTHERS,  M.  D.,  Superintendent  Walnut  Lodge 
Hospital,  Hartford,  Conn.,  etc.  1911.  Harvey 
Publishing  Company,  Cincinnati.  8vo.  365  pages. 
Price,  cloth,  $3,  express  prepaid. 

In  the  issuance  of  his  book  on  Inebriety,  Dr. 

Orothers,  who  is  so  favorably  known  personally 

in  this  as  well  as  other  sections,  presents  in  its 

various  phases,  and  in  scientific  and  valuable 

form,  the  discussion  of  a  subject  which  has  re- 


ceived far  less  of  study  and  attention  than  any 
other  condition  of  similar  importance  confront- 
ing the  medical  profession.  Inebriety  is  dealt 
with,  not  as  a  moral  disorder,  but  as  a  distinct 
neurosis  and  psychosis,  preventable  and  curable 
by  physical  and  psychical  measures.  So  far  as 
we  are  aware,  this  is  the  only  strictly  scientific 
work  of  its  nature  published  by  an  American 
writer ;  and  the  wide  experience  of  its  author  as 
manager  for  over  thirty-five  years  of  a  hospital 
for  inebriates,  together  with  his  intimate  knowl- 
edge of  literature  on  the  subject  as  editor  of 
The  Journal  of  Inebriety,  necessarily  gives 
prestige  to  the  volume.  The  responsibility  of 
criminal  inebriates,  medico-legal  questions,  and 
other  matters  in  their  relationship  to  alcoholism, 
receive  a  full  share  of  attention,  and  the  views 
expressed  by  Dr.  Crothers  will  be  accepted  as 
authoritative.  Because  of  its  large  usefulness, 
the  book  should  find  a  ready  sale. 
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Headache  in  Nephritis. 

For  years  there  has  been  a  growing  belief  in 
the  all-importance  of  diagnosis  and  the  very  little 
importance  that  medicines  play  in  treatment  of 
symptoms  and  suffering.  This  is  perhaps  due 
to  a  variety  of  causes.  One  is  the  nihilistic 
attitude  assumed  by  a  considerable  number  of 
the  leading  lights  in  regard  to  therapy.  At 
times,  even  the  family  physician  feels  his 
hopelessness  and  helplessness  when  all  measures 
fail  and  death  comes.  This  let-alone  policy  has 
perhaps  also  been  emphasized  by  surgeons  and 
other  specialists  who  occasionally  seem  to  pride 
themselves  on  their  ignorance  of  general 
remedial  measures.  A  close  observer  of  the 
trend  of  matters  will  notice  two  things  which 
have  come  to  light  in  very  recent  times — namely, 
the  newest  text-books  on  the  Practice  of  Medi- 
cine are  devoting  more  space  to  "treatment" 
than  formerly,  and  that  physicians  are  harking 
back  to  the  old  well-tried  preparations,  such  as 
Basham's  mixture,  Hoffman's  anodyne.  Dover's 
powders,  etc. 

Because  a  patient  has  a  severe  and  at  times 
an  almost  unbearable  headache  while  suffering 
from  chronic  nephritis  is  no  reason  why  some 
measures  should  not  be  taken  for  relief,  though 
the  kidney  disease  may  be  incurable.  Our 
knowledge  of  the  exact  cause  of  the  headache  is 
not  clear;  it  may  be  due  to  a  constriction  of  the 
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arteries  iu  the  brain  or  to  circulating  poisons  in 
the  blood.  Eor  the  former,  nitroglycerine, 
aconite,  belladonna,  chloral  hydrate  or  iodide 
of  potash  may  be  used  with  advantage,  with  the 
hope  of  lowering  the  general  blood  pressure  and 
relaxing  the  contracted  arteries,  as  dilators. 
Eor  a  quick  symptomatic  treatment,  small  doses 
of  acetphenetidin  combined  with  monobromate 
of  camphor  or  guarded  by  aromatic  spirits  of 
ammonia  will  prove  useful.  Occasionally  the 
headache  may  be  so  severe  that  codeine  or  mor- 
phine hypodermically  is  indicated.  A  useful 
preparation  which  has  been  possibly  overlooked 
is  the  N.  E.  elixir  of  guarana. 

For  the  more  urgent  requirements  of  elimina- 
tion there  are  blood-letting,  which  acts  in  the 
double  capacity  of  lowering  the  blood  tension 
and  letting  out  some  of  the  circulating  poison, 
especially  when  normal  saline  solution  is  used 
at  the  same  time.  In  all  cases  free  saline  purga- 
tions must  be  early  instituted,  to  which  may  be 
added  when  necessary  diuresis  and  diaphoresis. 

M.  D.  H.,  Jr. 

American  Public  Health  Association. 

The  thirty-ninth  annual  meeting  of  this  Asso- 
ciation will  be  held  in  Havana,  Cuba,  Decem- 
ber 5-9,  1911,  inclusive,  under  the  presidency 
of  Dr.  Robert  M.  Simpson,  Winnipeg,  Canada. 
A  most  interesting  program  has  been  arranged, 
including  several  symposiums  and  papers  on 
most  of  the  principal  diseases  "that  flesh  is 
heir  to." 

Special  transportation  and  hotel  rates  have 
been  secured,  and  many  attractive  entertain- 
ments have  been  planned  for  the  visitors.  These 
will  include  a  trip  to  a  tobacco  plantation,  a 
banquet  at  the  National  Theatre,  a  picnic  on 
the  grounds  of  la  Tropical  Brewery,  a  Spanish- 
Cuban  Verbena  at  the  Hotel  Sevilla,  a  trip  to 
Morro  Castle,  Cabanas,  and  Triscornia  Deten- 
tion Camp,  and  a  visit  to  the  "Maine."  The  sec- 
retary, Dr.  Wm.  C.  Woodward,  of  Washington, 
D.  C,  will  furnish  any  further  information. 

The  Association  of  Seaboard  Air  Line  Sur- 
geons 

Held  its  tenth  annual  session  in  Washington, 
I).  C,  October  17th  and  18th.  A  number  of 
papers  were  read,  and  between  the  business  ses- 
sions the  members  visited  many  of  the  points 
of  interest  in  and  around  the  city.  The  meet- 
ing was  brought  to  a  close  with  a  banquet  ten- 
dered the  surgeons  and  their  ladies  by  the  rail- 


road company.  Dr.  Jos.  M.  Burke,  Petersburg, 
Va.,  is  chief  surgeon  and  chairman  of  the 
Executive  Committee.  The  next  meeting  will 
be  held  in  Tampa,  Ela.,  in  October,  1912. 

Officers  elected  for  the  coming  year  are: 
President,  Dr.  S.  C.  Benedict,  Athens,  Ga. ; 
Vice-Presidents,  Drs.  H.  A.  Burke,  Petersburg, 
Va. ;  R.  L.  Harris,  Jacksonville,  Fla.,  and  J. 
H.  Miller,  Cross  Hill,  S.  C. ;  Secretary  and 
Treasurer,  Dr.  J.  W.  Palmer,  Ailey,  Ga.  (re- 
elected), and  new  members  of  the  Executive 
Committee,  Drs.  R.  B.  Epting,  Greenwood,  S. 
C,  and  J.  C.  Knight,  Plant  City,  Fla. 

The  Medical  and  Chirurgical  Faculty  of  Mary- 
land 

Held  its  semi-annual  meeting  at  Baltimore, 
October  20th  and  21st.  Dr.  Harvey  W.  Wiley, 
of  Washington,  D.  C,  addressed  a  joint  meet- 
ing of  the  Faculty  and  the  Baltimore  City 
Medical  Society  on  the  first  evening.  The  read- 
ing of  interesting,  scientific  papers  was  inter- 
spersed with  clinics  of  all  kinds  and  descriptions 
at  the  various  colleges  and  hospitals,  while 
luncheons,  a  smoker  and  automobile  ride  added 
much  to  the  social  pleasure  of  those  in  atten- 
dance. Drs.  F.  B.  Smith,  of  Frederick,  and 
John  Ruhrah,  of  Baltimore,  are  president  and 
secretary,  respectively. 

The  Association  of  Military  Surgeons  of  the 
United  States, 

At  its  recent  meeting  in  Milwaukee,  the  last 
of  September,  decided  to  hold  the  1912  meet- 
ing in  Baltimore,  and  elected  the  following- 
officers  for  that  time :  President,  Surgeon  Chas. 
P.  Wertenbaker,  of  the  Public  Health  and  Ma- 
rine Hospital  Service ;  Vice-Presidents,  Surgeon 
W.  C.  Braisted,  U.  S.  Navy,  Col.  Chas.  Adams, 
Illinois  National  Guard,  and  Lt.-Col.  J.  R. 
Kean,  IT.  S.  Army;  Secretary,  Major  Charles 
Lynch,  Medical  Corps,  TJ.  S.  Army  (re-elected), 
and  Treasurer,  Major  Herbert  A.  Arnold,  Penn- 
sylvania National  Guard  (re-elected). 

The  West  Virginia  State  Medical  Association, 

Which  held  its  forty-fourth  annual  meeting 
at  White  Sulphur  Springs,  September  20-22, 
elected  Dr.  Chas.  O.  Henry,  of  Fairmont,  presi- 
dent. Dr.  Arthur  P.  Butt,  of  Davis,  was  re- 
elected secretary.  The  next  meeting  will  be 
held  at  Webster  Springs  during  July,  1912. 

The  Augusta  County  Medical  Association 

Will  hold  its  last  meeting  for  1911  on  the 


36  I 


THE  VIRGINIA  M  KDICAL  SEMI-MONT  J I  LY. 


[October  27, 


afternoon  of  November  1st,  in  tbe  Assembly 
Hall  of  tbe  Association  at  Staunton.  The  pres- 
ent officers  of  the  Association  are  Dr.  H.  Fitz- 
hugh  White,  Fishersville,  president;  Dr.  A.  J. 
Burkholder,  Staunton,  secretary,  and  Dr".  W.  V. 
Hartman,  Swoope,  treasurer.  Meetings  are  now 
held  on  the  first  Wednesdays  in  February,  May, 
August,  and  November,  instead  of  three  times 
a  year  as  formerly. 

The  Rappahannock  Valley  Medical  Association 

Holds  its  next  meeting  in  Fredericksburg 
during  November.  At  the  September  meeting, 
Drs.  Wm,  P.  Mathews  and  Lawrence  T.  Price, 
both  of  Richmond,  were  elected  honorary  mem- 
bers of  the  Society. 

Medical  Society  of  Virginia. 

As  we  go  to  press,  this  Society  is  meeting  in 
Pichmond,  with  a  good  attendance.  A  detailed 
acconnt  will  appear  in  our  next  issue. 

Diphtheria  Antitoxin. 

As  there  is  no  State  law  authorizing  the  Vir- 
ginia Health  Department  to  issue  this  antitoxin 
free,  arrangements  have  been  made  whereby  it 
can  be  supplied  physicians  and  boards  of  health 
at  a  minimum  cost.  It  is  urged  by  the  Depart- 
ment that  a  small  supply  should  be  kept  on 
band  by  county  boards  for  immediate  use,  as 
even  the  delay  of  awaiting  shipment  from  Rich- 
mond might  prove  fatal  and  cause  a  great  spread 
of  the  disease. 

Virginia  State  Board  of  Pharmacy. 

The  number  of  applicants  for  license  appear- 
ing before  this  Board  at  its  meeting  in  Rfvh- 
mond,  October  17th,  was  the  smallest  in  years. 
Examinations  will  be  held  in  Richmond  during 
1911  on  the  third  Tuesdays  in  January,  April, 
July  and  October,  applications  to  be  filed  with 
the  secretary  at  least  ten  days  prior  to  date  of 
examination. 

Dr.  J.  J.  Kindred. 

To  the  regret  of  his  many  friends  in  this 
State,  Dr.  Kindred,  who  was  to  have  attended 
the  present  session  of  the  Medical  Society  of 
Virginia  and  to  have  read  a  paper  as  an  in- 
vited guest,  was  compelled  by  important  engage- 
ments to  decline  shortly  before  the  issuance  of 
the  programs  for  the  meeting. 

Westbrook  Sanatorium. 

Richmond,  Ya.,  for  the  treatment  of  nervous 
and  mental  diseases,  alcoholic  and  drug  addic- 


tions, was  opened  the  first  of  this  month.  It  is 
situated  a  little  north  of  the  city,  and  was 
formerly  the  summer  home  of  the  late  Major 
Lewis  Grinter.  It  is  under  the  management  of 
Drs.  James  K.  Hall,  Paul  V.  Anderson  and 
Edward  M.  Gavle,  all  formerly  of  Morganton, 
N.  C. 

The  Buffalo  Medical  Journal, 

Established  by  Dr.  Austin  Flint  in  1845,  and 
consequently  one  of  the  oldest  medical  publica- 
tions in  this  country,  appears  under  new  edito- 
rial management  beginning  with  October.  The 
editor,  Dr.  A.  L.  Benedict,  who  is  a  veteran  in 
editorial  work,  will  be  assisted  by  Drs.  Grover 
\V.  Wende,  Charles  W.  Hennington  and  Fayette 
D.  Peck. 

Dr.  W.  A.  Evans, 

Former  Health  Commissioner  of  Chicago,  is 
now  conducting  the  department,  "How  to  Keep 
Well,"  in  connection  with  the  Chicago  Tribune. 
Dr.  Evans  is  well  fitted  for  the  position,  and 
has  an  opportunity  to  carry  on  the  good  work 
he  commenced  while  in  charge  of  that  city's 
health  department. 

Dr.  J.  Allison  Hodges, 

Of  Richmond,  Va.,  has  recently  returned 
from  a  pleasant  trip  to  London  and  Paris. 

For  Sale  or  Exchange— $2,000  practice; 

$1,200  of  this  is  contract  and  paid  monthly. 
Practice  located  in  Piedmont  Virginia.  Com- 
petition light.  Telephone  service  and  electric 
lights  for  office  free.  No  real  estate  will  be 
sold  or  bought.  References  given  and  required. 
For  full  particulars,  address  "H.  15,"  care  Vir- 
ginia Medical  Serm-Monthly. 

Location  Wanted — Physician  wants  a  good 
location  in  Virginia.  Small  town  or  rural 
district  preferred.  Please  state  when  answer- 
ing, county  where  located.  Address,  "C.  Z.," 
care  Virginia  Medical  Semi-Monthly. 

For  Sale — Having  decided  to  specialize  on 
Diseases  of  Children,  I  wish  a  competent 
man  to  lake  mv  practice  in  a  Virginia  town, 
in  the  most  beautiful  portion  of  the  Shen- 
andoah Valley.  Address,  ";W.  L.,"  care  this 
Journal. 
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THE  SOURCES  OF  INFECTION  OF 
TYPHOID  FEVER  * 

By  ENNION  G.  WILLIAMS,  M.  D.,  Richmond,  Va. 

Chief  Commissioner  of  Virginia  Health  Depart- 
ment, etc. 

No  disease  has  occupied  the  attention  of  our 
medical  societies  to  such  an  extent  as  has  the 
subject  of  this  symposium.  While  to  the  gen- 
eral practitioner  the  treatment  of  typhoid 
always  furnishes  the  topic  for  an  animated  dis- 
cussion, to  the  health  officer  the  sources  of 
typhoid  infection  is  a  theme  of  the  greatest  in- 
i  terest.  It  is  to  be  hoped  that  soon  the  citizens 
of  the  country,  other  than  the  doctors  and  health 
officers,  will  take  such  an  interest  in  the  disease 
as  its  importance  deserves ;  then,  with  the  com- 
bined effort  of  the  citizens,  doctors  and  health 
officers,  typhoid  fever  will  be  relegated  to  a 
place  among  medical  curiosities  and  its  records 
will  be  only  a  matter  of  history. 

Theoretically,  the  prevalence  of  typhoid  fever 
should  be  in  direct  proportion  to  the  civilization 
of  a  country,  because  the  very  existence  of 
typhoid  is  dependent  upon  the  dissemination  of 
human  filth.  Unfortunately,  our  country  would 
take  a  low  place  among  the  nations  if  an  esti- 
mate of  our  civilization  were  based  on  this 
health  standard,  for  among  the  civilized  nations 
of  the  world  there  is  only  one  that  has  a  higher 
rate  of  typhoid  fever  than  has  America,  and 
that  is  Spain,  as  shown  by  the  census  of  1900. 

However,  fortunately  our  country  is  awaken- 
ing to  an  appreciation  of  preventive  medicine. 
We  will  soon  no  longer  be  in  the  class  with  our 
decadent  rival  Spain,  if  the  comparative  ex- 
perience of  two  army  camps  in  this  country  at 
thirteen  years  interval  may  be  taken  as  evi- 
dence. One  was  the  camp  in  Florida  doing  the 
Spanish-American  War,  and  the  other  was  the 

•Read  before  the  forty-second  annual  session  of  the 
Medical  Society  of  Virginia,  at  Richmond,  October  24- 
27,  1911,  as  a  part  of  the  Symposium  on  Typhoid  Fever. 


recent  camp  of  an  army  corps  in  Texas.  Both 
lasted  about  four  months  in  the  Summer  season. 
The  latitude  of  the  two  was  about  the  same. 
In  Florida  there  were  10,759  soldiers,  and  in 
Texas,  12,801.  In  Florida  there  were  2,693 
cases  of  typhoid  and  248  deaths.  In  the  Texas 
camp  there  was  only  one  case  of  typhoid  and 
no  deaths. 

This  victory  on  the  part  of  the  medical  corps 
of  our  army  should  make  the  people  of  our 
country  pause  to  consider  the  lives  that  are  now 
being  sacrificed  because  our  States  and  munici- 
palities are  not  putting  into  practice  well  ascer- 
tained principles  concerning  the  prevention  of 
disease.  It  was  estimated  in  the  1900  census 
that  there  were  35,000  deaths  in  the  United 
States  from  typhoid  fever  and  about  350,000 
cases.  In  the  State  of  Virginia  during  this 
past  year  there  were  about  13,000  cases  and 
about  1,300  deaths.  These  figures  are  steadily 
declining  as  information  about  typhoid  fever 
spreads  among  the  people. 

Typhoid  fever  is  due  to  the  invasion  of  the 
human  body  by  a  microscopic  plant  known  as 
the  bacillus  typhosus,  which,  when  it  dies  and 
disintegrates,  gives  up  a  poison  that  kills  or 
injuries  certain  body  cells,  giving  rise  to  a 
disturbance  of  the  normal  functions  of  the 
organs  and  a  consequent  characteristic  train  of 
symptoms.  The  baccillus  typhosus  depends  for 
its  propagation  upon  organic  matter,  moisture 
and  a  temperature  about  that  of  the  human 
body.  It  grows  readily  on  most  of  the  ordinary 
laboratory  culture  media.  Tt  readily  succumbs 
to  a  temperature  of  60°  O.  or  140°  F.  in  a 
few  minutes  and  may  be  easily  killed  by  direct 
contact  with  the  common  chemical  disinfectants. 

It  may  remain  alive  for  days,  weeks  and  even 
months  when  dry  and  even  when  exposed  to  a 
freezing  temperature.  Although  the  organism 
may  remain  alive  but  dormant  in  these  unfavor- 
able surroundings,  it  will  not  multiply  and 
sooner  or  later  it  will  die.  As  soon  as  the  live 
but   dormant   organism    readies    a  favorable 
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environment  it  begins  to  multiply.  Tbe  most 
favorable  environment  is  tbat  of  the  human 
body.  Eor  some  reason,  not  understood,  the 
bacillus  typhosus  will  either  not  grow  in  the 
bodies  of  lower  animals,  or  else  if  it  does  grow 
it  does  not  injure  the  cells  and  so  does  not 
produce  the  characteristic  symptoms  of  typhoid. 

With  the  exception  of  milk,  the  human  body 
may  be  looked  upon  as  the  only  place  in  nature 
where  the  bacillus  typhosus  multiplies,  and 
every  bacillus  typhosus  may  be  said  to  come  ul- 
timately from  the  human  body;  therefore,  every 
case  of  typhoid  fever  is  caused  by  the  bacilli 
that  came  from  the  body  of  a  person  suffering 
from  typhoid  or  of  a  person  harboring  them. 

The  destructive  influence  of  the  bacillus 
typhosus  is  not  due,  as  with  many  other  bacilli, 
to  a  poisonous  substance  exuded  or  given  out 
by  the  living  bacillus,  but  is  due  to  a  poison 
within  the  bacillus  itself,  hence  called  an  endo- 
toxin. When  the  bacillus  dies  and  its  body 
disintegrates,  then  the  poison  is  liberated  and 
injures  or  destroys  the  human  cells. 

We  thus  understand  that  it  is  necessary 
that  the  bacilli  must  multiply  and  disinte- 
grate before  the  symptoms  appear. 

The  fact  that  the  poison  of  the  typhoid  ba- 
cillus is  an  endotoxin  and  that  the  typhoid  vac- 
cine is  simply  dead  bacilli,  and  consequently 
contains  the  same  poison,  should  make  it  clear 
that  tbe  vaccine  should  be  given  only  as  a  pre- 
ventative and  never  as  a  curative  agent.  To 
give  vaccine  after  a  person  has  contracted  the 
disease  is  but  putting  into  the  body  the  very 
same  poison  that  is  already  injuring  the  body 
cells  and  can  only  result  in  inceasing  the  dam- 
age and  the  severity  of  the  symptoms. 

The  invading  bacilli  gain  access  to  the  human 
body  through  the  mouth,  being  carried  in  usu- 
ally on  food  and  drink.  Having  reached  the 
favorable  environment  furnished  by  the  hu- 
man body,  they  multiply  very  rapidly ;  some 
remain  in  the  alimentary  tract  and  leave  in 
the  intestinal  discbarges,  others  pass  through 
the  mucous  membrane  and  enter  the  circu- 
lating blood.  In  the  blood  and  in  the  intesti- 
nal discharges  the  bacilli  may  be  found  in 
great  abundance,  even  several  days  before  the 
symptoms  of  the  disease  necessitate  the  pa- 
tient taking  to  bed. 

As  soon  as  the  bacilli  begin  to  multiply  in 
ihe  body,  a  mysterious  reactive  process  begins 
by  which  the  b<>dv  attempts  to  destroy  the  in- 


vading organisms.  The  defensive  substances 
thus  formed  are  called  anti-bodies.  They 
cause  the  destruction  and  disintegration  of  the 
bacilli,  liberating  the  endotoxin,  which  attacks 
and  injures  the  normal  cells  and  produces  the 
consequent  characteristic  symptom-complex. 
As  we  would  therefore  expect,  the  greatest 
number  of  bacilli  are  found  in  the  blood  in  the 
first  week  of  the  disease  and  they  diminish  as 
the  disease  progresses.  This  is  also  true  of 
the  bacilli  in  the  intestinal  discharges.  The 
bacilli  are  also  more  abundant  in  the  mouth 
early  in  the  disease.  Instances  are  on  record 
Avhere  the  disease  in  its  early  stage  has  been 
transmitted  by  kissing.  This  cannot,  how- 
ever, be  said  to  be  a  common  mode  of  trans- 
mission. 

As  the  bacilli  are  circulating  in  the  blood, 
they  are,  as  is  to  be  expected,  eliminated  by 
the  kidneys  and  may  be  found  in  the  urine. 
Investigations  show  that  they  are  found  in  the 
urine.  Investigations  show  that  they  are  found 
in  the  urine  in  about  one-third  of  the  cases. 
They  have  also  been  found  in  the  sweat,  tears, 
secretion  of  the  mammary  glands,  the  saliva 
and  bronchial  secretions,  particularly  the  lat- 
ter if  the  lungs  are  affected.  But  the  chief  and 
constant  avenue  by  which  the  germs  leave  the 
body  is  through  the  alimentary  canal;  that  is, 
in  the  intestinal  discharges. 

Not  all  persons  who  get  the  bacillus  typhosus 
in  their  bodies  suffer  from  the  disease.  In 
some  the  bacilli  enter  and  soon  perish.  In 
others  the  bacilli  enter  and  multiply  in  the  in- 
testinal canal  and  are  given  out  in  the  dis- 
charges, but  never  cause  any  symptoms.  Such 
persons  are  called  paradoxical  carriers.  Of 
those  who  suffer  from  the  disease,  about  95.5 
per  cent,  cease  to  have  bacilli  in  the  discharges 
six  weeks  after  the  cessation  of  the  tempera- 
ture, while  1.5  per  cent,  continue  to  discharge 
bacilli  until  the  end  of  three  months.  These 
are  called  temporary  carriers.  3  per  cent,  be- 
come chronic  carriers  and  continue  indefinitely 
to  give  out  bacilli. 

The  facts  then  upon  Avhich  is  based  our 
knowledge  concerning  the  sources  of  the  infec- 
tion of  typhoid  fever  are  that  the  bacillus 
typhosus  multiplies  almost  solely  in  the  human 
body,  that  it  enters  the  body  by  the  mouth, 
multiplies  in  the  alimentary  canal  and  blood, 
and  leaves  in  the  discharges  of  the  intestines 
and  bladder  and  to  a  less  extent  in  other  ex- 
cretions and  secretions  of  the  body. 
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The  body  of  the  patient  or  carrier  is  the  ulti- 
mate source  of  the  infection.  The  sick  room  is 
where  the  germs  are  most  concentrated  and  be- 
gin their  dissemination  and  career  of  destruc- 
tion. It  is  here  that  contact  infection  is  great- 
est. The  hands  of  the  nurses  or  attendant  be- 
come infected  from  direct  handling  of  the  pa- 
tient or  by  handling  soiled  clothing.  The 
germs  on  the  infected  hands  of  the  attendant 
have  many  opportunities  of  getting  to  the 
mouth  directly  or  indirectly  on  iood  or  drink. 

From  the  sick  room  the  germs  may  leave 
in  many  ways,  on  the  hands  of  attendants,  on 
soiled  clothing,  or  other  materials,  on  the  feet 
of  flies,  and  in  the  sewage. 

Sewage  must  be  looked  upon  as  the  great- 
est disseminator  of  typhoid  fever.  Not  all  sew- 
age contains  the  typhoid  germs,  but  one  can 
never  tell  when  sewage  will  contain  the  dis- 
charges from  a  patient  or  carrier. 

Any  method  of  disposing  of  sewage  which 
will  by  any  possibility  allow  even  the  smallest 
particle  of  the  sewage  material  to  gain  access 
to  the  human  month  is  a  source  of  infection. 

The  open  and  insanitary  dry  closets,  which 
are  so  common  in  the  rural  sections  and  small 
towns,  and  even  in  many  of  the  larger  cities, 
are  points  from  which  the  germs  are  often 
distributed  throughout  the  community.  They 
are  among  the  most  important  factors  that 
must  be  dealt  with  in  public  health  work.  It 
would  not  be  an  exaggeration  to  say  that  for 
every  insanitary  closet  that  is  converted  into 
a  sanitary  one  a  life  is  saved. 

In  these  insanitary  closets,  the  excrement 
furnishes  an  excellent  breeding  place  for  flies. 
The  flies  with  their  feet  and  bodies  smeared 
with  the  germ-laden  material,  distribute  this 
upon  the  food  or  drink  in  nearby  dining  rooms. 
It  is  strange  that  the  fly  was  not  convicted  of 
its  murderous  proclivities  before  it  had  killed 
so  many  of  our  soldiers  ;it  Cam])  Ohickamauga 
during  the  Spanish-American  War. 

In  these  insanitary  closets  the  material  ly- 
ing on  the  ground  is  likely  to  be  carried  by  a 
flushing  rain  over  the  ground  to  the  nearest 
water  course,  which  may  furnish  drinking 
water  to  a  community  below,  or  it  may  be  car- 
ried into  a  well  or  spring. 

When  a  well  becomes  contaminated  it  is  usu- 
ally from  the  top  or  a  few  feet  from  the  top. 
Contaminated  water  is  likely  to  become  puri- 
fied if  it  filters  through  many  feet  of  earth,  un- 
less the  quantity  of  infection  is  very  great,  as 


tne  water  bearing  strata,  under  a  city  or  town. 
The  exception  to  this  may  be  found  in  lime- 
stone sections  or  where  there  are  fissures  al- 
lowing water  to  reach  the  underground  water 
courses  without  filtration. 

The  most  frequent  sources  of  contamination 
of  a  well  are  rain,  washing  filth  into  the  top  of 
the  well,  filth  carried  on  shoes  to  the  top  of 
a  well  and  then  washed  through  the  cracks, 
and  filth  from  the  hands  of  persons  pulling 
the  windlass  or  handling  the  buckets. 

Sewage  may  also  enter  the  mouth  on  vari- 
ous uncooked  foods,  such  as  milk,  oysters,  cel- 
ery, lettuce,  etc. 

The  germs  may  be  carried  by  flies  to  milk 
or  to  the  milk  pails.  The  milkers  or  handlers 
of  the  milk  may  be  chronic  carriers,  or  they 
may  be  in  the  convalescent  or  incubation  pe- 
riod. The  milk  pails  or  bottles  may  be  washed 
in  contaminated  water,  or,  as  in  *an  outbreak 
recently  worked  up  by  Dr.  Freeman,  a  number 
of  cases  were  evidently  due  to  milk  bottles 
which  were  carried  to  the  sick  room,  and  re- 
turned to  the  dairy  and  sent  to  other  parties 
without  being  sterilized. 

Several  notable  outbreaks  have  been  attribut- 
ed to  raw  oysters.  Large  quantities  of  water 
pass  through  an  oyster  as  it  lies  in  its  watery 
bed.  If  the  water  contains  micro-organisms, 
they  readily  lodge  in  the  body  of  the  oysters. 
All  oysters  that  are  taken  from  water  polluted 
with  sewage  are  possible  sources  of  typhoid. 

Uncooked  vegetables  may  be  vehicles  for  car- 
rying the  germs  from  the  filth  used  as  fertil- 
izer or  from  polluted  water  used  for  watering 
or  washing  the  vegetables.  Although  the  possi- 
bilities of  infection  from  this  source  is  slight, 
still  it  must  be  borne  in  mind. 

Having  traced  the  principal  avenues  of  in- 
fection from  the  body  of  the  sick  to  the  mouth 
of  the  well,  we  will  consider  the  problem  of 
the  health  officer  who  is  given  a  number  of  cases 
and  has  to  determine  the  source  in  order  to  ap- 
ply the  proper  preventive  measures. 

For  the  last  three  years,  the  State  Health 
Department,  through  its  Bureau  of  Rural  Sani- 
tation, under  the  direction  of  Dr.  A.  W.  Free- 
man, has  investigated  many  outbreaks  in  Vir- 
ginia. These  investigations,  together  with 
those  by  Dr.  E.  C.  Levy,  Health  Officer,  in 
Richmond,  have  thrown  much  light  on  the  rela- 
tive value  of  the  different  factors  in  transmit- 
ting typhoid. 

The  investigation  of  an  outbreak  consists  of 
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a  careful  study  of  all  the  factors  concerned  in 
the  spread  of  typhoid  as  applied  to  each  indi- 
vidual case.  A  blank  form  is  used  for  the  col- 
lection of  the  data,  and  the  following  facts 
are  noted :  name,  residence,  color,  sex,  age,  date 
person  took  to  bed,  occupation,  school  attended, 
how  long  at  present  residence,  absences  from 
home  during  month  preceding  illness,  source 
of  drinking  water  at  home  and  at  place  of  busi- 
ness, source  of  milk  used  at  home,  source  of 
various  uncooked  foods,  exposure  to  other  cases, 
cases  in  neighborhood,  general  sanitary  condi- 
tion of  premises,  condition  of  well  or  spring, 
condition  of  privy,  screening  against  flies. 

A  comparative  study  of  the  facts  elicited 
from  the  several  cases  involved  in  the  outbreak 
will  usually  eliminate  certain  factors  and  also 
furnish  a  clue  which  can  be  followed  up  more 
specifically. 

The  trained  investigator  will  promptly  recog- 
nize the  general  features  of  an  epidemic  due 
'to  different  causes.  When  the  epidemic  is 
water  borne,  the  preliminary  study  promptly 
shows  all  or  practically  all  the  patients  to  have 
used  a  common  supply  of  water.  If  in  a  com- 
munity which  previously  had  little  or  no  ty- 
phoid, a  number  of  cases  occur  among  users  of 
a  common  water  supply,  particularly  in  the 
winter  months  when  flies  are  absent  and  if  milk 
infection  can  be  eliminated,  then  the  water 
may  be  assumed  to  be  the  source. 

If  milk  is  responsible  for  an  outbreak,  it 
is  usually  promptly  suspected.  There  is  a  high 
percentage  of  infection  among  the  users  of  the 
infected  milk  and  the  maximum  number  of 
eases  appears  about  the  same  time. 

It  is  often  exceedingly  difficult  or  impossi- 
ble to  trace  the  source  of  many  cases,  particu- 
larly is  this  true  of  the  endemic  or  sparsely 
scattered  ones.  Although  conclusive  evidence 
may  be  lacking,  the  fly  and  the  insanitary  privy 
are  often  looked  upon  with  suspicion.  In  many 
instances  the  circumstantial  evidence  is  suffi- 
cient to  condemn  them  both  as  accessories  in 
the  crime. 

Whatever  may  be  the  factors  in  transmitting 
the  infection  in  individual  cases,  the  conclu- 
sion of  the  whole  matter  is  that  the  source  of 
the  infection  of  typhoid  fever  is  human  filth 
from  the  typhoid  patient  or  the  typhoid  carrier. 


Tincture  of  iodine  is  highly  efficacious  as  a 
chemical  antidote  for  carbolic  acid  poisoning,  an 
insoluble  compound  being  formed. 

J.  B.  T.,  Thrrap.  Rrr. 


SYMPTOMS  OF  TYPHOID  FEVER.* 

By  J.  JETT  M  CORMICK,  M.  D.,  Norfolk,  Va. 

In  attempting  to  discuss  the  symptoms  of 
a  disease  that  has  been  studied  by  the  intel- 
lectual giants  of  our  profession  ever  since  it 
has  been  a  real  profession,  I  find  myself  in 
the  position  of  a  writer,  who,  after  collecting 
a  volume  of  poetic  gems,  announced  in  his  pre- 
face, "I  have  gathered  a  posy  of  other  men's 
flowers,  and  nothing  but  the  thread  that  binds 
them  in  mine  own."  The  classification  of  the 
cases  in  certain  types  is  more  or  less  arbitrary. 
In  regard  to  severity,  the  varieties  may  be: 

(1)  The  abortive  form,  in  which  the  tem- 
perature after  about  ten  days,  drops  to  normal. 
I  well  remember  one  of  my  first  cases,  a  young 
man  who  ran  fever  for  about  ten  days,  and 
after  three  days  of  normal  temperature,  against 
my  advice,  got  up  and  walked  about  the  house. 
In  five  more  days  his  temperature  had  reached 
107  degrees,  and  in  twelve  days  he  died  of 
diarrhoea  and  exhaustion.  The  diagnosis  was 
confirmed  by  autopsy. 

(2)  The  mild  form,  in  Avhich  the  fever  runs 
about  three  weeks ;  complications  are  absent 
and  none  of  the  symptoms  are  severe. 

(3)  The  severe  form,  in  which  the  symp- 
toms are  grave  from  the  beginning,  and  there 
is  evidence  of  profound  toxemia. 

(4)  The  hemorrhagic  form,  in  which  there 
is  a  tendency  to  bleeding  in  different  parts 
of  the  body. 

(5)  The  ambulatory  form,  in  which  the  pa- 
tient continues  his  daily  duties,  and  seems  to 
have  little  or  no  toxic  effects  from  his  fever. 

Classified  anatomically,  we  have : 

(1)  The  cerebral  form,  in  which  the  nervous 
symptoms,  such  as  severe  headache,  retraction 
of  the  head,  delirium,  stupor,  convulsions  and 
even  mania,  predominate.  About  three  years 
ago  I  had  such  a  case;  he  jumped  out  of  bed, 
knocked  his  wife  down  and  took  to  the  street 
in  his  night  shirt.  Three  policemen  and  a  pa- 
trol wagon  landed  him  in  the  hospital.  Fresh 
air  and  exercise  seemed  to  do  him  good,  as  his 
recovery  was  uninterrupted. 

(2)  We  have  the  pulmonary  form,  in  which 
the  disease  may  have  its  inception  like  acute 
bronchitis,  pneumonia  or  pleurisy.  About  thir- 
teen years  ago,  I  attended  10  cases  of  typhoid 
fever  in  a  boarding-house,  nearly  evervone  of 

♦Read  before  the  forty-second  annual  session  of  the 
Medical  Society  of  Virginia  at  Richmond,  October 
24-27,  1911,  as  part  of  the  Symposium  on  Typhoid 
Fever. 
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which  began  like  influenza,  the  temperatures 
dropping  to  normal  about  the  fourth  day,  and 
then  rising  to  run  the  typical  typhoid  curve. 

(3)  The  gastro-intestinal  form,  in  which  the 
onset  is  accompanied  with  distressing  nausea, 
vomiting  and  abdominal  pain.  The  pain  is 
often  referred  to  the  right  iliac  region,  suggest- 
ing appendicitis.  Such  cases  have  been  operated 
on  for  appendicitis.  Again,  diarrhea  may  be 
the  most  conspicuous  symptom  at  the  onset. 

(4)  The  renal  form,  in  which  the  urine  is 
markedly  diminished  in  quantity,  and  contains 
albumen,  tube  casts  and  blood;  retention  of 
urine  often  occurs. 

In  regard  to  its  prevalence,  typhoid  fever  is 
found  from  pole  to  pole,  and  at  all  altitudes ;  all 
races  are  equally  susceptible  to  it.  In  children 
the  tendency  is  for  the  temperature  curve  to  be 
more  abrupt,  and  to  run  a  shorter  course;  bron- 
chitis and  also  the  nervous  symptoms  are  more 
common  with  them,  the  abdominal  symptoms 
less  severe.  In  old  age  the  disease  is  peculiarly 
apt  to  be  fatal  by  reason  of  the  pneumonia 
that  is  so  apt  to  complicate  it.  A  single  physi- 
cian's experience  does  not  count  for  much,  but 
mine  has  been  that  the  most  malignant  cases 
and  the  vast  majority  of  fatalities  occur  be- 
tween fifteen  and  twenty-five  years  of  age. 
There  seems  to  be  a  peculiar  lack  of  resistance 
on  the  part  of  the  tissues  to  typhoid  toxin  at 
this  time  of  life,  as  evidenced  by  the  decidedly 
poisoned  appearance  of  the  patients,  and  the 
number  of  cases  of  hemorrhage  and  perfora- 
tion. 

In  studying  the  course  of  the  disease  ,  it  is 
expedient  to  divide  the  time  into  prodromal 
stage,  and  then  week  by  Aveek.  A  more  or  less 
imaginative  case  is  best  described  in  order  to 
understand  typhoid  fever,  as  the  symptoms  are 
capable  of  almost  endless  combinatron. 

The  period  of  incubation  varies  from  a  few 
days  to  three  weeks.  A  man  who  selected  the 
typhoid  route  to  the  next  world  drank  a  virul- 
ent culture  of  typhoid  bacilli,  and  developed  the 
disease  in  three:  days.  Headache,  malaise,  loss 
of  appetite  and  probably  nausea,  continuing  for 
some  days,  are  the  first  symptoms  that  make 
one  suspect  typhoid  fever. 

The  onset  is  generally  slow;  there  may  be 
slight  delirium,  cough  or  diarrhea,  according 
to  the  type  the  case  will  follow.  The  facial 
expression  is  dull ;  the  tongue  is  coated ;  often 
there  is  slight  nose-bleeding;  chills  are  more  or 
less  common  and  may  be  followed  by  sweating. 


First  Week.  In  the  average  case,  after  com- 
plaining for  some  days  of  the  majority  of  symp- 
toms enumerated,  the  patient  consults  his  doc- 
tor, and  is  put  to  bed.  His  weakness  is  usu- 
ally so  marked  that  he  readily  takes  the  doctor's 
advice.  There  may  be  pain  in  any  part  of  the 
body.  Distressing  wakefulness  is  apt  to  occur 
during  this  Aveek,  often  necessitating  opiates  to 
obtain  any  rest  for  the  patient.  I  remember 
a  foreigner  complaining  to  me  that  he  could  not 
"find  his  place  in  the  bed."  As  a  general  rule, 
there  is  little  or  no  delirium  during  the  first 
week.  The  skin  is  dry  and  sometimes  there  is 
an  erythematous  rash  on  the  body.  The  fever 
rises  about  a  degree  higher  each  day.  By  the 
end  of  the  week  rose  colored  spots  appear,  usu- 
ally over  the  abdomen ;  they  are  apt  to  be  few 
in  number,  though  I  have  seen  them  so  numer- 
ous as  to  suggest  measles.  The  cough  may  be 
distressing;  the  stomach  is  very  irritable,  and 
there  may  be  nausea  and  vomiting,  particularly 
if  much  food  or  drugs  are  given.  The  tongue 
is  dry  and  coated ;  occasionally  it  may  be  red 
and  glazed ;  diarrhea  with  pea  soup  stools  oc- 
curs, but  constipation  may  exist.  The  spleen  is 
nearly  always  enlarged.  The  pulse  is  slower 
than  the  degree  of  temperature  would  indicate, 
and  is  often  dicrotic.  By  the  end  of  this  week. 
bloo^I  cultures  will  usually  show  the  typhoid 
bacilli. 

Second  Week.  During  this  period,  the  symp- 
toms already  enumerated  increase  in  severity ; 
the  patient  grows  progressively  weaker  and 
Aveaker  until  he  can  no  longer  help  himself.  The 
face  is  flushed  and  may  become  almost  expres- 
sionless. Deafness  becomes  more  and  more 
noticeable;  a  recent  case  of  mine  was  left  ab- 
solutely deaf.  The  headache  and  wakefulness 
gradually  subside,  and  delirium  begins.  In 
seA^ere  cases,  coma  vigil,  picking  at  real  or 
imaginary  objects  and  subsultus  tendinum  may 
exist.  Successive  crops  of  spots  appear  on  the 
body,  the  tongue  becomes  more  coated  and  may 
be  dry,  brown  and  cracked.  The  gums  may 
have  sordes  on  them,  though  T  think  this  has 
been  less  noticeable  since  more  attention  has 
bcm  paid  to  the  toilet  of  the  mouth.  The  lips 
are  dry  and  often  fissured.  The  stomach  is  1<  ss 
irritable  than  during  the  first  week.  Tympany 
appears,  and  on  pressure  tenderness  and  gurg- 
ling are  apt  to  be  noticed  in  the  right  iliac  fossa. 
Diarrhea  may  be  severe;  hemorrhage  is  more 
apt  to  occur  towards  the  end  of  the  second  week. 
The  pulse  becomes  rapid,  weak  and  oompressi- 
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ble.  Temperature  maintains  the  elevation 
reached  at  the  end  of  the  first  week,  or  may  go 
higher ;  the  heart  becomes  weaker,  and  pulmon- 
ary congestion  may  appear.  During  this  week 
a  positive  Widal  reaction  is  obtained  in  the 
majority  of  cases.  Typhoid  bacilli  may  be  iso- 
lated from  the  stools  or  urine.  The  tests  are 
of  peculiar  value  in  doubtful  cases. 

Third  Week.  In  mild  cases  the  temperature 
usually  falls  gradually  to  normal.  In  the  severe 
cases  weakness  and  emaciation  become  intense. 
The  pulse  becomes  more  feeble,  and  the  first 
sound  of  the  heart  may  be  almost  inaudible ;  the 
urine  and  feces  may  be  passed  involuntarily; 
frequent  perspirations  occur;  perforation  may 
occur  and  is  often  preceded  by  hemorrhage. 

Fourth  Week-.  During  this  week  convalescence 
is  generally  established,  and  there  is  a  gradual 
abatement  of  the  numerous  symptoms.  The 
disease  may  continue  through  the  fifth  or  sixth 
week,  and  sometimes  much  longer. 

DIAGNOSIS. 

Tu  i  court  of  justice  a  prisoner  is  regarded 
as  innocent  until  he  is  proven  guilty.  In  treat- 
ing a  patient  running  fever,  it  is  safest  to  con- 
sider him  guilty  of  typhoid  until  he  is  proven 
innocent.  The  diagnosis  must  be  made  from 
the  clinical  symptoms  assisted  by  labaratory 
methods.  In  a  disease  which  shows  not  only 
such  variation  in  its  symptoms,  but  the  order  in 
which  the  symptoms  make  their  appearance,  the 
diagnosis  is  often  exceedingly  difficult  and  may 
be  made  only  at  autopsy. 

It  is  of  advantage  to  have  known  the  patient 
before  the  illness,  in  order  that  you  may  note 
the  change  in  facial  expression,  mental  state 
and  disposition.  The  onset  of  typhoid  fever  is 
as  a  rule  very  gradual ;  headache,  malaise, 
anorexia  and  a  furred  tongue,  with  a  fever 
which  does  not  yield  to  quinine,  arouse  our  sus- 
picions. If  these  are  accompanied  with,  or  fol- 
lowed by  bronchitis,  deafness,  a  dicrotic  or  rela- 
tively slow  pulse,  diarrhea,  enlargement  of  the 
spleen,  tenderness  of  the  abdomen  and  rose  spots 
on  the  body,  Ave  are  pretty  safe  in  announcing 
our  diagnosis,  at  least  as  far  as  it  can  be  made 
from  clinical  symptoms.  Then  we  can  search 
further  for  confirmatory  evidence. 

The  blood  count  is  of  assistance;  the  leu- 
eocytrs  below,  rather  than  above  normal.  Tn 
the  differential  count,  the  mononuclear  colls  arc 
increased  and  the  polymorphonuclears  and  oosi 
nophyles  decreased.  Any  increase  in  the  liiiin- 
bei  of  leucocytes  contra  indicates  typhoid  fever. 


Retention  of  urine,  a  musty  odor,  and  tender 
toes  are  mentioned  as  symptoms.  Hemorrhage 
or  perforation  is,  of  course,  characteristic. 

As  for  the  laboratory  methods,  the  demon- 
stration of  the  existence  of  the  typhoid  bacillus 
in  the  blood  or  other  parts  of  the  body  is  of  the 
greatest  assistance,  as  also  the  obtaining  of  a 
positive  Widal  reaction,  provided  the  patient 
has  not  had  a  previous  attack,  or  has  not  been 
vaccinated  with  typhoid  vaccine,  as  a  patient 
who  has  been  vaccinated  should  give  a  positive 
Widal  reaction  for  at  least  a  year. 

Last  year  I  was  attending  a  small  boy  for  ty- 
phoid fever,  and  when  his  temperature  had  been 
normal  for  a  week,  I  said  to  him,  "Now,  Tom, 
I  am  going  to  give  you  a  nice  slice  of  milk 
toast."  Two  big  tears  rolled  down  his  cheeks 
and  in  a  trembling  voice,  he  said :  "I  don't 
want  anything  as  bad  as  I  want  to  see  a  boy." 
I  sent  for  his  chum  at  once.  When  human  af- 
fection is  stronger  than  post-typhoid  hunger, 
life  is  worth  living  in  spite  of  the  bacillus  of 
Eberth. 


TREATMENT  OF  TYPHOID  FEVER.* 

By  GEORGE  K.  VANDERSLICE,  jr.  D.,  Phoebus,  Ya. 

Our  State  Board  of  Health  has  admirably 
emphasized  the  wide  prevalence  of  typhoid 
fever  in  our  State,  and  the  fact  of  its  almost 
invariable  occurrence  in  cities  and  thickly 
settled  sections  and  camps,  and  that  it  is 
preventable.  These  have  lead  to  its  axiomatic 
description  by  Osier  as  a  "Crime  of  Civiliza- 
tion," and  civilization  has  set  itself  resolutely 
to  work  to  eradicate  it.  Each  case  has  a 
National  as  well  as  a  local  and  personal  im- 
portance, and  it  is  along  the  line  of  prophy- 
laxis of  typhoid  that  Preventive  Medicine  has 
its  great  work.  The  treatment  of  a  case  is  of 
less  importance  than  the  following  out  of  its 
origin  and  removal  of  its  source,  and  the  pre- 
vention of  its  spread  to  others  in  contact,  with 
the  patient  during  his  illness  or  after  con- 
valescence. 

Prophylaxis. — For  purposes  of  study,  we 
may  divide  the  prophylaxis  of  typhoid — follow- 
ing in  part  McRae  in  Osier — into: 

1.  General  considerations — for  the  com- 
munity. 

2.  Special  measures  in  connection  with  the 
patient. 

•Read  before  the  fortv-second  annual  cession  of  the 
Medical  Society  of  Virginia  at  Richmond,  October 
24-27,  1911,  as  a  part  of  the  Symposium  on  Typhoid 
Fever. 
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3.  Preventive  inoculation. 

4.  Sterilization  of  patient  after  convale- 
scence, and  management  of  carriers. 

1.  General  measures  have  to  do  with  the 
supply  of  (a)  pure  water;  (b)  pure  food  and 
the  proper  handling  of  same  and  preparation  for 
the  table  free  from  infection;  (c)  the  destruc- 
tion of  flies,  especially  the  typhoid  fly;  (d) 
proper  disposal  of  sewerage  matter,  and  (e) 
the  general  function  of  a  Board  of  Health  in 
tin  ding  the  source  of  infection,  and  in  dealing 
with  the  same  when  found,  as,  for  example,  in 
small  local  or  large  community  epidemics,  in 
closing  an  infected  dairy  or  milk  supply,  in 
giving  necessary  measures  for  purification  of 
infected  water,  in  removing  and  preventing 
new  infections  of  springs,  wells  and  water- 
sheds, in  advocating  sedimenting  and  filtering 
plants  for  large  water  supply,  discovering  and 
condemning  infected  oyster  beds  and  prevent- 
ing planting  of  oysters  in  infected  areas,  pre- 
vention of  infection  of  raw  fruits  and  vegetables 
by  use  of  sewerage  for  fertilizing  and  requiring 

.the  proper  disposal  of  sewerage.  Finally,  the 
hearty  co-operation  between  local,  State  anel 
National  Boards  of  Health  will  eventually  give 
brilliant  results,  such  as  have  been  attained  in 
some  European  communities. 

2.  Special  measures  in  connection  with  the 
patient  should  be  justly  appreciated  when  we 
have  come  to  the  realization  of  the  fact  that  a 
patient  with  the  disease  or  who  has  had  the 
disease  is  the  real  source  of  danger,  and  there 
is  no  ground  for  serious  belief  in  the  idea 
(pythogenic  theory)  occasionally  brought  for- 
ward that  the  colon  bacillus  may  undergo  a 
ripening  process  by  means  of  which  its  virulence 
is  so  increased  and  altered  that  it  may  be  con- 
verted into  the  typhoid  bacillus,  or  become  the 
active  a<jent  in  the  causation  of  typhoid  fever K 
If  satisfactory  and  proper  handling  of  each  and 
every  case  is  carried  out  in  early  diagnosis, 
prompt  isolation  and  thorough  disinfec- 
tion, the  other  measures  of  a  general  character 
will  soon  be  effectual  in  preventing  the  spread 
of  the  disease,  except  in  one  particular  which 
we  will  consider  later. 

And  in  this  connection  let  me  urge  that  you 
make  a  prompt  diagnosis  bv  all  the  measures  at 
your  command;  and  then  do  not  avoid  the  issue 
by  the  choice  of  some  dangerous  though 
euphemistic  name,   as   slow  fever,  continued 

iReport  of  Commission,  Spanish-American  War, 
Vol.  1,  page  662. 


fever,  bilious  fever,  typho-malarial  fever  and 
para-typhoid.  These  convey  the  idea  which  the 
family  are  only  too  glad  to  grasp  of  its  being 
anything  but  typhoid,  as  they  do  not  carry  the 
stigma  of  a  possible  local  infection,  nor  seem 
to  call  for  the  extraordinary  measures  familiarly 
known  as  typhoid  precautions.  It  is  at  least 
easier  to  explain  that  you  are  glad  to  be  mis- 
taken in  the  case,  if  not  typhoid,  than  it  is  to 
explain  why  a  mother,  brother,  neighbor  or 
nurse  has  contracted  a  "real  typhoid"  while 
nursing  a  "slow  fever,"  etc.,  and  the  epidemio- 
logy of  para-typhoid  is  identical  with  typhoid. 

What  typhoid  precautions  should  be  effectual 
in  destroying  the  bacilli  of  Eberth  coming  from 
a  case  of  fever  ?  Bacilli  may  be  present  in  dis- 
charges from  the  mouth  and  vomit,  skin,  urine 
and  faeces ;  consequently,  these  discharges  should 
be  thoroughly  disinfected. 

(a)  The  patient  should  be  isolated,  and,  as 
the  condition  is  an  infection,  as  near  out  of 
doors  as  possible,  and  convenient  for  the  hydro- 
therapeutic  measures  necessary,  with  a  screen 
over  bed,  or  the  room,  windows  and  doors, 
thoroughly  screened  for  flies. 

(b)  Separate  vessels,  towels,  clothes,  bedding, 
etc.,  and  thorough  disinfection  by  carbolic  acid, 
1  to  20,  and  then  boiling  after  use. 

(c)  Disinfection  of  all  clothing,  bedding, 
etc.,  with  destruction  of  what  cannot  be  safely 
and  thoroughly  disinfected ;  bedding  and  cloth- 
ing should  soak  over  night  in  1  to  20  carbolic, 
or  solution  of  formalin,  3  ounces  to  one  gal- 
lon. These  should  then  be  boiled  in  the  laundry, 
and  sunned  and  aired.  After  the  case  is  over, 
the  mattress  should  be  disinfected  by  steam 
under  pressure,  or  destroyed. 

(d)  Mops  and  cloths  containing  all  dis- 
cha  rges  from  the  mouth  should  be  wrapped  in 
paper  and  burned.  Vomitus  should  be  mixed 
in  equal  proportion  with  carbolic  acid,  1  to  20. 

(e)  Urine  should  be  mixed  with  one-third 
amount  carbolic,  1  to  20,  or  made  1  to  2,500 
bichloride  with  tablets  or  stock  acid  solution, 
allowing  to  stand  at  least  one-half  hour,  and  my 
practice,  is  then  to  add  lime  to  take  up  all  the 
moisture  if  no  water  closet  is  at  hand. 
Hexamethvlenamine  administered  in  sufficient 
dose  helps  materially  to  disinfect  urine,  but 
typhoid  precautions  should  not  be  neglected2. 

(f)  Faeces  should  be  disinfected  by  mixing 
with  carbolic,  1  to  20,  in  twice  the  volume  of 
stool  which  should  be  broken  up  and  allowed  to 
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stand  several  hours ;  or,  instead,  freshly  pre- 
pared chlorinated  lime,  one  per  cent.,  may  be 
used.  Bichloride  is  not  reliable- for  stools.  The 
patient  should  have  anal  and  genital  regions 
washed  with  bichloride,  1  to  1,000,  after  de- 
falcation or  urination,  and  the  nurse  should  use 
sterilized  rubber  gloves,  kept  in  bichloride,  1  to 
1,000,  when  cleansing  patient  or  handling  dis- 
charges, or  when  bathing.  After  this  she  should 
wash  her  hands  in  bichloride,  1  to  1,000,  a 
basin  of  which  should  be  kept  in  antechamber 
accessible  to  attendants.  The  bath  water  should 
also  be  disinfected. 

3.  Preventive  Inoculation. — The  time  is 
coming,  if  not  now,  when  we  shall  say  to  the 
family,  "you  have  possibly  been  exposed  to  the 
same  source  of  infection  as  the  patient  and 
should  receive  the  preventive  inoculation."  I 
believe  nurses  should  receive  the  inoculation 
now  if  they  have  never  had  typhoid,  and  where- 
ever  large  bodies  of  men  are  gathered  in  camps 
or  in  the  field,  typhoid  vaccine  should  be  ad- 
ministered. To  be  effectual,  it  may  be  neces- 
sary to  administer  the  same  annually ;  and 
while  some  cases  are  accompanied  by  symptoms 
comparable  to  vaccination — local  reactions, 
adenitis,  etc. — these  should  not  deter  one  from 
such  an  excellent  measure  which,  beyond  all 
other  methods,  should  be  magnificently  useful 
on  a  grand  scale  for  those  conditions,  which 
painful  experience  has  proven  so  extremely 
conducive  to  the  origin  and  spread  of  typhoid 
that  the  commission  to  study  typhoid  of 
troops  in  camps  in  1898-99  declared  the  chances 
were  that  if  a  regiment  of  1,300  men  should 
be  assembled  in  any  section  of  the  United  States 
and  kept  eight  weeks  in  camp,  the  sanitary  con- 
ditions of  which  were .  perfect — one  or  more 
cases  of  typhoid  would  develop,  and  they  be- 
lieved one-fourth  to  one-third  the  men  were 
susceptible.  The  value  of  the  inoculations  may 
be  illustrated  by  two  comparable  bodies  of  men: 
10,759  men  were  in  camp  in  Jacksonville,  Fla., 
June  1st  to  October  30th,  1898,  and  had  2,693 
certain  and  probable  typhoid.  There  were  248 
deaths  from  typhoid;  12.801  men  were  in  camp 
in  San  Antonio,  Texas,  March  10th  to  July 
10th,  1911,  and  one  case  of  typhoid  developed. 
There  were  no  deaths.  These  had  all  received 
the  "vaccine'"  in  three  dosi  s  ;  49  cases  of  typhoid 
with  19  deaths  were  reported  in  San  Antonio 
■  In rinp'  this  period — a  city  of  96,000  inhabit- 
ants. 

The  preventive   inoculation,  or  anti-typhoid 


vaccination,  originated  by  various  steps  from 
observations  of  Eraenkel  and  Simons  in  1886 
that  several  small  non-lethal  doses  of  typhoid 
bacilli  would  protect  rabbits  against  subsequent 
fatal  doses.  In  1892,  Brieger,  Kitasato  and 
Wassermann  showed  that  killed  cultures  were 
equally  effective,  the  immunizing  substance 
b.  ing  a  part  of  the  body  of  the  bacillus.  Through 
various  studies  of  the  processes  of  typhoid  im- 
munity, this  was  carried  to  the  point  of  actual 
immunization  of  men  for  protection  against 
typhoid  by  Pfeiffer  and  Kolle,  and  Wright  in- 
dependently in  1896.  In  1898,  Wright  in- 
troduced prophylactic  inoculation  into  the 
British  army  in  India  and  South  Africa,  and 
though  these  early  applications  were  uncon- 
vincing and  unsatisfactory  in  results,  in  1904- 
1907,  inoculations  were  made  in  German  South 
African  campaigns  with  very  favorable  results, 
the  vaccine  being  used  in  three  doses. 
The  negative  phase  of  Wright  and  fears  arising 
therefrom  seem  to  be  proven  groundless.  In 
the  United  States  Army  during  the  last  eighteen 
months  preceding  the  Texas  manoeuvres,  12,644 
persons  were  vaccinated,  five  cases  of  typhoid 
occurred  and  no  deaths ;  in  the  rest  of  the  army 
unvaccinated,  418  cases  with  three  deaths  were 
reported. 

In  the  United  States  Army,  the  following 
dosage  has  been  used: 

1st  close— 500,000,000  bacilli  in  4_  cc.  salt 
solution. 

2nd  dose— 1,000,000,000  bacilli  in  1  cc.  salt 
solution  ten  days  later. 

3rd  dose— 1,000,000,000  bacilli  in  1  cc.  salt 
solution  ten  days  later. 

A  single  strain  of  bacillus  which  has  prac- 
tically lost  its  virulence  for  animals  is  used  for 
the  preparation  of  cultures,  and  the  bacteria 
are  killed  by  treatment  of  55-56°  C.  for  one 
hour  and  diluted,  and  ^  per  cent,  tricresol  added 
for  preservation  and  prevention  of  accidental 
infection. 

Immunity  lasts  one  year — by  some  reports, 
two.  We  have  not  reached  the  point  where 
every  one  should  receive  an  annual  vaccination 
against  typhoid,  but  I  am  of  the  opinion  that 
doctors,  nurses  and  hospital  attendants  and 
laundry  workers,  who  have  not  had  typhoid,  and 
who  work  where  the  disease  is  prevalent,  should 
be  so  protected.  Especially  should  this  be  done 
in  construction  camps,  army  and  navy  and 
similar  aggregations,  and  young  people  travel- 
ing for  business  or  pleasure  in  sections  where 
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the  disease  is  prevalent.  Future  development 
should  give  greater  and  wider  power,  decrease 
local  reaction,  and  develop  and  improve  effi- 
ciency of  this  assured  method. 

4.  The  problem  presented  by  the  typhoid 
carrier  is  a  serious  one — one  that  must  be 
worked  out. 

(a)  All  typhoid  cases  should  have  regular 
examinations  made  at  intervals  of  about  one 
month  after  convalescence,  and  if  bacilli  are 
present  in  fares  and  urine  after  three  months, 
they  should  be  considered  chronic  typhoid  car- 
riers, and  be  isolated  or  excluded  from  working 
in  any  capacity  that  brings  them  into  contact 
with  food  for  others,  either  in  the  handling  or 
in  its  preparation.  Typhoid  vaccination  has 
been  used  with  excellent  promise,  and  it  st  ems 
probable  to  me  that  this  and  some  urinary 
antiseptic  will  present  the  proper  solution  of 
this  problem. 

It  has  been  found  that  large  repeated  doses  of 
vaccine  administered  early  during  convalescence 
give  best  results,  but  this  gives  no  opportunity 
to  discover  its  effect  on  the  real  carrier. 
The  removal  of  the  gall  bladder,  which  has  been 
proposed,  seems  unnecessarily  radical.  Irriga- 
tion of  the  bladder  has  been  used  by  some  with 
good  results.  Stoner3  quotes  a  case  reported 
by  Irwin  and  Houston,  where  an  autogenous 
vaccine  was  prepared  and,  after  the  fourth  in- 
jection, all  organisms  disappeared  without  re- 
appearance, with  great  improvement  in  health 
of  patient.  Stoner  calls  attention  to  the  very 
mild  atypical  or  irregular  cases  which  may  be 
unrecognized  and  which  may  produce  a  carrier; 
also  to  the  presence  of  bacilli  in  those  who  have 
never  had  the  disease,  and  the  fact  that  they 
multiply  in  the  intestine  and  may  entirely  re- 
place the  colon  bacilli.  These  considerations 
add  difficulty  to  the  problem  of  the  typhoid 
carrier. 

Treatment  of  a  Case  of  Typhoid. — In  con- 
sid(  ring  treatment,  it  is  necessary  first  that  we 
understand  thoroughly  that  typhoid  is  due  to 
the  invasion  of  the  body  by  the  bacillus  typhosus 
of  Eberth,  which  is  early  found  in  the  spleen 
and  lilood  and,  while  the  «toss  lesions  are  refer- 
able as  a  rule  to  the  alimentary  canal,  these 
should  be  looked  upon  as  the  local  expression 
of  general  infection,  which  should  direct  our 
attention  (Hear a)  to  the  patient  as  a  whole  and 
spare  us  useless  effort  to  medicate  the  intestinal 
cnnal. 

■Tim.  .lour.  Mai.  Nci..  Feb.,  1911. 


It  seems  to  me  the  first  consideration  in  all 
cases  should  be  evident  at  the  very  earliest  visit 
of  the  physician;  that  a  patient,  who  has  any 
condition  which  is  possibly  or  probably  typhoid, 
should  be  put  absolutely  to  bed  and  at  rest, 
physically  and  mentally,  and  the  eliagnosis  made 
at  the  earliest  possible  moment.  It  is  impos- 
sible to  overestimate  the  importance  of  the  con- 
servation of  the  strength  of  the  patient  who  has 
to  go  through  a  long  exhausting  condition,  and 
which  almost  always  begins  in  a  debilitated, 
"run  down"  condition,  itself  an  important  pre- 
disposing factor.  The  seriousness  of  "walking" 
typhoid  is  known  to  every  one,  and  in  propor- 
tion the  seriousness  of  a  case  increases  as  the 
patient  keeps  on  his  feet. 

The  best  results  in  the  way  of  absolute  rest 
in  bed  and  isolation  can  only  be  obtained  by 
careful  anel  competent  nursing,  and  careful  res- 
triction of  visitors,  the  use  of  a  bed  pan  and 
urinal.  These  directions  should  be  insisted 
upon  against  the  persuasive  power  of  family  and 
friends,  for  the  patient  should  not  leave  the  bed, 
nor  be  permitted  to  make  any  unusual  effort, 
and  should  not  be  moved  from  one  home  to 
another  after  the  first  week,  even  when  the 
greatest  care  is  assured,  except  where  absolutely 
unavoidable.  Disregard  of  this  has  been  fol- 
lowed by  disastrous  results.  If  the  tub  bath  is 
used,  or  when  the  patient  needs  to  be  moved 
from  bed  to  bed,  he  should  be  lifted  in  a  sheet. 
Further,  the  attendance  of  a  well-trained  nurse 
will  greatly  increase  the  comfort  and  lessen  the 
danger  of  bed  sores,  and  of  spreading  the  in- 
fection. 

The  room  should  be  light,  with  abundant  air, 
if  not  practically  out  of  doors.  The  bed  should 
be  chosen  with  a  view  to  the  comfort  of  the 
patient  and  the  nurse,  bearing  in  mind  the 
length  of  the  disease.  A  single  bed  is  preferred, 
of  suitable  height,  and  it  should  be  carefully 
protected  by  a  rubber  sheet  covering  the 
mattress. 

The  condition  of  the  body  should  be  carefully 
watched  daily  by  the  physician  as  regards  the 
skin,  mouth,  teeth  and  tongue,  and  a  careful 
supervision  of  the  handling  and  general  care  of 
the  case,  however  good  the  nurse.  All  direc- 
tions should  be  written  and  records  should  be  re- 
quired of  the  minutiae  of  each  day's  work  and 
occurrences.  After  the  first  week,  and  if  the 
patient  is  delirious  or  very  ill.  a  nurse  should  be 
inconstant  attendance  night  and  day,  not  only 
to  avoid  the  dangers  of  getting  out  of  bed,  etc.. 
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but  to  be  in  position  to  discover  instantly,  if  pos- 
sible, those  changes  in  condition  which  indicate 
hemorrhage  or  perforation,  as  they  require  the 
immediate  attendance  of  the  physician. 

The  mouth  should  be  washed  every  two 
hours,  before  and  after  feeding,  and  the  tongue 
and  teeth  carefully  cleaned  with  an  alkaline 
antiseptic,  JJobell's  solution  or  some  carbolic 
wash.  Bed  sores  should  be  avoided  if  possible 
by  cleanliness,  rubbing  with  alcohol,  rubber  air 
cushions,  or  air  or  water  bed ;  if  present,  they 
should  be  thoroughly  cleaned  frequently,  and 
treated  with  bismuth,  thymol  iodide,  a  protec- 
tive dressing,  etc. 

Diet  is  undoubtedly  the  most  important 
feature  in  typhoid  treatment.  Manifestly  the 
consideration  in  diet  is  the  serious  wasting 
character  of  the  disease,  from  20  to  GO  pounds 
being  the  loss  in  weight  in  cases  of  average 
length,  in  a  manner  resembling  starvation.  To 
meet  this,  one  should  endeavor  to  feed  the  pa- 
tient as  well  as  possible  so  as  to  diminish  the 
sum  total  lost  at  the  end  of  the  fever.  This 
purpose  is  influenced  by — first,  the  loss  of 
appetite,  and  even  anorexia  which  may  exist ; 
second,  the  decrease  of  power  to  digest,  and 
decrease  of  absorption ;  third,  the  condition  of 
the  ulcers  in  the  lower  part  of  the  ileum,  which 
makes  it  necessary  to  bear  in  mind  the  charac- 
ter of  the  residue  to  pass  through  this  sectiou 
of  bowel. 

The  time  has  come  when  we  must  investigate 
the  diet  in  typhoid  carefully,  for  the  indis- 
criminate use  of  6  ounces  of  milk  every  two 
hours  will  not  suit  present  requirements,  and 
there  is  not  sufficient  evidence  to  show  that  milk 
gives  a  soft,  harmless,  residue.  I  have  found 
a  milk  coagnlum  or  curd  in  the  perforation  of 
typhoid  at  operation.  The  following  points 
taken  from  Meara4  illustrate  the  principles  in- 
volved : 

1.  The  body  demands  as  much  energy  and 
heat  in  fever  as  in  rest  in  ordinary  health,  and 
as  a  result  of  fever  about  25  per  cent,  more — 
that  is,  2,300  plus  500  calories,  or  2,800  calo- 
ries, for  154  pounds  weight,  unless  it  is  taken 
from  the  patient's  own  body. 

2.  There  must  be  a  minimum  of  protein  in 
(he  diet,  70  grams  per  day  should  be  given, 
but,  not  less. 

3.  The  wastage  is  due  to  loss  of  fat  and  pro- 
tein, th"  protein  loss  being,  of  course,  the  more 
important. 

*Amcr.  Jour.  Med.  Sci.,  Jan.,  1911 


The  destruction  is  due  to  (a)  starvation,  too 
low  diet;  (b)  fever,  this  having  been  shown  by 
experimentation;  (c)  toxic  destruction — -by  the 
toxins  of  the  infecting  organism. 

To  avoid  loss,  we  turn  to  the  different  foods 
to  make  good  the  loss  in  protein,  turning  natu- 
rally first  to  protein  itself.  If  this  is  given  in 
larger  quantity  than  the  70  grammes  necessary 
for  daily  use,  there  is  an  excess  that  must  be 
destroyed  and  eliminated,  and  the  process  gives 
rise  to  a  large  amount  of  heat  which  cannot  be 
utilized  for  the  purpose  of  the  body,  resulting 
in  an  extra  burden  to  dissipate  this  heat. 

Fat  tends  to  produce  digestive  disturbances 
and  diarrhoea  and  must  be  used  sparingly,  and 
carefully  watched.  Carbohydrate  absorption  in 
typhoid  is  practically  normal,  and  to  this  we 
turn  for  greatest  assistance. 

While  each  patient  requires  individual  atten- 
tion, the  following  diet  is  recommended  by 
Meara :  Milk  for  first  twenty-four  hours,  two 
quarts ;  then  add  one  dram  milk-sugar  to  each 
glass,  then  one-half  to  one  ounce  of  cream  to 
each  glass,  watching  this  carefully ;  raw  or  very 
rare  eggs,  gruels,  soups,  bread,  toast,  or  crack- 
ers, ice  cream,  cup  custard.  Shattuck,  of  Bos- 
ton, goes  much  further.  This  diet  applies  to 
average  cases. 

•TABLE   OF  FOOD  VALUES  IN  UNITS   OF  100 


Calories.  gm. 

Protein. 

Milk,  5  02  100  calories.  ..  .  5 

Cream  (16  per  cent.),  2  oz   "  ....  1.5 

Buttermilk,  9.5  oz   "    8 

Koumiss,  7  oz   "  ....  5 

Whey,  13  oz  •  •   "   3.5 

Eggs,  1%    "   10 

Whites  of  6  eggs   "  ....24 

Yolks  of  2  eggs   "  .  ....  4.5 

White  Bread  (home  made),  1%  oz. .  .  "  ....  3.2 

Butter,  \Vi  oz   "    0 

Sugar,  3  teaspoonfuls    "  ....  0 


Where1  milk  cannot  be  taken,  the  difficulty  is 
greatly  increased.  If  a  severe  case  with 
diarrhoea,  and  if  there  are  stomach  distur- 
bances, etc.,  stop  the  cream  and  skim  the  milk 
and  omit  bread  and  eggs.  In  cases  of  hemor- 
rhage or  fear  of  perforation  the  diet  should  be 
liquid  only.  In  severe  cases  with  wild  delirium, 
the  path  nt  may  have  to  be  fed  through  a  tube, 
passed  through  the  nose,  liquids  only,  of  course, 
being  given. 

In  the  course  of  typhoid  nothing  has  given 
greater  satisfaction  than  the  systematic  use  of 
water  internally  and  externally.    In  order  to 

•Meara,  quoting  Prof.  Fisher,  of  Yale,  in  Jour.  A. 
M.  A  ,  April  20.  1907. 
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understand  its  use,  one  should  get  from  one's 
mind  the  less  important  efi'ect  of  the  bath,  re- 
duction of  temperature,  for  however  beneficial 
it  is,  this  efi'ect  is  subordinate  to  the  idea  of 
elimination  of  toxines,  stimulation  of  heart, 
lungs  and  nervous  system. 

Eor  this  purpose  the  Brand  bath  or  some 
modification  needs  no  recommendation  to  any 
one  who  has  ever  used  it  correctly  and  judici- 
ously. In  the  original  bath  the  body  was  im- 
mersed for  fifteen  minutes  in  a  tub  of  water 
placed  by  the  side  of  the  bed.  The  temperature 
stated  by  Brand  was  70°  F.  and  not  less  than 
65°  F.  (if  much  lower  hemoglobinuria  may  re- 
sult). In  many  hospitals  80°  is  the  temperature 
used.  During  the  bath  while  in  the  water  the 
body  is  thoroughly  and  continually  rubbed.  The 
shirt  is  removed  and,  with  a  napkin  placed  about 
the  body,  the  patient  is  carefully  raised  in  a 
sheeet  or  hammock  used  for  lifting,  and  lowered 
into  the  water. 

In  many  cases  the  facilities  at  hand,  lack  of 
help  and  portable  tub,  do  not  admit  of  a  tub 
bath,  and  some  modification  may  be  tried.  A 
sponge  bath,  beginning  at  about  80°  and  lower- 
ing the  temperature  by  the  addition  of  ice  or 
cold  water,  may  be  used  instead ;  while  apply- 
ing, the  body  is  thoroughly  rubbed,  avoiding 
the  abdomen.  A  wet  pack  may  likewise  be 
used  and  while  intended  as  a  substitute,  as  or- 
dinarily administered,  its  form  interferes  with 
the  friction  needed  to  give  the  result  desired. 
The  drip  bath  or  slush  offers  probably  the  best 
substitute  and  approaches  the  prototype  of 
Brand's  method  (as  advised  by  James  Currie, 
Liverpool,  in  1787)  ;  the  patient  is  placed 
in  a  tub  and  water  is  poured  from  a  height  of 
1  to  3  feet  over  head  and  chest.  In  the  drip 
the  bed  is  elevated  at  the  head  and  a 
trough  is  made  of  a  large  rubber  sheet  by  plac- 
ing bolsters  or  rolled  blankets  beneath  the 
rubber  on  either  side,  and  the  water  is  poured 
over  head  and  chest,  while  the  nurse  firmly  and 
thoroughly  rubs  the  whole  body,  except  the 
abdomen. 

Baths  are  given  every  three  hours  if  the 
lemperature  is  102.5°  F.  or  over.  After  any 
bath  the  patient  is  replaced  in  bed,  rubbed  with 
i.lcohol,  and  given  whiskey  or  coffee  if  reaction 
is  slow.  Contra-indications  are  hemorrhage, 
indications  of  perforation,  or  any  other  severe 
complication  which  demands  rest  and  avoid- 
ance of  any  exertion. 

Water  should  be  administered  in  increasing 


amounts  every  hour  while  awake,  lemon  juice 
and  orange  juice  may  be  added  to  add  taste  or 
flavour. 

The  circulation  should  be  constantly  under 
observation;  when  the  heart  is  over  120  and 
first  sound  is  weak,  digitalis  is  used  as  a  routine 
by  some,  while  strychnine  is  advocated  by  others. 
Digitalis  seems  the  more  satisfactory  drug, 
l  'afi'eine,  too,  may  be  used  with  satisfaction. 
Camphor  and  adrenalin  may  be  used  in  collapse. 

Among  the  forms  of  treatment  of  the  disease 
advocated  by  many,  I  have  no  experience  with 
the  calomel  treatment  (Liebermeister),  the 
Woodbridge,  iodine,  acetozone,  magnesium 
sulphate,  or  eliminative  treatment  of  Thistle  of 
Toronto,  chlorine  water,  etc.  My  limited 
observation  of  such  of  these  as  I  have  been  able 
to  follow  in  the  work  of  my  colleagues  and 
others  has  excited  in  me  no  desire  to  give  them 
a  trial,  and  the  same  applies  to  the  use  of  coal 
tar  derivatives  and  other  antipyretics. 

There  is,  however,  a  new  field  which  offers 
abundant  opportunities  to  patient  investigators 
and  promises  to  give  in  the  end  a  true  specific 
treatment  for  this  fever.  This  matter  has  been 
theoretically  considered  by  Vaughan*,  who 
believes  the  specific  treatment  promises  not  to 
be  an  antitoxin,  but  that  the  residue  after  ex- 
tracting the  poisonous  split  product  of  the 
bacterial  protein  by  using  2  per  cent,  sodium 
hydroxide  in  absolute  alcohol  and  using  the 
''residue" — the  non-poisonous  insoluble  por- 
tion— will  prevent  a  relapse,  or  if  early  enough 
diagnosis  can  be  made,  abort  the  disease. 

Along  the  line  of  specific  treatment  of  typhoid 
a  number  of  different  efforts  have  been  made: 

1 .  Vaccines  have  been  administered  as  for 
immunization  purposes,  doses  from  100  mil- 
lion to  300  or  400  million  and  some  as  high 
as  1,000  million  bacteria.  Doses  are  adminis 
tered  every  second,  third,  or  fourth  day. 
Theobald  Smith  has  stated  that  theoretically 
no  advantage  can  be  expected  from  this,  but 
the  experience  of  other  investigators,  while  in- 
conclusive, is  to  the  effect  that  the  course  of 
the  disease  is  favorably  affected,  and  they  report 
a  belief  in  a  brilliant  future  for  the  use  of 
vaccines  in  treatment  of  this  disease6. 

2.  The  serum  of  convalescents  from  typhoid 
has  been  used  to  protect  animals  and  used  by 
some  for  the  treatment  of  typhoid  patients, 
though  the  results  of  this  are  unknown.  Wasser- 
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maim  points  out  the  lack  of  complement  in 
human  serum,  ami  advises  the  addition  of 
animal  normal  serum. 

]\Iany  sera  have  been  used  experimentally, 
notably  those  obtained  by  Chantemesse  and 
Widal  from  the  horse.  A  culture  of  bacilli 
grown  on  spleen  and  defibrinated  human  blood 
is  injected  into  a  horse,  and  the  serum  obtained. 

The  serum  from  an  immunized  dog  has  been 
used  and  good  results  claimed  for  it. 

A  typhoid  extract  of  Jez  (on  an  observation 
of  Wassermann),  an  alcohol-glycerin  extract  of 
thymus  gland,  bone  marrow,  brain  and  spinal 
cord  of  highly  immunized  rabbits  has  been 
used,  and  it  is  claimed  with  remarkable  effects. 
This  is  administered  by  the  mouth. 

Special  Symptoms. — Some  of  these  require 
enumeration  and  consideration.  First,  we  may 
consider  those  referable  to  the  alimentary  tract : 

Constipation  in  the  typical  uncomplicated 
case  is  the  rule,  and  is  greatly  to  be  desired.  It. 
forms  at  times,  however,  an  important  condi- 
tion, and  in  my  opinion,  distinctly  predisposes 
to  relapse.  Ordinarily  and  theoretically  this 
condition  should  be  perfectly  met  by  the  use  of 
an  ordinary  low  enema  daily  or  every  second 
day,  as  advocated  by  some.  In  my  experience 
this  is  frequently  ineffectual  and,  if  relied  upon 
exclusively,  a  very  troublesome  impaction  may 
result  with  great  difficulty  in  obtaining  relief, 
and  where  it  occurs  most  commonly — in  earlv 
convalescence — may  be  a  cause  of  relapse. 

Where  the  enema  fails  to  produce  satisfac- 
tory results,  I  have  unhesitatingly  used  Epsom 
salts  in  divided  doses  and  occasionally  castor 
oil.  Cascara  has  not  been  satisfactory  in  my 
work. 

Diarrhoea  is  much  more  important.  Where 
there  have  been  3  to  5  medium  liquid 
stools  daily.  T  have  not  souo-ht  to  stop 
thorn,  but  if  the  movements  are  large  and  ex- 
hausting, bismuth,  and  lead,  opium  and  cam- 
phor have  been  my  reliance. 

T  bave  found  great  difficulty  in  eases  where 
large  unvoluntary  movements  occur  with  the 
diarrhoea,  and  in  that  ca>e  rny  practice  has  been 
to  use  large  colonic  irrigations,  carefully  ad- 
ministered, with  vrery  little  pressure,  using  the 
water  about  70° — (in  which  case  it  is  a  valu- 
able hydrothcrapeul ic  measure,  comparable  to 
a  bath) — and  where  needed,  T  bave  followed  it 
by  a  starch  water  and  laudanum  (  10-20  drops) 
injection. 

Tympan ites  has  long  been  looked  upon  as  a 


[November  10, 

dangerous  and  important  symptom.  When  the 
distension  is  considerable,  with  dry  brown 
tongue  and  delirium  with  subsultus  and 
carphologia,  the  picture  of  the  typhoid  state  is 
added  to  the  typhoid  fever  and  is  a  justly  alarm- 
ing toxic  or  septic  condition.  I  know  of  no 
better  treatment  for  this  tympanites  and  dry 
tongue  than  turpentine  in  ten  minim  doses,  in 
capsules  or  emulsion,  every  four  hours.  Tur- 
pentine may  also  be  used  by  enema  for  removal 
of  gas,  as  well  as  in  the  form  of  stupes,  cold  or 
hot,  applied  to  the  abdomen.  The  use  of  an  ice 
bag  or  coil  to  the  abdomen  will  sometimes  give 
relief;  also  the  insertion  of  a  colon  tube  at 
intervals.  In  some  instances  where  tympanites 
has  been  most  marked,  it  has  been  due  to  milk 
diet  and  a  proper  modification  of  diet  has  given 
prompt  relief. 

Hemorrhage  is  an  important  condition, 
though  not  as  dangerous  as  it  might  often  ap- 
pear; however,  it  calls  for  immediate  attention. 
There  is  apt  to  be  a  marked  drop  in  tempera- 
ture, though  frequently  blood  in  dark  clots  is 
passed  twenty-four  hours  after  the  bleeding  and 
then  recognized  for  the  first  time.  Often  the 
hemorrhage  occurs  in  large  voluntary  or  in- 
voluntary movements  containing  fresh  blood, 
if  early  in  the  disease  anel  small,  no  special 
treatment  is  requh'ed;  if  severe,  rest  should  be 
absolute,  the  diet  albumin  water,  the  foot  of 
the  bed  elevated,  morphine  administered  for  the 
purpose  e>f  assuring  rest,  and  an  ice  bag  applied. 
Variou>  remedies  are  given :  Lead  and  opium, 
adrenalin,  calcium  salts,  gelatin  and  horse 
serum — antitoxin  if  normal  serum  is  not  at 
hand;  10  to  20  cc.  of  horse  serum  is  used,  or  a 
similar  quantity  of  antitoxin  (it  must  be  a 
serum,  and  not  a  globulin)  ;  anaphylaxis  should 
be  born  in  mind  in  the  use  of  the  serum,  and 
special  care  taken  if  the  dose  is  repeated  at  an 
interval  of  S  or  10  days.  The  surgical  treat- 
ment of  the  hemorrhage  should  always  be  born 
in  mind  if  the  condition  is  imperative. 

The  frequent  association  of  perforation 
(1-5  of  them)  with  hemorrhage  should  be 
borne  in  mind  and  opium  should  be  avoided,  as 
it  seriously  masks  the  most  important  means  we 
have  of  discovering  this  condition. 

Perforation  is  the  most  serious  complication, 
and  should  always  be  borne  in  mind  during  and 
after  the  second  wi  ek.  If  you  are  carefully 
watching  your  patienl  daily  and  leave  as  a  posi- 
tive standing  order  with  the  nurse  and  family 
to  be  called  at  once,  day  or  night,  in  all  com- 
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plaints  of  abdominal  pain  after  the  first  week, 
the  most  important  aid  in  prompt  diagnosis  is 
preserved.  All  cases  of  severe  abdominal  pain 
after  the  tenth  day  should  be  considered  per- 
foration until  proven  otherwise  by  careful  ob- 
servation; occasionally  (he  pain  is  severe,  in 
others  the  pain  is  not  of  the  kind  to  suggest  its 
seriousness,  but  there  are  shades  of  difference 
in  the  patient's  condition  and  appearance  even 
if  stupour  exists  which  give  excellent  assistance 
and  reward  close  attention.  There  are  some- 
times curious  accompanying  symptoms — a  pain 
in  the  bladder  with  desire  to  urinate  occurred 
in  one  of  my  cases,  while  in  another  a  sudden 
flow  of  blood  of  a  menstrual  character  was  coin- 
cident. Leucocytosis  should  be  fairly  early,  but 
cannot  be  waited  for.  Rigidity,  vomiting,  drop 
in  temperature,  constipation  and  loss  of  liver 
dullness  are  not  constant.  There  is  but  one 
treatment  and  that  is  surgical.  Exploration, 
"under  cocaine,  if  necessary,  and  closure  of  the 
perforation,  and  the  Fowler-Murphy  method  of 
after-care. 

I  have  operated  upon  four  cases  diagnosed  as 
perforation ;  one  was  not  perforation,  and  of 
the  three  others  in  which  perforation  was  found, 
I  two  made  very  satisfactory  recoveries. 

The  study  of  abdominal  pain  in  typhoid  is 
admirably  presented  in  Osier's  System  by 
McRae. 

Among  the  nervous  symptoms   to  be  men- 
|  tioned  are:  (1)  Headache,  which  is  treated  by 
ice  bag  and  codeine,  and  (2)  delirium,  which 
has  been  divided  into  three  characters: 

(a)  A  mild  delirium,  a  simple  talking  at 
random,  an  incoherence  from  which  the  patient 

I  may  be  readily  recalled  by  some  direct  ques- 
tion. This  should  be  treated  by  ice-cap  and 
usual  hydrotherapy. 

(b)  A  low  muttering  delirium  with  stupour 
j  and  the  typhoid  state  and  its  usual  accompani- 
i  ments.     This  condition  calls  for  stimulation, 

digitalis,  alcohol  and  probably  large,  careful, 
'  colonic  flushing,  with  ice-cap  and  hydrotherapy. 

(c)  A  wild  delirium,  approaching  mania,  a 
very  serious  condition  in  my  experience,  and 
should  be  treated  by  morphine  or  morphine  and 
hyoscine,  and  some  humane  restraint  and  care- 
ful watching.  Ice-caps  can  rarely  be  kept  in 
place.  Lumbar  puncture  may  give  relief,  not 
more  than  20  cc.  every  day  or  two  (McRae- 
Osler).  This  maniacal  condition  may  be  pro- 
longed and  continue  even  after  normal  tempera- 
ture. 


Among  the  symptoms  requiring  treatment 
may  be  mentioned  sleeplessness ;  this  is  a  very 
troublesome  symptom  and  should  be  treated  by 
hydrotherapy,  bromides,  trional,  chloralamid, 
morphine,  or  Dover's  powder. 

Phlebitis  is  one  of  the  most  troublesome  com- 
plications, commonly  occurring  during  con- 
valescence or  when  it  seems  assured;  rest,  and 
elevation,  and  moist  heat  are  commonly  used 
and  later  an  elastic  stocking.  Convalescence  is 
delayed  by  this  complication  for  several  weeks. 

If  the  patient  is  very  delirious  or  stupid,  the 
bladder  should  be  watched  and  careful  cathe- 
terization should  prevent  the  troublesome  over- 
distension and  cystitis  which  may  follow. 

The  management  of  parotiditis,  cholecystitis 
and  appendicitis  during  typhoid  or  in  early 
convalescence  is  surgical,  and  needs  no  comment 
other  than  to  urge  promptness,  as  the  danger  is 
greater  than  under  ordinary  conditions,  though 
during  the  febrile  stage  operation  is  avoided 
unless  the  condition  is  urgent.  Time  does  not 
permit  the  discussion  of  other  numerous  sur- 
gical complications. 

The  management  of  convalescence  is  an  ex- 
ceedingly important  part  of  the  treatment  of 
typhoid  and  requires  good  judgment  between 
the  need  to  feed  the  patient  properly  and  the 
necessity  for  going  carefully  to  avoid  relapse 
or  sudden  perforation,  which  I  have  seen  occur 
from  over-eating  more  than  two  weeks  after 
normal  evening  temperature. 

After  seven  days  of  normal  evening  tempera- 
tiire,  eggs  and  toast,  scraped  beef  or  chicken 
may  be  given,  and,  if  taken  safely,  the  diet 
may  be  gradually  increased,  carefully  watch- 
ing each  increase  to  light  diet.  The  patient 
may  be  propped  up  about  this  period  and  out 
of  bed  by  the  tenth  day,  and  probably  by  the 
fourteenth  day  out  in  the  fresh  air. 

After  severe  cases  with  marked  nervous 
symptoms,  accompanied  by  diarrhoea  and  pros- 
tration, solid  food  may  need  to  be  delayed. 

The  avoidance  of  excitement  and  exertion 
seems  to  me  the  most  important  consideration 
in  convalescence.  The  strength  of  the  heart 
should  be  saved,  while  iron  and  strychnine  and 
increasing  diet  help  in  the  up-building  and 
strengthening  process  which  often  requires 
months  to  complete.  Tt  should  be  insisted  upon 
that  considerable  time  should  elapse  before  re- 
turning to  business  and  other  cares. 
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OUR    NEGLECTED    DRUNKARDS  —  WHAT 
VIRGINIA  SHOULD  DO  FOR  THEM.* 

By  STEPHEN  HARNSBERGER,  M.  D.,  Catlett.  Va. 

The  condition  of  the  drunkard  is  little  under- 
stood. The  popular  notion  that  he  is  subject  to 
punitive  laws  is  remote  from  reason.  Drunken- 
ness is  a  disease.  This  is  not  a  matter  of  opin- 
ion, it  is  a  matter  of  fact.  Let  us  fix  this  fact 
in  the  minds  of  the  people. 

WE  LIVE  IN  AN  AGE  OF  KEASON. 

There  was  a  time  when  the  physician  kept 
what  he  knew  to  himself.  Nowadays,  however, 
the  tendency  of  the  best  physicians  everywhere 
is  towards  the  breaking  up  of  this  "close  com- 
munion." The  present  growing  interest  in  pub- 
lic health  matters  is  due  in  great  measure  to 
the  wonderful  spread  of  a  more  democratic 
spirit  in  education.  As  the  standard  of  intelli- 
gence rises,  the  need  of  educating  the  public 
along  medical  lines  becomes  correspondingly 
apparent.  It  is  now  finding  acceptance  that 
a  certain  amount  of  public  health  culture  is  an 
integral  part  of  public  education  and  a  necessity 
in  every  community.  The  development  of  this 
knowledge  is  as  much  a  duty  of  the  State  as  is 
school  development.  The  people,  for  their  own 
protection,  should  know  how  to  prevent  disease 
and  lessen  crime,  and  they  should  know  that 
there  is  a  distinction  between  disease  and  crime. 
They  should  know  that  drunkenness  is  a  disease. 
Reason  denotes  that  power  by  which  we  dis- 
tinguish truth  from  falsehood,  and  right  from 
wrong,  and  by  which  we  are  enabled  to  combine 
means  for  the  attainment  of  particular  ends. 

GROWTH    IS    THE    LAW    OF    ALL  INTELLIGENCE. 

Intelligence  is  a  dominant,  not  an  inactive  or 
retrogressive  force.  Intelligence  awakens 
thought.  One  deep  thought  evolves  another 
thought  and  this  another,  until  good  from  evil 
and  light  from  darkness  spring.  Things  once 
invisible    are    visible.       Intelligence  means 

*Read  before  the  forty-second  annual  meeting  of 
the  Medical  Society  of  Virginia,  at  Richmond,  October 
24-27  1911. 

*In  connection  with  this  paper,  because  of  the 
almost  criminal  neglect  of  this  large  class  of  subjects, 
the  majority  of  whom  can  likely  be  restored  by  proper 
treatment  to  useful  citizenship,  the  Society  saw  fit  to 
pass  the  following  resolution: 

Rc.soh-rd,  That  a  committee  of  seven  members,  to  be 
known  as  the  Legislative  Committee  on  Hospitals  for 
the  Inebriate,  be  appointed  by  the  President;  that  this 
committee  appear  before  the  next  Legislature  to  se- 
cure the  enactment  of  a  law  looking  to  the  establish- 
ment of  a  farm  for  the  treatment  of  confirmed 
inebriates. 

The  committee  appointed  consists  of  Drs.  Charles  V. 
Carrington,  Richmond;  .1  .C.  King.  Marion:  Stephen 
Harnsberger,  Catlett:  Herbert  Old,  Norfolk:  H.  S. 
Hedges,  Charlottesville:  Greer  Baughman,  Richmond, 
and  H  U.  Stephenson,  Toano. 
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growth — deeper  and  keener  perception — taking 
a  more  humane  view  of  things. 

CLEARLY  A  STATE  QUESTION. 

Physicians  are  compelled  by  the  exigencies  of 
professional  loyalty  to  espouse  reforms  that  are 
of  State-wide  benefit.  And  it  is  fact  that  every 
reform  we  espouse  is  in  the  interest  of  the  peo- 
ple and  to  us  is  a  loss  of  financial  gain  for  all 
time.  I  am  anxious  for  an  improvement  over 
existing  conditions  surrounding  the  drunkard- 
conditions  which,  are  manifestly  unjust  and 
harmful.  This  important  problem  is  clearly  a 
State  question,  a  question  with  which  the  State 
must  deal,  if  it  is  to  be  dealt  with  at  all.  The 
field  is  full  of  obstacles,  but  the  work  is  one 
which  has  in  it  the  destinies  of  many  people. 

AN  INEXORABLE  LAW  OF  NATURE. 

The  State  is  full  of  men,  and  to  a  less  extent 
of  women,  who  have  a  natural  or  acquired  pre- 
disposition to  strong  drink  and  the  misuse  of 
toxic  drugs.  After  more  or  less  use  of  these 
systemic  poisons,  the  victims  lose  that  some- 
thing we  call  "will  power."  They  cannot  resist 
the  cravings  of  debauched  desire,  which  makes 
of  them  pride-abased  and  creatures  of  humilia- 
tion. They  become  a  nuisance  to  themselves, 
a  menace  to  society  and  a  tax  to  the  Common- 
wealth. But  this  is  not  the  worst  of  it — poverty, 
degradation  and  despair  fall  heavily  on  de- 
pendent wives  and  helpless  children,  "uttering 
their  wants  in  broken  sighs."  And  yet  the 
burden  reaches  on — for  many  of  the  children 
of  such  parents  show  defective  physical,  mental 
or  moral  force.  They  are  degenerates,  in  many 
instances,  from  degenerate  ancestry  and  their 
begetting  begets  degeneracy.  They  are  to  all 
intents  and  purposes  a  charge  on  the  State  and 
increasingly  so  as  the  years  go  on.  Like  begets 
like  is  an  inexorable  law  of  nature.  History,  if 
I  mistake  not,  tells  us  that  the  fall  of  the  great 
Roman  Empire  was,  in  great  part,  due  to  the 
vice  of  intemperance  and  to  its  congener — 
licentiousness — which  still  further  weakens  and 
niins. 

To  take  care  of  and  treat  such  unfortunates, 
or,  if  you  please,  degenerates,  is  a  duty  the  State 
owes  society.  Public  policy  demands  an  institu- 
tion where  this  rushing  to  destruction  can  be 
stopped.  What  is  more  contrary  to  rational 
sentiment  than  to  visit  one  of  our  insane  hospi- 
tals and  see  the  hundreds  of  inmates  there, 
some  insane,  sonic  epileptic  ( at  least  formerly 
the  case),  some  idiotic,  some  alcoholic  and  a  few 
criminal — all  mingled  together  in  one  enclosure 


as  if  they  were  ail  insane ;  or  else  to  see  them 
languishing  in  jails,  where  only  criminals 
should  be  found.  It  is  wrong.  It  is  the  linger- 
ing touch  of  dark  days  of  ancient  history.  If  it 
is  not  the  stamp  of  heredity,  it  is  just  as  bad — 
it  is  the  impress  of  tradition.  Tradition  has 
done  more  to  hinder  enlightened  development 
than  any  other  single  force.  It  is  to  our 
shame  that 

"The  fact,  and  not  the  vision  of  the  fact, 
Is  their  unending  anguish." 

NOT  SUPPORTED  BY  REASON. 

The  charge  that  a  man  can  keep  from  drink- 
ing if  he  wants  to  will  not  do.  The  tuberculous, 
on  the  same  grounds,  could  keep  from  being  in- 
fected. And  perhaps  I  might,  with  apparent 
good  reason,  go  further  and  say  that  we  could 
avoid  all  preventable  diseases  if  we  made  up 
our  minds  to  do  it,  because  few  of  us  would 
get  sick  if  we  would  live  as  we  should.  This 
wide-spread  notion  that  a  drunkard  drinks 
simply  because  he  wants  to,  not  only  is  not  a 
fact,  but  it  stands  as  the  hardest  obstacle  to  be 
overcome  in  any  movement  for  State  aid,  care 
and  treatment  of  the  inebriate  and  drug  habitue. 
But  this  inborn  mental  kink  should  unravel 
under  the  searchlight  of  modern  intelligence. 

THE   STATE   MAKES  IT  POSSIBLE. 

When  we  come  to  think  of  this  subject  in  its 
true  light,  we  are  brought  to  consider  that  it  is 
the  State's  duty  to  care  for  and  treat  these  un- 
fortunate persons,  because  the  unmaking  of  them 
is  in  no  small  measure  due  to  the  State's  too 
eager  grasping  after  the  easy  revenue  that 
directly  or  indirectly  flows  into  its  treasury 
from  the  license  tax  on  bar-rooms  and  allied 
sources.  Then,  why  charge  a  man  with  crime 
when  all  the  while  the  State  is  doing  that  which 
is  sure  to  make  him  commit  crime.  Surely,  the 
State  makes  it  possible. 

A  QUESTION  OF  STATE  ECONOMY. 

The  object  of  this  paper  is  an  appeal  for 
legislation  designed  to  diminish  drunkenness 
and  the  drug  habit  and  to  increase  the  comfort 
and  joy  of  life,  believing  human  efficiency, 
health  and  happiness  is  the  pre-requisite  of  a 
strong  and  loyal  people.  The  State  can  well 
afford  to  care  for  and  treat  its  drunkards,  be- 
cause it  will  change  a  non-producer  into  a  pro- 
ducer— turn  a  liability  into  an  asset.  A  State 
grows  in  wealth  and  greatness  as  it  multiplies 
its  producers.  Therefore,  it  is  not  charity  wc 
ask.  This  question  is  a  sound  fiscal  proposi- 
tion. 
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PUNITIVE    MEASURES      DESTROY  CHARACTER  

REMEDIAL  MEASURES  BUILD  CHARACTER. 

Hospitals  for  the  insane,  where  many  drunk- 
ards are  now  housed,  arc  not  the  place  for  them. 
They  should  be  in  institutions  to  themselves — 
out  on  a  farm  where  they  can  find  agreeable 
employment  and  the  medical  care  and  treat- 
ment they  require.  To  be  thus  cut  off  from 
temptation  is  of  special  advantage.  Suggestion 
impresses  most  alcoholics.  Suggestion  works 
well  where  several  patients  are  endeavoring  to- 
gether to  break  the  habit.  The  psychic  effect 
of  such  an  institution  for  habitual  drunkards 
would  be  in  itself  a  valuable  therapeutic  asset. 
Isolation  and  pleasant  employment  would  give 
zest  to  prudent  care  and  rational  treatment,  and 
make  of  them  good  and  respected  citizens.  It 
is  a  well  recognized  fact  that  the  reformed 
drunkard,  in  most  instances,  makes  a  depend- 
able citizen.  Inebriate  hospitals  are  essentially 
character  builders. 

SOME  ILL  EFFECTS  OF  DRUNKENNESS. 

We  are  told  that  "Inebriety  is  the  active  cause 
of  from  15  to  50  per  cent,  of  all'  insanity ;  from 
.'30  to  80  per  cent,  of  all  idiocy ;  from  60  to  90 
per  cent,  of  all  pauperism,  and  from  50  to  85 
per  cent,  of  all  crime." 

The  report  of  the  committee  appointed  by  the 
Mayor  of  Boston  says  with  regard  to  the  habi- 
tual drunkard  or  "rounder" :  "Let  no  one  mis- 
understand this  pitiful  wretch,  the  'rounder' — 
physically  and  morally  debauched  is  the  product 
of  the  existing  system.  He  represents  the  clos- 
ing act  in  a  moral  tragedy,  in  which  society 
plays  the  villian  in  the  guise  of  justice  and  law, 
and  the  poor  man  is  the  victim,  with  the  im- 
prisonment of  a  hitherto  respectable  first  of- 
fender for  the  first  official  act  in  the  tragedy ; 
the  corrupt  and  compromising  association  of  the 
prison  for  the  second  act ;  tainted  reputations 
and  decreased  earning  capacity  for  the  third ; 
discouragement  and  relapse  for  the  fourth ;  and 
so  on  to  the  end  of  the  miserable  business — first 
moral  and  then  physical  death." 

The  habitual  drunkard  is  the  cause  of  the 
largest  single  item  of  expenditure  of  police  de- 
partments, police  courts  and  jails  and  work- 
houses. The  cost  of  the  care  given  to  inebriates 
by  municipal  hospitals,  simply  to  relieve  them 
of  acute  conditions  brought  on  by  the  excessive 
use  of  alcoholic  liquors,  is  very  large;  and 
charitable  organizations  and  institutions  are 
taxed  to  their  utmost  in  attempting  to  relieve 


families  whose  pauperized  condition  is  caused 
by  habitual  drunkenness. 

HOW  IT  IS  TO  BE  DONE. 

No  careful  student  of  conditions  but  must  be 
convinced  that  there  will  be  no  improvement  in 
the  tone  of  our  public  policy  towards  the  drunk- 
ard until  present  misconceptions  are  corrected. 
The  hope  of  this  movement  lies  in  the  education 
of  the  people,  and  no  aid  can  be  hoped  for  from 
the  halls  of  legislation  not  urged  by  the  people. 
The  active  factor  of  every  such  reform  is  the 
vis  a  tergo  at  home ;  and  that  dominant  factor 
at  home  is  the  interest  and  influence  of  the 
good  women  of  our  State.  We  must  look  to 
them  and  use  such  honorable  means  as  will  get 
their  help,  if  we  expect  to  succeed.  The  very 
fact  that  we  are  making  this  effort,  once  that 
it  is  known  over  the  State,  will  be  to  the  de- 
spairing wives  and  children  of  our  thousands  of 
drunkards  the  soothing  undertones  of  sympathy. 
It  will  lighten  their  burdens  and  brighten  their 
lives. 

CONCLUSION. 

Stolipin's  last  words  were,  "Light  up"; 
Geothe's  were,  "More  light."  Light  up,  more 
light  is  the  need  in  Virginia — light  on  the  real 
condition  of  the  drunkard  and  drug  fiend.  The 
means  to  be  employed  in  the  inception  and  crea- 
tion of  a  State  institution  for  inebriates  are — 
first,  to  gain  the  confidence  of  the  people,  and, 
second,  to  develop  a  genuine  spirit  of  co-opera- 
tion between  the  people  and  the  profession. 
Confidence  is  not  gained  by  mere  statement  of 
facts.  Statements  must  be  proven  to  be  facts. 
Therefore,  this  preliminary  paper  must  be  fol- 
lowed by  such  data  as  will  show  that  punitive 
measures  are  wrong  and  that  remedial  measures 
are  right. 

"It  is  easy  enough  to  be  prudent, 

When  nothing  tempts  you  to  stray; 
When  without  and  within,  no  voice  of  sin, 

Is  luring  your  soul  away ; 
But  'tis  only  a  negative  virtue 

Until  it  is  tried  by  fire, 
And  the  life  that  is  worth  the  honor  of  earth 

Is  the  one  that  resists  desire." 


DIAGNOSIS  OF  PELVIC  INFLAMMATION.* 

By  WILLIAM  W.  PENNELL,  M.  D.,  Mount  Vernon,  O. 

In  this  outline  of  the  diagnosis  of  pelvic 
inflammation,  a  wide  construction  has  been 
placed  on  the  word  pelvic,  applying  it  to  all 

•Read  before  the  Knox  County,  Ohio,  Medical 
Society.  * 
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the  tissues  of  that  portion  of  the  body  be- 
tween the  iliac  spines  to  the  attachment,  of 
the  legs.  Comprising  every  sort  of  tissue  and 
dovoted  to  the  performance  of  the  highest  of 
important  functions,  the  importance  of  this 
region  cannot  be  estimated,  nor  the  effect  of 
its  poor  health  on  the  remainder  of  the  body 
computed.  None  of  its  arcana  should  remain 
uncovered,  none  of  its  departures  from  physi- 
ologic standards  be  too  trifling  for  the  en- 
listment of  our  best  endeavors  that  we  may 
restore  them. 

Every  known  method  of  diagnosing  disease 
can  be  used  in  ascertaining  the  pathologic 
state  of  the  pelvis.  In  obscure,  intricate 
cases,  a  failure  to  apply  every  one  of  these  in- 
vites error.  A  clear  diagnosis  should  ante- 
date any  attempt  to  battle  with  disease.  The 
successful  diagnostician  makes  the  successful 
physician  and  the  eminent  surgeon.  To  be 
able  to  bestow  the  right  name  on  the  sum  of 
a  certain  number  of  pathologic  phenomena 
may  uncover  its  cause,  and  will  most  certainly 
direct  its  treatment.  This  sum  may  be  the 
result  of  cause  or  causes;  and  this  cause  or 
these  causes,  the  diagnostician  never  forgets, 
have  their  phenomena  modified  by  the  charac- 
teristics of  the  subject  in  which  they  arise, 
determining  in  a  large  degree  the  profound- 
ness of  their  effect,  the  aspect  which  this  effect 
assumes,  and  its  ultimate  result  as  to  dura- 
tion and  termination. 

Aside  from  direct  causes  of  disease,  which 
the  physician  has  to  consider,  there  are  at 
least  two  others  which,  in  a  routine  way,  come 
in  for  study — those  psychic  or  personal,  and 
inherited  factors  that  are  ready  to  attach 
themselves  to  every  pathologic  process,  regard- 
less of  cause.  A  lucid,  creditable  anamnesis 
should  always  be  considered  and  accepted, 
provided  that  a  differential  diagnosis  does  not 
alter  its  terms. 

As  in  the  court-room  where  every  witness 
may  give  testimony,  but  not  evidence,  so  in 
the  physician's  office,  or  at  the  bedside,  each 
interrogated  organ  or  tissue  will  give  some 
sort  of  reply,  whether  relevant  or  not.  The 
putting  of  a  proper  estimate  on  such  testi- 
mony affects  the  value  of  his  opinion  of  the 
case  at  hand. 

Like  diseases  of  the  general  body,  so  the 
symptoms  of  diseases  of  the  pelvis  are  classed 
as  subjective  and  objective.  Either  class  may 
be  difficult  of  interpretation,  rendering  diag- 


nosis hard  to  obtain.  As  intimated,  the  state- 
ments of  the  patient  may  be  at  variance  to 
the  findings  of  the  diagnostician.  In  this 
dilemma,  if  the  physician  has  avoided  all 
known  sources  of  error,  he  should  accept  his 
findings.  For  sundry  reasons,  a  patient  will 
omit  valuable  points  in  personal  history  as  to 
habits,  diseases,  exposures,  injuries,  and  the 
like;  or,  on  the  other  hand,  may  embellish  his 
story  to  a  good  listener,  not  to  purposely  mis 
lead,  but  to  feed  a  spirit  of  vain  glory. 

Diseases  here,  as  elsewhere,  do  not  always 
pursue  a  typical  course;  they  are  often  anoma- 
lous, erratic.  As  seen  through  my  own  senses, 
individuals  not  wholly  susceptible  to  a  given 
disease,  persons  whose  resistance  to  the  inva- 
sion of  disease  is  not  entirely  overcome  by 
the  morbific  agent,  present  diseases  in  anoma- 
lous forms.  Then  again,  the  continued  pres- 
ence of  a  previous  malady  may  so  modify  the 
new  disease  as  to  radically  change  its  feat- 
ures, or  the  new  disease  may  be  the  further 
extension  of  the  older,  thus  becoming  a  com- 
plicating circumstance,  or  sequel,  of  an  un- 
recognized cause,  of  which  it  is  but  a  symp- 
tom :  as  an  old  and  forgotten  appendicitis, 
which,  in  the  arrangement  of  its  anatomic  re- 
lations, includes  a  deeper  pelvic  connection, 
may  inaugurate  another  inflammation.  Fur- 
ther, a  condition  in  the  pelvis  that  has  given 
no  direct  suspicion  of  its  existence  can  be  the 
cause  of  a  morbid  process  in  a  distant  part 
so  violent,  so  overshadowing,  as  to  be  dis- 
covered only  in  the  unsatisfied  search  for 
cause.  In  this  connection  is  cited  the  case  of 
a  woman,  aged  43,  who  had  always  had  good 
health.  Suddenly,  she  was  seized  with  a 
sharp  cholecystitis — pains,  nausea,  vomiting, 
distension  of  abdomen,  tenderness,  prostration, 
obstinate  constipation,  temperature  101°,  a 
deep  jaundiced  state  quickly  supervening. 
Three  months  previously,  she  had  menstruated 
for  the  last  time.  Having  been  somewhat  ir- 
regular, and  thinking  she  must  be  approach- 
ing the  menopause,  she  let  pass  the  small  dis- 
comfort she  experienced  the  first  time  the 
menses  failed  to  appear;  this  was  repeated 
the  second  failure  to  appear;  but.  when  the 
time  came  for  the  third  appearance  she  was 
seized  as  above  related.  On  investigation  the 
uterus  was  found  extremely  anteverted,  en- 
larged, but  not  particularly  tender;  the  pel- 
vic space  was  unusually  roomy,  allowing  the 
fundus  to  descend  lower  than  the  cervix,  the 
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posterior  wall  of  the  vagina  being  well  drawn 
over  the  cervix.  On  repositing  the  womb,  a 
bloody,  foul  smelling  discharge  began  to  ooze 
from  it.  On  dilatation  a  quantity  of  putres- 
cent blood-clots  were  removed,  the  whole 
being  suggestive  of  retained  menstrual  dis- 
charge. Needless  to  say,  the  woman's  re- 
covery was  prompt. 

Simplicity,  deficiency  of  vocabulary,  as 
well  as  wilful  determination  to  mislead,  may 
hinder  the  efforts  to  unravel  the  mystery  of 
a  certain  complaint.  Hence,  the  necessity  of 
patience  when  dealing  with  those  handicapped 
by  ignorance;  despite  their  efforts  to  co- 
operate the.y  are  apt  to  mislead.  Again,  in 
pelvic  disease  as  in  no  other  region  of  the 
body,  the  frequent  motive  is  to  find  relief 
without  disclosing  cause;  under  these  circum- 
stances, if  surrounded  by  education,  the  mo- 
tive finds  an  ally  in  education  and  will  de- 
feat every,  but  the  most  skillful  scrutiny.  So 
cunningly  arranged  do  some  of  these  people 
have  their  details,  when  apparently  giving 
every  aid  within  their  power  to  fathom  their 
troubles,  that  nothing  short  of  a  fatal  termina- 
tion near  at  hand  will  cause  them  to  be  honest 
in  their  answers.  This  brings  to  memory  the 
case  of  a  severe  but  unexplained  peritonitis 
in  a  woman,  who  declared  that  her  malady 
must  have  been  caused  by  over-work  when 
near  her  monthly  period;  a  consultation  of 
physicians  decided  that  she  must  be  mistaken, 
and  that  her  sickness  was  likely  to  be  fatal. 
On  this,  she  confessed  that,  imagining  her- 
self to  be  pregnant,  she  had  inserted  a  knit- 
ting needle  into  the  womb  with  great  force, 
sharp  pain  and  the  present  illness  resulting. 
Drainage  showed  that  she  had  penetrated  the 
peritoneal  space,  saving  her  life  likewise. 

So  far  as  possible,  every  examination  should 
be  made  when  the  patient  is  not  under  the 
influence  of  drugs;  this  does  not  apply  where 
the  physician  is  fully  advised  as  to  opiates 
or  anesthetics  used  to  calm  excitement,  or  to 
facilitate  examination.  Yet  the  fact  remains, 
the  nearer  the  condition  into  which  disease 
plunges  a  patient  is  the  state  in  which  the 
physician  finds  him.  the  more  accurate  will 
be  the  estimate.  A  combination  of  the  symp- 
toms of  disease  and  the  symptoms  of  drugs 
has  produced  a  series  of  phenomena  wholly 
at  variance  to  those  of  either  factor  acting 
alone;  and  this  series  has  been  regarded  as 
a  further  complication  in  that  illness.  This 


very  combination  has  produced  more  disparity 
of  opinion  among  physicians  than  the  in- 
roads of  actual  disease.  Of  course  where  the 
investigator  is  fully  familiar  with  both  the 
disease-symptoms  and  drug  phenomena,  as 
well  as  their  combination  aspects,  the  matter 
is  not  so  difficult.  Many  drugs  are  eliminated 
slowly,  hours  and  days  elapsing  between  the 
administration  and  their  final  exit  from  the 
body.  Effect  can  only  stop  with  complete 
elimination.  If  now  another,  or  even  another 
still,  is  given  before  the  first  has  ceased  to 
act,  a  hopeless  jumble  of  activities,  or  indo- 
lences, has  been  produced,  and  then  the  at- 
tending physician's  brain  may  become  befogged 
through  the  dazzling  panorama  presented. 

If  the  full  confidence  of  the  patient  can  be 
secured,  and  this  can  be  done,  usually,  if  the 
physician  is  a  close  observer  of  human  nature, 
many  of  the  dark  places  that  obscure  our  men- 
tal vision  will  have  a  flood  of  light  flowing 
into  them. 

For  convenience  the  distinctive  features  of 
the  various  pelvic  inflammations  are  pre- 
sented in  parallel  columns. 

CYSTITIS.  IRRITABLE  BLADDER. 

1.  A  local  bacterial  infec-       1.  No  infection, 
tion. 

2.  Urine  contains  mi-  2.  No  micro-organisms, 
cro-organisms. 

3.  Urine  contains  pus.  3.  No  pus. 

4.  Frequency  of  urina-  4.  Frequency  of  urina- 
tion, tion. 

5.  Frequency  of  urina-  5.  Can  sleep  all  night 
tion  when  in  bed.     •  without  urinating. 

6.  If  urine  is  not  alkaline       6.  Remains  acid, 
wnen  voided,  it  rapid- 
ly becomes  so. 

7.  Pain,  great  before  uri-  7.  Constant  desire  to 
nating,  is  lessened  urinate  Telieved  by 
during  flow,  marked-  micturition. 

ly   increased   at  its 
close. 

8.  Cystoscope      reveals       8.  Reveals  healthy  mu- 
inflamed     mucous  cous  membrane, 
membrane. 

9.  Specific  cystitis,  urine       9.  None, 
contains  gonococci 

with  history  of  infec- 
tion. 

10.  Desire  to  urinate  in  10.  Desire  to  urinate  con- 
specific  cystitis  is  ur-  stant,  not  urgent,  no 
gent,  speedily  lead-  fear  of  incontinence, 
ing  to  incontinence. 

11.  Constitutional  distur-     11.  No   fever;   there  is 
bance  in  proportion  mental  depression, 
to  inflammation,  be-           even  neurasthenia, 
coming  less  as  the 

disease  recedes. 

12.  General  health  rapid-  12.  General  health  re- 
lv  declines.  mains  good. 

13.  Retention  mav  occur     13.  No  retention;  no  sac- 
from   obstruction  or  dilation, 
sacculation. 

This  brings  us  to  pelvic  peritonitis  and  pel- 
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vie  infections  in  general.  Here,  as  in  few 
other  instances,  an  early  correct  diagnosis  is 
essential  to  successful  treatment,  because  the 
difference  of  a  few  hours  in  becoming  acquaint- 
ed with  what  ails  the  patient  is  often  the  dif- 
ference between  life  and  death.   The  presence 

I  of  a  tumor  in  the  pelvis  claims  our  best  efforts 

i  to  discover  its  cause ;  if  infected,  whether  strep- 

i  tococcic,  staphylococcic,  gonococcic,  syphilitic, 
or  tubercular.   The  high  mortality  after  opera- 

i  tions  where  the  infective  agent  has  been  strep- 
tococcic contrasts  unfavorably  with  those  of 
the  other  infections;  and,  aside  from  deduc- 
tive reasoning,  in  the  absence  of  microscopic 

I  findings,  as  it  is  not  always  possible  to  fore- 
know whether  the  operator  will  or  will  not  en- 

i  counter  streptococci,  their  chai ^cteristie~  ohould 

i   be  borne  in  mind. 


STREPTOCOCCIC. 

Occurs  after  abor- 
tion, an  operation  on 
or  in  the  uterus,  or 
after  normal  labor. 
Focus  of  infection  an 
abrasion  or  injury. 


GONOCOCCIC. 

1.  Follows  gonorrheal 
infection  of  the  geni- 
tal organs. 

2,  Presence  of  specific 
disease  of  genital 
parts  proclaims 
source  of  infection. 

mucous 


Through 
membrane. 


Generally, 
extension; 
latent. 


gradual 
may  be 


5.  Salpingitis  usually  re- 
sults. 

6.  Salpingitis  bilateral; 
usually  superficial  to 
any  pelvic  mass. 


7.  Adhesions  are  con- 
fined to  abdominal 
end  of  tube. 


3.  Invasion  through 
lymphatics  with  ten- 
dency to  follow  lay- 
ers of  connective  tis- 
sue and  fascia. 

4.  May  develop  rapidly, 

or  lie  dormant  for 
months  in  pelvic  tis- 
sues. 

5.  Parametritis  usually 
results. 

6.  Exudate  unilateral 
or  asymmetrical;  usu- 
ally stony  hard,  con- 
taining many  small 
abscesses;  uterus 
fixed  in  solid  mass. 

7.  Adhesions  mav  exist 
between  all  the  pel- 
vic organs. 

In  the  differential  diagnosis  of  these  two 
infections,  the  weight  of  reliance  for  strepto- 
coccic infection  must  be  placed  on  the  dense- 
ness  of  the  mass,  the  immobility  of  the  uterus 
and  its  adhesion  to  the  pelvic  walls  by  the 
exudate,  because  every  parametritis  is  not 
streptococcic;  gonococci  occasionally  spread 
through  lymph  channels,  and  they  have  been 
found  in  connective  tissue.  The  earlier  opera- 
tive procedures  are  resorted  to,  the  better  for 
the  chances  of  the-  patient;  in  the  present 
state  of  our  knowledge  reliance  should  not 
depend  on  ant  istreptococcic  serum — there  being 
no  contra-indication  to  its  use,  especially  if 
septicemia  has  already  occurred,  in  addition 


to  drainage.  In  gonorrhceal  pelvic  infection 
I  have  never  seen  a  fatal  tendency. 

The  differential  points  between  non-puer- 
peral, puerperal,  and  appendicular  exudates 
are  sufficiently  sharp  to  distinguish  them  from 
simple  exudates,  and  a  pyosalpinx  or  an 
ovarian  abscess  need  not  be  taken  for  one  or 
the  other  of  them. 

PARAMETRIC    EXUDATES.         NON-PUERPERAL  EXUDATES. 

1.  These  exist  for  a  1.  An  exudate  of  more 
short  time,  and  are  than  six  months' 
either  resorbed  or  duration  is  not  para- 
they  suppurate.  or    peri-metric,  but 

purulent,  especially 
if  a  pregnancy  or  an 
operation  has  not  oc- 
curred for  years. 

2.  Parametric  exudates,  2.  Pyosalpinx  or  a  pyo- 
corresponding  to  the  ovarium  draws  away 
shape  of  the  cul-de-  posterior  vaginal 
sac,  lie  between  pos-  wall,  is  sausage- 
terior  wall  of  vagina  shaped  or  spherical, 
and  rectum,  existing  and  may,  in  narcosis, 
as  transverse  cylin-  be  pushed  over  the 
drical  tumors,  im-  pelvic  wall, 
movable. 

Should  there  be  a  combination  of  pus  with 
a  pelvic  exudate,  the  exudate  can  be  felt  from 
below,  the  adnexal  pus  from  above. 

The  discovery  of  the  anatomic  relationship 
between  the  appendix  and  the  broad  ligament, 
permitting  the  free  passage  of  fluid  from  one 
to  the  other,  explains  the  relationship  of  ap- 
pendicitis to  adnexal  inflammation.  These 
conditions  having  so  many  symptoms  in  com- 
mon, their  differential  diagnosis  is  often  at- 
tended with  difficulty.  In  examining,  it  is 
well  to  remember,  especially  in  first  attack: 

APPENDICITIS.  ADNEXAL  INFLAMMATION. 

1.  Previous  health  good  1.  In  tubo-ovarian  dis- 
so  far  as  local  dis-  ease,  previous  history 
ease  is  concerned.  of  gonorrhoea,  or  in- 
fection after  abor- 
tion disturbances  of 
menstruation,  dys- 
menorrhcea. 

2.  Onset  sudden;  acute  2.  Onset  slow;  pain 
pain,  frequently  lo-  dull,  continuous,  ra- 
calized.  not  radiating  diating. 

down  the  thigh. 

3.  Usually,  no  chill.  3.  Chill  may  be  absent. 

4.  Temperature  may  be  4.  Temperature  rarely 
hish;  usually  moder-  elevated. 

ate. 

5.  Unilateral  rigidity  of      5.  Risiditv   absent  un- 
abdomen.  less  general  peritoni- 
tis   exists,    then  ri- 
criditv  is  general. 

6.  Examination  fails  to      fi.  Tumor  present  from 

find  exudate   before  first,  but  vacinal  pal- 

third  or  fourth  day.  pation  mav  be  neces- 

sarv  to  find  it. 

7.  In  complicated  cases.  7.  Vatrinal  and  rectal 
vanrinal  and  rectal  examination  alwavs 
touch  rarelv  discov-  discover  nain.  par- 
er  tenderness.                    tlcularlv  if  attenuate 

are  made  to  move  the 
\  uterus. 
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It  is  necessary  that  these  conditions  should 
be  differentiated,  because  the  appendicitis  may 
require  prompt  surgical  attention.  In  a 
large  percentage  of  cases  the  appendix  will  be 
found  to  be  infected  from  the  tubo-ovarian 
disease.  This  very  variable  organ  is  the  most 
frequent  point  of  origin  of  pelvic  peritonitis 
in  males,  and  must  be  accorded  its  share  in 
females,  especially  in  those  women  where 
neither  puerperal,  gonorrhoea!,  or  tubercular 
causes  can  be  found.  Of  course,  this  statement 
holds  only  where  the  situation  of  the  appen- 
dix is  such  as  to  permit  such  infection;  and. 
on  account  of  the  appendicular  adhesions,  ab- 
scess and  perforation,  being  wholly  within  the 
pelvis,  appendicitis  may  be  a  pelvic  inflamma- 
tion, and  may  have  had  its  origin  in  a  preced- 
ing tubo-ovarian  inflamma  tion ;  likewise,  the 
situation  of  a  chronically  inflamed  appendix 
can  reverse  the  process  of  infection.  Aside 
from  the  appendix,  the  most  frequent  sources 
of  pelvic  inflammation  are  gonorrhceal,  puer- 
peral, and  tubercular  infections  of  the  uterus 
and  Fallopian  tubes,  the  latter  far  exceeding 
the  former  in  number.  In  the  adherent  and 
closely  matted  fimbriae  which  clasp  the 
ovary,  thickenings  occur,  as  also  do  multiple 
abscesses,  the  tubes  practically  being  con- 
verted into  retention  cysts  for  pus  and  cheesy 
materials,  all  of  which  interfere  with  the 
much  desired  clear  diagnosis.  A  rigid  adhe- 
rence, however,  to  the  principles  given  will 
throw  light  into  many  a  dark  corner. 

Then,  too,  if  the  profession  was  forever  rid 
of  such  terms  as  "puerperal  peritonitis,  pel- 
vic peritonitis,  pelvic  cellulitis,  septic  periton- 
itis," and  "suppurative  peritonitis,"  the  men- 
tal atmosphere  would  be  very  much  cleared; 
particularly  when  we  can,  through  diagnostic 
processes,  substitute  staphylococcic,  strepto- 
coccic, gonococcic,  and  tubercular  inflamma- 
tion, taking  care  to  recognize  the  dominating 
agent  in  a  mixed  infection,  and  making  sur- 
gery the  first  resort  in  all  surgical  cases,  medi- 
cine the  first  resort  in  all  medical  cases. 

Streptococcic  infection  of  the  pelvic  perito- 
neum should  have  an  early  diagnosis,  because, 
with  the  development  of  septicaemia,  there 
comes  general  peritonitis  with  its  terrible  con- 
sequences— nothing  short  of  free  drainage, 
early  made,  will  do  the  least  good.  In  other 
cases  where  the  infecting  agent  is  staphylo- 
coccic, or  a  feeble  streptococcic  infection  in  a 
person  whose  bodily  resistance  is  great,  the 


inflammation  which  follows  will  be  local,  end- 
ing in  suppuration,  and  not  requiring  active 
surgical  interference. 

When  from  any  point,  such  as  tubercular 
uterus  or  Fallopian  tubes,  there  occurs  an  in- 
fection of  the  pelvic  peritoneum,  the  tendency 
is  to  general  peritonitis,  because  the  perito- 
neum is  peculiarly  susceptible  to  such  infec- 
tion. There  are  cases,  however,  where  the  in- 
fection remains  local  for  long  periods  of  time; 
and  it  should  be  remembered  that  such  local 
conditions,  through  their  toxines,  may  produce 
a  general  disturbance,  which,  unless  a  clear 
conception  of  the  original  disease  is  obtained, 
may  be  mistaken  for  other  and  less  harmful 
maladies.  Tubercular  infections,  here  as  else- 
where, are  subject  to  the  law  of  limitation, 
but  bactersemia  once  set  in  motion  is  difficult 
of  control. 

The  differential  points  of  pelvic  tubercular 
infection  and  other  infections,  such  as  strepto- 
coccic, staphylococcic,  gonococcic,  or  the 
bacilli  coli  communis,  proteus  and  influenzae, 
are  as  follows: 


TUBERCULAR. 

1.  Age  no  barrier;  be- 
fore puberty  the 
sexes  are  equally  af- 
fected; after  that, 
the  female  predomi- 
nates. 


2.  Onset  may  be  sudden 
or  be  so  gradual  as 
to  escape  attention. 
When  sudden,  there 
is  afternoon  rise  of 
temperature,  gradu- 
ally increasing  for 
two  or  three  weeks. 
Prostration  is  pro- 
gressive, tenderness 
over  the  hypogastric 
or  iliac  region;  liable 
to  be  mistaken  for 
typhoid  fever  or  ap- 
pendicitis. 

3.  Usually  no  previous 
history;  may  have 
extended  from  anoth- 
er organ. 


4.  Temperature  may  re- 
main subnormal  with 
little  variation. 


5.  Small  nodular  masses 
are  to  be  found  along 


OTHER  INFECTIONS. 

1.  Age  no  barrier,  ex- 
cept between  the  ages 
of  16  and  45  females 
predominate.  From 
this  class  exclude 
gonorrhoea  unless 
there  is  a  gonorrhce- 
al history. 

2.  Onset,  usually  a  chill, 

fever,  prostratation, 
rapid  pulse,  restless- 
ness, headache;  di- 
rect effect  on  heart 
and  nervous  system. 


3.  Previous  history  of 
abortion,  attempts 
at  abortion,  labor  at 
term,  uterine  manip- 
ulations, gonorrhoea, 
excessive  constipa- 
tion, exposure;  in 
men  gonorrhceal  ves- 
iculitis?, prostatic 
cvstitis. 

4.  Temperature  rarely 
subnormal  except 
when  near  death: 
Hiav  rise  one  or  two 
degrees  after  death. 

5.  In  gonorrhceal  pyo- 
salpinx  the  tubes  are 


1911.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


385 


the  tubes,  on  the 
bf  oad  and  other  liga- 
ments; hypogastric 
lymphatic  glands  are 
enlarged. 


smooth,  curved,  oval; 
in  the  other  infec- 
tions a  hardened 
mass,  holding  the 
uterus  immovable. 
In  both  sexes  the  ex- 
udate interferes  witb 
movement  of  the 
bowels. 

6.  Cutaneous    and    oph-      6.  Tests  negative, 
thalmic    tests  usu- 
ally demonstrate  tu- 
berculosis. 

7.  A   protracted,    unex-      7.  Bladder  symptoms 

plained     irritability  self-evident;  neither 

of  the  bladder  or  cys-  sound  nor  cystoscope 

titis  may  denote  tu-  discover  stone, 

berculosis  either  of 
that  viscus  or  of  the 
prostate,  in  the  pos- 
terior wall  of  the 
bladder  simulating 
stone.  Examination 
of  prostate  reveals 
numerous  hard  nod- 
ules varying  in  size 
from  a  pea  to  a 
small  chestnut. 

8.  Microscope      reveals      8.  Microscope  reveals 
bacteria   of  tubercu-  other  organisms, 
iosis,    if  discharges 

contain  them. 

The  reflex  neuroses  of  the  stomach  from 
pelvic  disease  are  not  distinctive  enough  to 
classify  them,  but  in  every  case  of  gonorrhoea! 
salpingitis,  which  I  have  seen,  there  was  more 
or  less  constant  history  of  morning  sickness 
like  that  in  pregnancy;  in  fact,  if  a  patient, 
non-pregnant,  complains  of  morning  sickness, 
I  take  it  as  a  presumptive  symptom  of  speci- 
fic disease  of  the  uterus  and  tubes.  If  a  male 
complains  in  like  manner,  gonorrhoea]  vesic- 
ulitis is  presumptively  present.  Indeed,  suc- 
cess in  controlling  the  unpleasant  symptom 
was  reached  only  in  controlling  the  specific 
disease. 


Hnalpees,  Selections,  Etc. 

Liberal  Diet  in  Typhoid. 

Every  one  of  us  is  familiar  with  the 
emaciated  appearance  of  a  convalescent  typhoid 
patient.  In  fact,  during  the  early  convalescent 
period  it  is  difficult  to  recognize  an  intimate 
friend.  Tin's  loss  of  weight  was  heretofore  con- 
sidered to  follow  as  a  necessary  penalty  of  the 
disease.  Like  many  o\h<r  notions  which  are 
inherited  from  bygone  days,  it  was  accepted 
without  Question  by  the  profession.  Recently, 
however,  it  has  bren  found  that  the  great  loss 
of  wei'd-f  incident  to  tynhoid  fever  is  unneces- 
sary, and  that  the  starvation  diet  to  which  our 


patient  have  heen  forced  to  submit  is  un- 
scientific and  harsh.  Little  by  little  a  better 
understanding  of  this  difficult  question  has  been 
acquired,  and  to-day,  with  a  more  liberal  diet, 
the  characteristic  starved  appearance  of  the 
convalescent  typhoid  victim  is  happily  becom- 
ing a  relic  of  the  past.  Miller,  in  the  Illinois 
Medical  Journal  of  September,  traces  very  in- 
terestingly this  evolution  from  starvation  to 
the  liberal  diet  of  to-day.  He  notes  that  pro- 
gressively typhoid  patients  have  received  an 
ever-increasing  diet  until  to-»day,  by  scientific 
feeding,  when  the  patient  gets  out  of  bed  his 
loss  in  weight  is  hardly  appreciable.  Miller 
states  that  a  man  of  150  pounds  with  typhoid 
fever  requires  5,000  calories  daily  to  maintain 
his  weight,  or  elouble  the  amount  necessary  to 
maintain  a  healthy  person  of  the  same  weight. 
When  a  patient  received  this  amount  of  food 
there  was  found  to  be  very  little  loss  of  weight, 
if  any.  Sometimes  during  the  height  of  the 
attack,  there  would  be  a  slight  decrease,  but 
with  defervescence  this  was  soon  made  up. 
From  the  opportunities  afforded  him  in  the 
Cook  County  Hospital,  he  was  able  to  deter- 
mine that  the  fats  and  carbohydrates  were  the 
best  protectors  of  the  body  proteids,  and  that 
at  least  two-thirds  of  the  diet  should  be  carbohy- 
drates and  not  more  than  one-third  fats.  The 
milk  and  eggs  contain  sufficient  proteids  for 
the  needs  of  the  patient. 

Miller,  however,  does  not  generally  aim  at 
the  entire  eradication  of  the  loss  of  weight. 
In  fact,  he  does  not  think  this  desirable.  He 
merely  endeavors  to  prevent  an  undue  loss  of 
weight,  which  he  finds  he  is  able  to  accomplish, 
as  a  rule,  by  the  giving  of  3,000  calories  daily. 
This  amount  of  nourishment  he  obtains  from 
food  of  high  nutritional  value,  such  as  milk, 
cream,  eggs  and  sugar.  The  milk  he  gives  in 
the  form  of  cream  soup  with  oatmeal,  rice, 
cornflakes,  etc.,  or  the  milk  may  be  heated  and 
arrowroot  or  cornstarch  added. 

According  to  the  author,  it  is  essential  to 
administer  at  least  a  quart  of  milk  and  a  pint 
of  cream  daily.  This  he  accomplishes  by  using, 
as  above  outlined,  or  in  coffee,  chocolate  or  cocoa 
as  a  vehicle.  This  is  supplemented  by  the  addi- 
tion of  four  or  five  eggs  daily,  which  may  be 
taken  raw  or  in  the  form  of  eggnogs,  soft-boiled, 
poached,  or  as  custard,  or  as  ice  cream.  As  the 
carbohydrates  offer  the  best  protection  from 
the  loss  of  body  weight,  it  is  wise  to  get  daily 
eight  ounces  of  sugar   into   the   bodv   of  the 
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patient.  If  the  patient  has  an  aversion  to 
sweets,  the  writer  orders  cereals,  bread,  baked 
potatoes  or  any  root-vegetable  in  finely  divided 
form  to  make  up  for  the  decreased  amount  of 
sugar. 

This  diet  will  give  about  3,000  calories — 
milk  and  cream,  1,600 ;  eggs,  350 ;  sugar,  1,000. 
Dr.  Miller  also  allows  the  addition  of  one  and 
one-half  ounces  of  fat  crisp  bacon  daily.  This 
has  a  high  food  value,  250  calories  to  the  ounce, 
and*is  relished  by  the  patient.  If  all  the  lean 
is  removed  and  tlje  fat  properly  masticated,  he 
rinds  it  does  no  harm. 

The  above  outlined  plan  of  feeding  typhoid 
patients  has  been  tested  by  others  than  Dr. 
Miller,  and  has  been  found  entirely  safe  and 
reliable.  The  patient  has  been  found  to  make 
a  better  convalescence  and  to  regain  his  strength 
more  rapidly.  As  in  the  case  of  the  author, 
the  other  advocates  of  this  method  of  liberal 
feeding  have  noted  that  it  is  the  sugar  which 
exerts  the  beneficent  influence  in  maintaining 
the  body  weight.  To  get  a  sufficiency  of  this 
substance  into  the  patient  often  requires  in- 
genuity, but  with  perseverance  and  a  varied 
change  of  vehicle  it  can  be  accomplished. — ■ 
(Editorial,  Maryland  Medical  Journal,  Novem- 
ber, 1911.) 

The  Parathyroids  and  Calcium  Metabolism. 

It  may  be  regarded  as  established  beyond 
reasonable  doubt  that  a  relationship  exists  be- 
tween tetany  and  the  removal  of  the  parathy- 
roid glands.  MacCallum  and  Voegtlin  have 
suggested  that  this  relationship  may  be  due  to 
the  influence  of  the  parathyroids  on  calcium 
metabolism.  For  they  found  that  removal  of 
the  parathyroids  was  followed  by  increased 
calcium  excretion  with  diminution  of  the 
calcium  content  of  the  blood  and  brain,  and 
that  the  tetany  following  extirpation  of  the 
glands  could  be  avoided  by  the  injection  of 
•  •all  ium  salts.,  This  relationship  between  the 
parathyroids  and  calcium  metabolism  has 
recently  received  striking  confirmation  by 
Erdheim  and  several  co-workers,  who  have 
studied  the  effects  of  parathyroidectomy  in 
white  rats.  In  rodents,  the  incisor  teeth  pre- 
sent  the  peculiarity  of  constant  growth,  resemb- 
ling skeletal  bone  in  this  respect,  so  that  they 
afford  remarkable  opportunities  for  the  study  of 
details  of  calcium  deposition.  During  a  series 
of  experiments  on  the  relationship  between 
parathyroid  extirpation   and  tetany,  Erdheim 


noticed  that  the  incisor  teeth  of  rats  became 
liable  to  repeated  fracture,  and  a  careful  Study 
of  this  phenomenon  has  led  to  several  interest- 
ing observations.  In  the  normal  incisor  tooth 
of  the  rat  the  dentin  forms  the  principal  por- 
tion ;  a  conical  pulp-cavity  pierces  this  longi- 
tudinally, and  a  narrow  zone  of  dentin  adjoin- 
ing this  cavity  is  normally  undergoing  calcifica- 
tion, while  the  greater  part  has  already  received 
its  complete  deposit  of  calcium.  On  removal 
of  the  parathyroids,  it  was  found  that  calcifica- 
tion of  the  dentin  at  once  ceased  more  or  less 
completely ;  the  portion  already  hardened 
underwent  no  change,  but  as  the  effects  of  use 
wore  down  this  older  part,  the  new  uncalci- 
fied  dentin  taking  its  place  lacked  strength,  and 
fractures  followed.  Imperfections  in  the 
enamel  deposit  also  occurred,  though  at  a  later 
period  than  the  alterations  in  the  dentin.  By 
regulating  the  time  between  the  extirpation  of 
the  glands  and  examination  of  the  tooth,  all 
transitional  stages  between  the  normal  tooth 
and  one  almost  completely  decalcified  could  be 
obtained. 

Still  more  interesting  results  followed  the 
transplantation  of  the  parathyroids.  Owing  to 
the  great  difficulty  of  getting  successful  growth 
of  the  transplanted  organs  in  a  second  animal, 
the  earlier  work  was  limited  to  the  transference 
of  the  glands  from  the  neck  to  the  abdominal 
wall.  This  was  successfully  accomplished  in 
nine  cases,  and  in  each  of  these  there  was  found 
in  the  incisor  teeth  a  zone  of  uncalcified  dentin, 
corresponding  to  the  period  of  parathyroid 
quiescence,  interposed  between  two  layers  of 
normal  dentin.  Transplantation  of  the  gland 
from  one  animal  to  another  in  which  the  thy- 
roids had  been  previously  extirpated  was  suc- 
cessful in  only  one  instance.  In  this  animal, 
some  time  before  the  examination  of  the  teeth, 
the-  transplanted  glands  were  also  removed. 
Corresponding  to  the  removal  of  the  animal's 
own  organs,  there  occurred  a  zone  of  uncalci 
tied  dentin.  Another  partially  calcified  zone 
indicated  the  period  of  activity  of  the  trans- 
planted fflands,  and  a  third  zone,  completely 
lacking  in  calcium  salts,  recorded  that  of  the 
second  removal. 

In  the  face  of  such  evidence,  there  can  be 
little  doubt  of  the  influence  of  the  parathy- 
roids on  calcinm  metabolism.  Additional  proof 
has  been  afforded  in  the  case  of  the  skeletal 
bones  by  Erdheim  and  by  Canal,  who  have 
both  shown  that  under  the  influence  of  removal 
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of  the  parathyroid,  callus  formation  is  greatly 
retarded,  owing  almost  entirely  to  deficient 
calcium  deposition. 

Erdheim  does  not  hesitate  to  call  attention 
to  the  similarity  between  his  findings  and  those 
in  rickets  and  osteomalacia.  As  additional 
links  between  the  two  processes,  he  cites  the 
relative  frequency  of  hypertrophy  of  the  para- 
thyroids in  osteomalacia  and  the  almost  exact 
similarity  in  the  changes  in  rachitic  teeth  and 
tbose  of  his  animals.  Although  a  connection 
between  rickets  and  tetany  has  long  been  noted, 
it  would  as  yet  be  premature  to  ascribe  all 
cases  of  both  unreservedly  to  lesions  of  the 
parathyroids.  It  has  been  found  by  Badt  and 
Klose  that  changes  analagous  to  those  of  rickets 
and  osteomalacia  occur  in  young  dogs  after 
removal  of  the  thymus,  so  that,  at  present,  the 
pathologic  basis  of  these  diseases  cannot  be 
stated  with  any  degree  of  certainty.  However, 
it  is  possible  that  as  complicated  a  process  as 
the  calcium  metabolism  of  the  body  may  be 
influenced  by  any  one  of  several  factors,  and 
that  the  similar  clinical  findings  may  have 
varied  sources,  as,  for  instance,  is  the  case  with 
experimental  diabetes.  Apparently,  however, 
the  problem  of  the  etiology  of  rickets  and 
osteomalacia  is  in  a  fair  way  toward  being 
made  clear,  and  its  ultimate  solution  should 
be  merely  a  matter  of  further  work  along  lines 
already  indicated. — (Editorial ,  Journal  Ameri- 
can Med.  Assoc.,  October  21,  1911.) 

Bacillus  Coli  Infection. 

Reginald  M.  Rawls,  New  York,  states  that 
in  a  certain  proportion  of  healthy  adults  the 
bacillus  coli  is  taken  up  by  the  lymphatics  and 
blood-vessels  of  the  intestines  and  carried  to 
the  kidneys.  The  number  and  virulence  of 
these  germs  depend  on  the  amount  of  intestinal 
disturbance  and  the  strain  of  bacilli.  The 
greatest  predisposing  causes  of  bacillus  coli  in- 
fection of  the  kidney  are  interference  with  the 
flow  of  the  urine,  back  pressure,  and  a  lack  of 
free  secretion.  The  early  symptoms  are  not 
characteristic  and  may  be  mistaken  for  those  of 
a  mild  cystitis,  although  the  real  seat  of  in- 
fection is  higher  up  in  the  urinary  tract  and  of 
more  serious  pathological  import.  The  symp- 
toms are  ihose  of  a  typical  malarial  seizure; 
chills  with  a  continued  fever,  pain  and  tender- 
ness referred  to  the  kidney  and  bladder,  and 
abdominal  distension.  There  may  lie  uncon- 
trollable vomiting.     An  ordinary  urinary  ex- 


amination is  not  sufficient  to  detect  the  bacilli, 
a  bacteriological  examination  being  necessary. 
These  symptoms  simulate  several  other  general 
conditions.  There  is  a  tendency  to  spontane- 
ous recovery  and  the  prognosis  is  good.  Treat- 
ment consists  of  rest  in  bed,  with  an  unirritat- 
ing  diet,  free  catharsis,  alkalies  for  the  urine, 
and  the  use  of  autogenous  vaccines  and  sera. 
Anthony  Bassler,  New  York,  describes  four 
cases  of  chronic  dysentery  not  due  to  the  ameba 
or  the  Shiga  bacillus,  but  apparently  due  to 
the  colon  bacillus,  which  had  penetrated  the 
intestinal  walls.  He  gives  the  results  of  ex- 
aminations of  the  feces.  He  concludes  that 
there  is  a  chronic  dysentery  due  to  the  bacillus 
coli  communis,  not  uncommon  in  temperate 
climates.  The  sera  from  these  cases  strongly 
agglutinated  the  organisms  obtained  from  the 
affected  subject,  and  more  so  than  bacillus  coli 
from  other  sources.  These  organisms  were  un- 
usually fatal  to  lower  animals.  They  existed 
in  large  numbers  in  the  mucus  of  the  intestinal 
tract  and  destroyed  the  mucosa  locally,  produc- 
ing ulcers  of  the  intestinal  walls.  The  cause 
of  these  cases  is  a  highly  virulent  colon  bacillus, 
strongly  hemiparasitic,  and  capable  of  over- 
coming the  resistance  of  the  body  tissues. — 
(Medical  Record,  October  7,  1911.) 

The  External  Malleolar  Sign. 

C.  G.  Chaddock  and  A.  H.  Deppe,  St.  Louis, 
r<  port  their  experience  with  the  "external 
malleolar  sign"  of  Chaddock,  which  is  de- 
scribed as  follows :  To  determine  its  presence 
or  absence  the  patient  must  sit  or  lie  with  the 
lower  limits  extended  and  relaxed  and  wholly 
exposed.  Relaxation  of  the  muscles  of  the  legs 
and  feet  is  very  essential  in  doubtful  cases,  and 
if  possible  the  limbs  to  be  tested  should  not  be 
compressed  or  touched  in  any  way  except  at  the 
point  chosen  for  application  of  the  stimulus. 
The  irritation  of  the  skin  is  best  clone  with  a 
dull  steel  point  (like  a  dull-pointed  nail  file). 
The  area  to  be  tested  is  the  groove  which  out- 
lines the  external  malleolus.  In  this  groove 
the  point. of  the  instrument  used  should  he 
drawn  from  behind  forward  until  the  depres- 
sion between  the  malleolus  and  the  cuboid  is 
reached.  This  depression  seems  to  be  the  mosl 
excitable  part  of  the  area.  The  degree  of  irri- 
tation employed  should  always  he  varied  from 
slight  stroking  to  rather  severe  scratching  with 
considerable  pressure-,  though  it  is  never  acces- 
sary to  cause  pain.     Normally,  this  stimulus 
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causes  no  movement  whatever  of  the  toes.  The 
abnormal  reaction  consists  of  extension  or  fan- 
ning of  one  or  more  or  all  the  toes;  a  move- 
ment of  flexion  observed  in  a  few  cases  had  the 
same  pathological  significance,  says  Chaddock. 
It  may  be  found  with  a  negative  Babinski.  A 
striking  peculiarity  of  the  external  malleolar 
sign,  say  the  author,  is  that  with  a  unilateral 
Babinski  it  is  the  rule  to  find  the  external  mal- 
leolar sign  on  both  sides.  In  a  series  of  99  cases 
of  dementia  paralytica,  Babinski's  sign  with  the 
ankle  sign  was  found  eleven  times,  the.  ankle 
sign  was  found  single  or  double  eighty-six 
times;  neither  sign  thirteen  times.  The 
phenomenon  of  Babinski  certainly  occurs  with- 
out the  presence  of  the  external  malleolar  sign, 
though  rarely,  says  Chaddock;  and  thus  is 
shown,  as  by  variations  of  association,  the  in- 
dependence of  the  two  signs.  Study  of  their 
associations  and  dissociations  may  afford  valu- 
able diagnostic  facts.  —  (Inter-State  Med 
Journal,  October,  1911.) 

Appendix  Dyspepsia. 

Formerly  the  cause  of  chronic  stomach  trou- 
ble was  always  sought  in  the  stomach  itself  and 
our  therapeutic  measures  were  always  aimed 
directly  at  that  organ.  It  is  only  in  recent 
years,  says  W.  F.  Cheney,  San  Francisco,  that 
a  chronically  inflammed  appendix  or  gall- 
bladder has  been  recognized  as  a  cause  of  dys- 
pepsia. When  we  see  how  many  observers, 
working  independently  in  different  parts  of  the 
world,  have  come  to  similar  conclusions  regard- 
ing the  existence  of  an  appendix  dyspepsia,  we 
are  forced  to  believe  that  the  condition  must 
hereafter  be  reckoned  with  as  one  of  the  possi- 
bilities in  all  chronic  disturbances  of  digestion. 
If  we  seek  for  any  typical  history  of  this  con- 
el  ition  we  shall  be  disappointed,  says  the  author. 
Some  cases  show  in  their  history  a  striking  re- 
semblance to  gastric  ulcer,  with  epigastric  pain 
after  eating,  flatulence,  belching,  sour  eructa- 
tions, nausea  and  vomiting,  and  even  hemate- 
mesis  at  times.  These  are  the  cases,  as  Graham 
has  said,  which  were  needlessly  subjected  to  a 
gastroenterostomy  for  "medical  ulcer,"  there 
being  found  at  operation  no  demonstrable  lesion 
in  the  stomach.  In  other  cases,  says  Cheney, 
the  history  is  that  corresponding  to  hyper- 
e-hlorhydria,  with  heartburn.  water-brash, 
flatulence,  and  nausea,  but  without  pain  or 
vomitincr.  It  seems  probable  that  manv  of  the 
cases  of  "sour  stomach"  resisting  all  forms  of 


medical  treatment  are  due  to  chronic  appendi- 
citis. In  fact,  this  has  already  been  proved 
in  those  cases  in  which  the  removal  of  a  chroni- 
cally diseased  appendix  has  been  followed  by  a 
relief  of  all  symptoms  and  a  return  of  the 
gastric  secretions  to  normal.  A  third  group  of 
cases  complains  of  heaviness  and  fullness  after 
eating,  flatulence,  belching  and  regurgitation  of 
food,  an  inability  to  take  more  than  a  small 
amount  of  food  at  a  time.  These  cases  may 
show  a  normal  stomach  analysis  and  the 
symptoms  seem  to  be  due  to  pylorospasm.  The 
author  has  not  always  been  able  to  get  a  history 
that  points  to  the  appendix  as  the  seat  of  disease, 
but  believes  that  the  so-called  "bellyaches"  of 
childhood  are  very  often  due  to  appendix  in- 
flammation which  lays  the  foundation  for  the 
future  dyspepsia.  Another  important  point 
in  the  diagnosis  is  that  the  epigastric  pain  and 
either  gastric  symptoms  are  either  excited  or 
increased  by  exertion.  Again,  the  time  of  onset 
of  the  pain  is  usually  irregular  in  contrast  to 
the  striking  periodicity  in  gall-stones  and  ulcer. 
Unfortunately  the  occurrence  of  hematemesis, 
or  blood  in  the  stools,  does  not  speak  absolutely 
against  the  diagnosis  of  appendicitis;  for  evi- 
dence is  accumulating,  says  Cheney,  that  the 
occurrence  of  hematemesis  can  no  longer  be  con- 
sidered as  speaking  for  gastric  ulcer  in  the 
differential  diagnosis  between  the  two. — 
(Idem.) 


Editorial. 


The  Medical  Society  of  Virginia 

Held  its  forty-second  annual  meeting  in  the 
Jefferson  Hotel,  Richmond,  October  24-27, 
1911,  with  a  registered  attendance  of  394 
doctors.  The  first  night's  session  was  opened 
with  prayer  by  Bev.  J.  N.  Latham,  D.  D.  This 
was  followed  with  an  Address  of  Welcome  by 
Judge  John  H.  Ingram,  to  whom  response  was 
made  by  Dr.  Bawley  W.  Martin,  of  Lynch- 
burg. The  Bresident  then  delivered  his  Annual 
Address,  which  appeared  in  full  in  the  last  num- 
ber of  the  Semi-Monilihj  which  was  issued 
about  the  close  of  the  meeting.  The  remainder 
of  the  first  evening  was  taken  up  with  the  usual 
reports  of  officers  and  committees,  all  of  which 
were  referred  to  the  Executive  Council  for  re- 
commendation. 

Brobablv  of  most  importance  to  the  Society 
were  reports  of  the  Treasurer,  who  stated  that 
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expenditures  for  the  year  were  considerably  in 
exces0  nf  receipts  and  that  about  350  members 
were  delinquent  in  the  payment  of  dues  for 
three  years  or  more — this  state  of  affairs,  ac- 
cording to  the  by-laws,  automatically  working 
forfeiture  of  membership ;  while,  as  an  offset, 
the  Chairman  of  the  Membership  Committee 
reported  only  51  new  members.  In  view  of 
this  situation,  the  Society,  upon  recommenda- 
tion of  the  Council,  decided  not  to  publish  a 
list  of  delinquents  this  year,  in  order  that  the 
Treasurer,  who  has  served  for  but  part  of  a 
term,  might  have  the  opportunity  to  urge  upon 
members  the  necessity  of  remitting  at  least  part 
of  their  dues  at  this  time,  even  if  unable  to 
send  the  full  amount. 

The  Symposium  on  Typhoid  Eever  will  be 
found  in  this  issue  of  the  Semi-Monthly,  as  also 
the  paper  on  "Our  Neglected  Drunkards — 
What  Virginia  Should  Do  for  Them."  This 
latter  article,  because  of  its  general  interest, 
was  recommended  by  the  Society  for  wide  pub- 
lication, and  resulted  in  a  resolution  by  which 
a  committee  was  appointed  to  urge  the  next 
Legislature  to  establish  a  farm  for,  the  treat- 
ment and  reclamation  of  confirmed  inebriates. 
Quite  a  number  of  other  important  papers  were 
likewise  read,  including  those  by  Invited  Guests, 
Drs.  Thomas  B.  Holloway,  Philadelphia ;  J.  C. 
Bloodgood,  Baltimore,  and  Fenton  B.  Turck, 
Chicago,  and  Fraternal  Delegate,  Dr.  Percy 
Brown,  Boston. 

A  resolution  regarding  the  feeble-minded,  of- 
fered by  Dr.  Wm.  F.  Drewry,  looking  to  the 
establishment  of  an  institution  where  they  may 
be  segregated,  cared  for,  studied  and  treated, 
and  requesting  the  Society  to  appoint  a  special 
committee  of  five  members  to  inform  the  Legis- 
lature of  the  views  of  the  Society,  and  to  co- 
operate with  other  organizations  in  their  efforts 
to  establish  an  institution  for  the  feeble-minded, 
was  adopted,  and  Drs.  W.  F.  Drewrv,  E.  G. 
Williams,  J.  S.  DeJarnette,  A.  S.  Priddy  and 
P.  A.  Irving  were  appointed  to  serve  on  the 
committee. 

The  request  of  the  Newport  News  Medical 
Society  that  the  Medical  Society  of  Virginia 
endorse  a  bill  which  it  is  proposed  to  introduce 
at  the  next  Legislature,  entitled  "An  Act  to 
Provide  for  the  Establishment  and  Maintenance- 
in  the  Cities  and  Counties  of  the  State  of  a 
System  of  Medical  Inspection  of  School  Child- 
ren, etc.,"  was  approved,  and  the  Secretary  was 


instructed  to  notify  the  Superintendant  of 
Schools  at  Newport  News. 

A  communication  from  the  Board  of  Visitors 
of  the  Virginia  State  School  for  Colored  Deaf 
and  Blind  Children,  requesting  endorsement 
of  a  movement  to  enact  laws  looking  to  the 
prevention  of  blindness,  etc.,  was  received,  and 
the  Secretary  was  instructed  to  assure  the  iioard 
that  the  Society  would  endorse  all  Legislative 
measures  relating  to  a  betterment  ol  public 
health. 

Two  hundred  dollars,  or  such  part  as  may 
be  needed,  was  appropriated  to  defray  expenses 
of  the  Legislative  Committee. 

The  movement  to  erect  a  monument  in  Rich- 
mond  to  the  late  Surgeon-General  Samuel  Pres- 
ton Moore,  of  the  Confederate  States  Army,  was 
approved,  as  was  likewise  a  resolution  of  Dr. 
\\ .  B.  Barham,  looking  to  the  establishment  at 
the  University  of  Virginia  of  a  memorial  to  the 
late  Dr.  Walter  Reed. 

Article  IV,  Section  1,  of  the  Constitution, 
was  amended  as  follows :  "In  line  7,  insert  after 
the  comma  following  Virginia,  'or  any  reputable 
regular  white  physician  not  holding  the  degree 
of  Doctor  of  Medicine,  but  in  good  standing 
with  his  or  her  local  or  district  medical  society, 
and  holding  a  certificate  issued  to  him  or  her 
by  the  Medical  Examining  Board  of  Virginia.'  " 

Article  V,  Section  1,  of  the  By-Laws,  was 
amended  to  read :  "Every  member,  except  those 
hereinafter  exempted,  shall  pay  into  the  treasury 
the  sum  of  $2  for  annual  dues,  which  amount 
becomes  due  and  payable  at  each  annual  meet- 
ing of  this  Society." 

Section  2 :  "Honorary  members,  ex-Confed- 
erate soldiers  and  sailors  are  exempt  from  pay- 
ment of  annual  dues.  Members  will  be  exempt- 
ed from  payment  of  annual  dues  on  his  or  her 
request  under  any  one  of  the  following  con- 
ditions: (a)  When  62  years  of  age  or  over; 
(b)  for  physical  or  mental  disability  so  long  as 
it  incapacitates  him  for  active  practice,  such 
condition  to  be  verified  by  the  Secretary  and 
Treasurer  of  the  Society." 

On  occasion  of  called  meetings  of  the  Execu- 
tive Council,  the  railroad  fare  of  Councillors  in 
attendance  will  be  paid  by  the  Treasurer  of  the 
Society. 

The  plan  to  re-district  the  State,  as  passed  last 
year  at  Norfolk,  into  fifteen  Councillor  Dis- 
tricts is  rescinded,  leaving  the  Districts  as  here- 
tofore. 

Resolutions  requesting  the  local  profession 
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at  future  places  of  Society  meetings  not  to  en- 
tertain were  promptly  voted  down. 

The  election  of  officers  for  the  ensuing  year 
resulted  as  follows :  President,  Dr.  Hugh  M. 
Taylor,  Richmond;  Vice-Presidents,  Drs. 
Samuel  Lile,  Lynchburg,  Jos.  Grice,  Ports- 
mouth, and  S.  B.  Moore,  Alexandria;  Secre- 
tary, Dr.  P.  A.  Irving,  Farmville ;  Treasurer, 
Dr.  Greer  Baughman,  Richmond.  Dr.  C.  R. 
Grandy,  Norfolk,  succeeds  Dr.  Hugh  M.  Taylor 
as  a  member  and  Chairman  of  the  Judiciary 
Committee;  Dr.  Aaron  Jeffrey,  Newport  News, 
takes  the  place  of  Dr.  W.  W.  Chaffin  on  the 
Membership  Committee ;  Dr.  McGuire  Newton, 
Richmond,  succeeds  Dr.  J.  H.  Ayres  on  the 
Legislative  Committee ;  the  Necrological  Com- 
mittee remains  unchanged;  Delegates  elected  to 
the  American  Medical  Association  are  Drs. 
John  Staijre  Davis  and  W.  E.  Anderson,  with 
Drs.  H.  D.  HoAve  and  L.  G.  Pedigo  as  alter- 
nates. Dr.  W.  W.  Chaffin,  Pulaski,  was 
nominated  to  the  Governor  as  a  member  of  tbe 
Medical  Examining  Board  of  Virginia.  The, 
Committee  on  Publication  of  Transactions  re- 
mains unchanged.  Honorary  membership  was 
conferred  on  the  retiring  president.  Dr.  O.  C. 
Wright,  of  Jarratt. 

The  next  place  of  meeting  will  be  Norfolk, 
the  exact  date  to  be  determined  later. 

The  subject  for  general  discussion  will  be" 
Gastric  and  Duodenal  Ulcer,  subdivided  as  fol- 
lows :  Clinical  Manifestations  and  Diagnosis, 
by  Dr.  J.  Staige  Davis,  University  of  Virginia ; 
Medical  Treatment,  by  Dr.  J.  G.  Nelson,  Rich- 
mond ;  Surgical  Treatment,  Dr.  Lomax 
Gwathmey,  Norfolk. 

Drs.  Clarence  Porter  Jones,  H.  U.  Stephen- 
son,  and  P.  E.  Tucker,  were  elected  Council- 
lors from  the  first,  third,  and  tenth  districts, 
respectively,  while  Drs.  A.  L.  Gray  and  C.  V. 
Carrington  were  elected  from  the  State-at- 
Layge.  The  other  Councillors  hold  over.  Dr. 
J.  S.  Irvin,  Danville,  was  elected  Chairman  of 
the  re-organized  Council,  and  Dr.  Gray,  of 
Richmond,  was  made  Clerk. 

During  the  meeting  of  the  Society,  hand- 
some receptions  were  tendered  the  members  by 
Dr.  Stuart  McGuire  at  his  residence,  and  by 
tbe  local  profession  at  tbe  Commonwealth  Club. 
The  Valentine  Meat  Juice  Company  took  the 
doctors  in  automobiles  for  a  visit  to  their 
abattoir  on  the  suburbs  of  the  city,  while  the 
Trustees  of  tbe  Valentine  Museum  a  little  later 


gave  an  elegant  luncheon  to  the  visiting  mem- 
bers and  the  ladies  accompanying  them. 

Near  the  close  of  the  meeting,  the  following 
resolution,  offered  by  Dr.  C.  M.  Hazen,  Rich- 
mond, was  moved,  seconded  and  adopted  under 
suspension  of  the  rules : 

Resolved,  Tbat  in  order  that  in  some  feeble 
measure  the  great  debt  may  be  discharged  which 
this  Society  owes  to  Dr.  Landon  B.  Edwards, 
the  Medical  Society  of  Virginia  appoint  a  com- 
mission to  consider  the  establishment  of  a  per-  • 
manent  memorial,  this  memorial  to  be  provided 
by  a  fund  to  be  known  as  tbe  "Landon  Edwards' 
Fund,"  whicb  shall  be  collected  from  various 
sources  and  which,  when  it  shall  have  reached 
suitable  proportions,  shall  be  applied  in  some 
way  to  the  purpose  of  some  great  public  benefit. 

This  commission  shall  consist  of  nine  (9) 
members  appointed  by  the  President  from  vari- 
ous sections  of  the  State.  , 

(Signed)        C.  M.  Hazex, 
W.  F.  Drewry, 
A.  S.  Priddy. 

State  Conference  of  Charities  and  Correction 
of  Virginia 

Will  hold  its  annual  meeting  at  Roanoke, 
November  26-28,  1911.  The  sessions  on  Sun- 
day will  be  conducted  by  negroes,  and  will  be 
devoted  to  work  among  their  race.  The  meet- 
ings on  Monday  and  Tuesday  will  be  held  at 
the  Y.  M.  C.  A.,  and  will  be  addressed  by  & 
number  of  prominent  speakers  from  this  State 
and  elsewhere. 

The  work  and  talks  of  the  Conference  are 
all  along  lines  that  deal  with  the  feeble-minded, 
prisoners,  drunkards,  dependent  and  delinquent 
children,  and,  while  past  meetings  have  been 
fruitful  of  much  good,  much  still  remains  to 
be  accomplished. 

Among  the  subjects  now  under  consideration 
by  the  Conference  is  the  need  of  a  marriage 
law  in  Virginia  requiring  a  clean  bill  of  health 
and  evidence  of  a  normal  mind  before  license 
is  issued.  If  the  statement  recently  made  that 
"one-fourth  of  all  criminals  are  imbeciles"  be 
true,  the  passage  of  such  marriage  law  would 
result  in  a  monetary  saving  to  thei  State,  and 
the  prevention  of  a  needless  drain  on  our  sym- 
pathies, provided  the  offspring  of  such  unions 
partake  of  the  characteristics  of  their  parents. 

Our  reference  to  the  above  is  due  to  the 
fact  that  we,  as  physicians,  are  in  a  position  to 
lend  material  assistance  to  the  Conference  by 
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helping  them  "separate  the  wheat  from  the 
chaff"  and  we  should  not  wish  to  be  behind 
other  States  in  advancing  whatever  tends  to 
the  tfp-lift  of  the  human  race. 

The  American  Association  for  Study  and 
Prevention  of  Infant  Mortality. 

Will  hold  its  second  annual  meeting  at  Hotel 
La  Salle,  Chicago,  November  16-18,  1911,  un- 
der the  presidency  of  Prof.  Chas.  R.  Hender- 
son, of  Chicago.  It  is  the  purpose  of  the  As- 
sociation to  hold  two  popular  meetings  in  the 
evenings,  with  a  view  of  arousing  public  inter- 
est and  securing  a  wider  recommendation  for 
the  important  matters  to  be  discussed.  Dr.  E. 
S.  Churchill  is  secretary  and  also  chairman  of 
the  local  committee  of  arrangements.  Execu- 
tive offices  are  at  1211  Cathedral  Street,  Balti- 
more. 

The  Augusta  County  (Va.)  Medical  Association 

Will  hold  its  fall  meeting  in  Staunton, 
November  15th,  instead  of  November  1st,  as 
announced  in  our  last  issue.  Clinics  will  be 
held  from  9  A.  M.  until  12  M.  The  meeting 
will  be  called  to  order  promptly  at  12  M.,  as 
at  12:30,  the  members  and  guests  will  leave  by 
automobiles  or  other  conveyance  to  be  the  guests 
of  Dr.  Herman  Welland  at  his  home  near 
Middlebrook. 

Papers  will  be  read  by  Drs.  Welland,  F.  H. 
Crawford,  J.  L.  Sheppe,  and  Tom  A.  Williams. 

The  Northern  Neck  (Va.)  Medical  Association 

Held  its  semi-annual  meeting  at  Lancaster, 
November  2,  1911.  A  banquet  at  Thomas's 
Hotel  followed  the  scientific  meeting.  Drs. 
B.  A.  Middleton,  of  Emmerton,  and  R.  O. 
Lyell,  of  Warsaw,  are  president  and  secretary, 
respectively. 

Mississippi  Valley  Medical  Association. 

Officers  of  this  Association,  elected  at  its  last 
meeting  in  Nashville,  Tenn.,  for  the  ensuing 
year  are:  President,  Dr.  Louis  Frank,  Louis- 
ville; vice-presidents,  Drs.  Albert  E.  Sterne, 
Indianapolis,  F.  W.  Werner,  Joliet,  111.;  secre- 
tary, Dr.  Henry  Enos  Tuley,  Louisville  (re- 
elected) ;  and  treasurer,  Dr.  Samuel  C.  Stanton, 
Chicago.  The  next  meeting  will  be  in  Chicago, 
in  the  fall  of  1912. 
Army  Medical  Corps  Examinations. 

The  Surgeon  General  of  the  Army  announces 
that  preliminary  examinations  for  the  appoint- 
ment of  first  lieutenants  in  the  Army  Medical 
Corps  will  be  held  January  15,  1912,  at  points 
to  be  hereafter  designated. 


Full  information  concerning  these  examina- 
tions can  be  procured  upon  application  to  the 
"Surgeon  General,  U.  S.  Army,  Washington, 
D.  C."  The  essential  requirements  to  securing 
an  invitation  are  that  the  applicant  shall  be  a 
citizen  of  the  United  States,  shall  be  between 
22  and  30  years  of  age,  a  graduate  of  a  medical 
school  legally  authorized  to  confer  the  degree 
of  doctor  of  medicine,  shall  be  of  good  moral 
character  and  habits,  and  shall  have  had  at 
least  one  year's  hospital  training  as  an  interne, 
after  graduation.  The  examinations  will  be 
held  concurrently  throughout  the  country  at 
points  where  boards  can  be  convened.  Due  con- 
sideration will  be  given  to  localities  from  which 
applications  are  received,  in  order  to  lessen  the 
traveling  expenses  of  a2)plicants  as  much  as 
possible. 

The  examination  in  subjects  of  general  educa- 
tion (mathematics,  geography,  history,  general 
literature  and  Latin)  may  be  omitted  in  the 
case  of  applicants  holding  diplomas  from  re- 
putable literary  or  scientific  colleges,  normal 
schools  or  high  schools,  or  graduates  of  medical 
schools  which  require  an  entrance  examination 
satisfactory  to  the  faculty  of  the  Army  Medical 
School. 

In  order  to  perfect  all  necessary  arrange- 
ments for  the  examination,  applications  must 
be  complete  and  in  possession  of  the  Adjutant 
General  at  least  three  weeks  before  the  date  of 
(  xamination.  Early  attention  is  therefore  en- 
joined upon  all  intending  applicants.  There 
are  at  present  sixty-four  vacancies  in  the  Medi- 
cal Corps  of  the  Army. 

Changes  in  Medical  Corps,  United  States 
Navy. 

Among  recent  changes  noted  in  the  Medical 
Corps  of  the  United  States  Navy,  Surgeon 
II.  -M.  Tolfree  and  Passed  Assistant  Surgeon 
M.  A.  Stuart  have  been  ordered  to  duty  at  the 
Naval  Hospital,  Norfolk,  Va. 

Passed  Assistant  Surgeon  Bi.  F.  denness, 
formerly  of  the  Naval  Hospital  at  Norfolk,  has 
been  ordered  to  the  navy  recruiting  station, 
Atlanta,  Ga. 

Doctors  Convalescing. 

Drs.  Junius  F.  Lynch,  of  Norfolk,  Va..  and 
Lucius  Lofton,  of  Emporia,  Va.,  who  have  been 
rpiite  sick  in  hospitals  in  Richmond,  are  lv>th 
reported  as  being  much  improved. 

Dr.  M.  D.  Hoge,  Jr., 

Richmond,   Va.,   has  just   returned    from  a 
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pleasant  trip  spent  in  visiting  some  of  the  large 
Western  cities. 

Dr.  E.  T.  Brady, 

Who,  it  was  recently  announced,  had  located 
in  Roanoke,  Va.,  will  limit  his  work  exclusively 
to  X-Ray  and  Diseases  of  the  Skin. 

Dr.  B.  C.  Keister, 

Of  Roanoke,  Va.,  leaves  about  November  10th 
for  an  extended  absence  from  the  State.  The 
first  three  months  will  be  spent  at  Post- 
Gradnate  Schools  and  Hospitals  in  New  York 
and  Chicago. 

Wanted — An  assistant  in  mining  practice. 
Must  be  in  good  health  and  a  recent  graduate. 
Single  man  preferred.  Salary,  $800  per 
year,  which  with  extras  will  amount  to  about 
$100  per  month.  Good  experience  in  surgery 
and  general  practice  for  a  young  man,  with 
chance  for  promotion.  Medicines  furnished. 
References  required.  Address  O.  N.  T., 
care  Virginia  Medical  Semi-Monthly. 

For  Sale — $2,500  practice  in  valley.  Thickly 
settled.  Collections  good.  New  up-to-date 
buildings.  In  good  fruit  section.  Expect  to 
specialize.  Address  J.  L.  A.,  care  Virginia 
Medical  Semi-Monthly. 
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Dr.  John  A.  Hillsman, 

Who  for  the  past  twenty  years  has  been  one 
of  Richmond's  most  prominent  physicians,  died 
at  his  home  in  this  city,  November  5th,  after  a 
lingering  illness.  He  was  born  in  Amelia 
County,  Va.,  June  18,  1834,  and  after  the 
usual  preliminary  education,  studied  medicine 
at  Jefferson  Medical  College,  Philadelphia, 
from  which  institution  he  graduated  in  1859. 
Dr.  Hillsman  served  as  Assistant  Surgeon  of 
the  Forty-fourth  Virginia  Regiment  during  the 
War  Between  the  States  and  for  a  long  time 
has  been  Surgeon  to  Pickett  Camp,  United  Con- 
federate Veterans.  He  was  a  member  of  Dove 
Lodge  A.  F.  &  A.  M.  and  was  an  honorary 
member  of  the  Medical  Society  of  Virginia  and 
of  the  Richmond  Academy  of  Medicine  and 
Surgery.  Dr.  Hillsman  was  a  gentleman  of  the 
"Old  School"  and  will  be  greatly  missed  by  a 
large  clientele  as  well  as  by  his  confreres  in 
the  medical  fraternity. 


He  is  survived  by  five  children — Dr.  B.  A 
Hillsman,  A.  M.  Hillsman  and  Mrs.  U.  O. 
Michaels,  of  Richmond;  Mrs.  R.  B.  Whitlock 
and  Mrs.  W.  B.  Porter,  of  Tobaccoville,  Va. 

Dr.  John  F.  Bransford 

Died  at  his  home,  "Stony  Point,"  Chester- 
field County,  Va.,  November  4,  1911.  After 
the  War  Between  the  States,  in  which  he  took 
part  and  surrendered  with  the  Richmond 
Howitzers  at  Appomattox,  he  studied  medicine 
and  graduated  at  the  Medical  College  of  Vir- 
ginia in  1807,  and  was  afterwards  made  surgeon 
in  the  United  States  Navy.  He  went  around 
the  world  on  the  old  Richmond,  and  was  on 
that  ship  when  former  President  Grant  visited 
China. 

After  doing  special  service  connected  with 
the  Smithsonian  Institution,  Washington,  1). 
C,  in  Nicaragua  and  Central  America,  Dr. 
Bransford  resigned  and  married  Miss  Lizzie 
Baker,  of  Augusta,  Ga.,  who  survives  him.  He 
re-enlisted  during  the  Spanish- American  War 
and  was  Surgeon  with  Captain  Wainright  on 
the  Gloucester.  At  the  recent  meeting  of  the 
Medical  Society  of  Virginia,  held  in  this  city, 
a  resolution  was  passed,  extending  sympathy  to 
himself  and  wife  on  account  of  his  continued 
illness. 

Dr.  Alexander  Hugh  Ferguson 

Died  at  his  home  in  Chicago,  October  20th, 
from  septicemia.  He  was  born  in  Canada 
nearly  59  years  ago,  and  studied  and  practiced 
his  profession  there  until  1894,  at  which  time 
he  moved  to  Chicago.  He  was  prominent  as  a 
surgeon  and  educator  in  several  medical  col- 
leges, and  was  a  member  of  many  of  the  lead- 
ing medical  societies  of  the  States'  and  Canada. 

Dr.  Forest  A.  Williams, 

A  prominent  physician  of  Avon,  Nelson  Co., 
Virginia,  died  at  his  home,  October  29,  1911. 
He  was  born  in  Nelson  county,  March  12, 
1867,  and  received  his  academic  education  at 
Fishburne  Military  School  and  Locust  Dale 
Academy.  He  studied  medicine  at  the  Medi- 
cal College  of  Virginia,  graduating  in  1892, 
after  which  he  served  as  interne  at  the  City 
Almshouse,  Richmond.  Upon  the  completion 
of  his  term  of  service  at  this  hospital,  he  took 
up  the  practice  of  his  profession  in  hi«  native 
county,  where  he  has  since  made  his  home. 
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Qriotnal  Communications. 


EXPERIMENTAL  INVESTIGATIONS  AND 
PATHOLOGICAL  RESEARCHES  —  THE 
CAUSE  OF  CANCER;  ITS  INTRA-CELLULAR 
PATHOLOGY,  PRODUCED  BY  A  NITROG- 
ENIZED-AUTO-INTOXICATED  LYMPH  — 
CANCER  CAN  BE  PRODUCED  ARTI- 
FICIALLY* 

By  FREDERICK  GAERTNER,  A.  M.,  M.  D„  LL.  D., 
Pittsburgh,  Pa. 
Mlcroscopist   and   Pathologist  Extraordinary. 

Is  Cancer  a  Curse  to  Mankind? 

Scientifically  speaking,  "No;  because  some  animals 
are  prone  to  cancerous  growths  (Gaertner,  1905), 
and  it  can  be  produced  artificially  (Gaertner,  1911)." 

In  the  spring  of  1900,  in  a  lecture  before  the 
Academy  of  Science  and  Art,  I  made  the  follow- 
ing introductory  remarks,  concerning  the  rela- 
tive increase  of  cancer,  the  most  dangerous 
scourge  the  human  being  has  become  heir  to: 

"Cancer  is  a  prolific  retrogressive  disease,  a 
pathological  condition,  in  which  the  original 
mother-cell  takes  on  an  'acute-progressive- 
embryonic  development,'  superinduced  by  the 
omnipresence  and  omnipotence  of  an  unseen 
cancer  element,  and  that  its  severity,  intensity 
and  prevalency,  has  increased  in  exact  propor- 
tion as  the  wave  of  Christianity  has  advanced 
towards  civilization,  and  particularly  since 
man's  physical,  moral  and  psychological  stand- 
ing has  dropped  and  deteriorated  from  a 
progressive  physiological  and  psychological 
advancement  and  harmony  to  a  retrogressive 
discord  and  degeneracy."  (Gaertner,  1900,  in 
High  Tyde.) 

I  will  now  modify  the  above  and  add  the 
following : 

"That  the  human  being  has  brought  this 
terrible  condition  upon  himself ;  it  is  neither 
hereditary  nor  contagious,  somewhat  infectious 
as  it  can  be  inoculated  by  transplanting  neo- 

•Read  before  the  American  Association  of  Clinical 
Research,  at  Boston,  Mass.,   September  28,  1911. 


plastic-cells;  recently  it  was  even  transmitted 
by  vaccinating  a  filtrate  free  of  the  tumor  cells, 

and  still  more  recently,  I  have  produced  cancer 

artificially.  This  would  be  absolute  conclusive 
proof  that  the  causative  element  is  due  to  a 
chemical  toxic  excitant,  and  not  to  a  germ." 

When  we  speak  of  cancer,  we  necessarily 
mean  a  malignant  growth.  The  cancer  problem 
concisely  stated  by  the  best  authorities  of  to-day 
is  as  follows : 

Bashford  says:  "What  is  understood  by  the 
malignancy  of  a  tumor  is  but  a  manifestation 
of  the  power  of  growth;  a  condition  to  which 
Apolant  and  Ehrlich  have  recently  given  con- 
firmation." Adami  says :  "As  the  consequence 
of  the  primary  stimulus  there  develops  a  colony 
of  cells,  all  tending  to  proliferate.  Thus  is 
acquired  the  'habit  of  growth,'  the  factor  <•').» 
mon  to  all  tumors." 

Besides  the  above  scientific  views,  I  hase 
recently  demonstrated  by  vivisectional  tests  (on 
animals)  that  cancer  is  purely  a  lymphatic 
disease,  primarily  nourished  and  incited  by  an 
intoxicated  lymph ;  and  secondarily  absorbed, 
carried  and  traveled  by  the  lymph-channels  to 
produce  early  lymphatic  regional,  primary  in- 
filtrations. The  incipiency  of  neoplastic  prolif- 
erations is  characterized  by  an  acute  irregu- 
lar multiplication  of  embryonic  nature,  in 
which  the  original  mother  cell  was  incited  or 
over-stimulated  into  an  extraordinary  develop- 
ment with  a  changed  physiological  condition 
from  a  functionating  secreting  epithelium  to  a 
non-secreting  (excreting)  endogenous  supra- 
numerical  reproduction;  there  could  not  be  a 
degeneration  of  the  epithelial  cells  because  in 
that  event  there  would  be  no  proliferation ;  this 
fact  speaks  against  a  previous  constitutional 
dyscrasia  which  some  pathologists  hold  exists 
prior  to  this  irritating  or  inciting  cause.  Again, 
if  it  was  due  to  a  prior  constitutional  dyscrasia, 
then  a  different  type  of  cancerous  growths  would 
develop  in  different  parts  of  the  body  at  one 
and  the  same  time. 
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Carcinoma  has  four  distinct  stages: 

First.  The  stagnation  and  decomposition  of 
lymph,  with  a  nitrogenous  auto-intoxication  of 
the  epithelium;  its  intra-cx  llular  constituents  a 
direct  exciting  stimulus  to  the  nucleus. 

Second.  An  acute  irregular  cell  proliferation 
into  cancer  colonies,  thereby  tumor  formation 
with  a  tendency  of  encapsulation  and  early 
lymphatic  regional  infiltrations. 

Third.  A  breaking  down  of  the  over- 
stimulated  and  over-distended  toxic  nitrogenized 
epithelium  due  to  mal-nutrition  and  degenera- 
tive changes,  fermentation  of  the  stagnated 
lymph  and  tissue  juices,  the  formation  of  cancer 
fluid ;  extensive  stasis,  ulceration,  necrosis  into 
blood  vessels  and  secondary  metastasis. 

Fourth.  Death — from  cancer,  toxaemia  and 
exhaustion. 

In  studying  the  real  causative  principle  of 
cell  proliferation,  we  must  come  back  to  Vir- 
chow's  original  theory,  "Omnis  cellula  e 
cellvla"  1855. 

That  the  movable  cells  of  the  body,  such  as 
the  blood-corpuscles,  wandering  interstitial  cells, 
lymphoid  and  round  cells,  all  are  indirectly 
implicated  in  the  production  of  cancer,  whilst 
the  fixed  tissue  cells — i.  c,  endothelium, 
"~:tkr.i:"~  ~.7,i  njii.tflri?  rr'b  are  directly  con- 
Mi:  Mill,  Si  IClUfiiji  ill  lliii  a  tfhree-fold  func- 
tional1 anty  to  perform;  in  /act,  they  are  the 
offensive  and  defensive  tissue  elements  of  the 
human  organism.  Along  their  line  of  duty 
they  have  inherited  a  second  habit,  that  is,  of 
taking  up  (for  phagocytization)  minute  parti- 
cles, substances  and  tissue  debris,  both  of  in- 
organic and  organic  materials,  especially  micro- 
organisms, their  toxins,  end  bodies,  even  im- 
mune elements;  this  has  been  demonstrated  to 
a  certainty  through  vivi-sectional  experimenta- 
tions on  animals  by  me ;  they  also  take  up 
chemical  elements,  nucleins  and  proteins  held 
in  solution,  others  in  more  suspension  of  the 
body  fluids  and  jtiices.  These  substances  are 
taken  up — some  to  maintain  normal  functional 
activity  of  the  cells,  others  for  the  purpose  of 
storing  away  elements  for  future  uses,  and  still 
others  to  stimulate  normal  reconstruction — i.  e., 
proliferation;  and,  finally,  toxic-nitrogen ized 
fermented  lymph-juices,  which,  when  taken  up 
( re-absorbed),  by  the  cellular  epithelium,  pro- 
duce an  over-stimulation,  with  a  decided  irritat- 
ing effect  to  the  protoplasm,  its  enzyme  and 
especially  to  the  nucleus  and  nucleolus ;  "right 
here  we  get  the  starting  point  of  cancer."  In- 


asmuch as  the  nucleus  and  especially  the 
nucleolus  controls  the  cell  in  the  matter  of  re- 
producing itself,  as  well  as  functioning  the 
tendency  to  reproduction,  however,  with  a 
pathological  proliferation  drifting  into  malig- 
nancy, we  find  the  presence  of  an  abnormal 
stimulus,  that  of  a  toxinized  fermented  nitro- 
genous lymph.  That  the  epithelial  cell  in  loco 
possesses  an  inherent  property  to  reproduce  it- 
self stimulated  by  the  oxidized  blood  current, 
and,  therefore,  a  physiological  action,  but  as  sooii 
as  the  lymph  has  to  supply  that  nourishing  ele- 
ment, it  produces  an  auto-intoxication,  espe- 
cially where  the  lymph  has  been  checked  or  in- 
tcrferred  with  by  an  altered  physiological  con- 
dition. It  at  once  undergoes  chemical  changes, 
and  gaseous  fermentation,  thereby  becomes 
abnormal — i.  e.,  a  nitrogenized  chemical  in- 
citant ;  especially  in  such  cases  where  the 
tissues  have  been  traumatized  by  a  continuous 
mild  injury,  a  blow  or  other  injuries;  then  of 
long  continued  chronic  inflammations — i.  e.t 
disturbances  in  the  blood  pressure,  concomitant 
with  grief  and  worry,  then  the  abusive  use  of 
alcoholic  drinks  and  venery;  these  are  most 
important  contributing  factors  in  reducing  the 
resisting  powers  of  the  human  organism,  where- 
as in  other  chemical  changes  produced  by  inter- 
ferences with  metabolic  changes  of  the  body  in 
excessive  meat  eaters  and  alcoholism,  then  uric 
acid  diathesis ;  diabetes,  even  chronic  nephritis, 
these  furnish  exciting  stimuli  for  increased  cell 
proliferation. 

This  process  of  epithelial  cell  proliferation 
can  be  estimated  by  the  amount  of 
metamorphosed  intra-cellular  changes  which 
may  have  been  provoked,  either  by  chemical, 
mechanical  or  gaseous  metabolism  ;  normally  its 
intra-cellular  digestion  goes  on  from  membrane 
to  nucleus.  The  cells  as  a  whole  are  complex 
machines  and  not  chemical  entities ;  each  has  a 
three-fold  functionating  duty  to  perform.  I 
will  not  go  into  details  here  of  their  progressive 
cellular  metabolism,  as  we  are  most  concerned 
with  the  by-products  or  the  remains  of  intra- 
cellular digestion — i.  e.,  its  effete  matter  com- 
monly called  lymph.  First,  physiologically  the 
cells  continue  to  multiply  as  long  as  the  proper 
oxidized  nourishment  is  furnished  them  and  the 
lymph  produced  carried  off  into  the  circulation. 
The  cells,  therefore,  are  simply  obeying  the 
laws  of  nature  to  proliferate  into  typical  cell 
reproduction.  Secondly:  A  supra-normal  pro- 
liferation, in  which  the  proliferation  goes  >>n, 
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but  only  in  pairs,  and  being  a  regular  typical 
type  of  the  original  mother  cell,  in  such  cases 
as  adenoma,  papilloma  and  ordinary  warts. 
Third :  We  finally  have  an  ultra — i.  e.,  an  acute 
progressive,  irregular  proliferation  with  distinct 
intracellular  pathological  changes.  Of  which 
this  thesis  treats: 

Cancer,  Carcinoma  and  Epithelioma,  even 
Endothelioma— Cancer  Can  Be 
Artificially  Produced. 

Its  intra-cellular  pathology,  I  have  recently 
demonstrated  on  quite  a  number  of  animals  by 
injecting  a  solution  of  toxic-nitrogenized  fer- 
mented lymph  into  the  epithelial  layers  of  the 
mammary  gland  of  a  bitch,  and  especially  rats 
and  mice ;  the  identical  same  results  I  obtained 
by  injecting  a  filtrate  made  from  a  cancer  fluid 
minus  its  neoplastic  cellular  elements.    In  each 
and  every  instance  I  found  that  the  cellular 
epithelium  became  enlarged,  pale  and  finely 
granular,  the  nuclei  were  scattered,  but  mostly 
subdivided,  whilst  the  cellular  elements  were 
in  a  process  of  crenation  and  segmentation, 
some  in  mitotic  developments.    Other  cellular 
elements  rapidly  became  neoplastic  in  character, 
many  of  them  over-dilated  from  irregular  gase- 
ous vacuoles  and  thereby  formed  into  an  irreg- 
ular atypical  cell  proliferation,  cancer  colonies ; 
besides  a  fibrilla  network  of  coagulated  lymph, 
in  its  meshes  were  lymph  cells.     In  further 
advanced  growths,  I  found  that  the  epithelial 
cell  which  normally  has  its  function  to  secrete 
was  so  changed  and  modified  by  its  rapid  pro- 
liferation, together  with  the  production  of  an 
apparent  virulent  toxin  element,  that  it  infected 
other  cells  in  their  immediate  neighborhood,  in 
consequence   an   extraordinary   irregular  cell 
proliferation  into  cancer  nests ;  spreading,  grow- 
ing and    penetrating    into   the  surrounding 
tissues  which  offer  least  resistance,  especially 
along  the  lymph  spaees  which  became  dilated  by 
this  stagnated  gaseous  lymph.    We  oftentimes 
hear  physicians  remark  that  cancer  has  roots; 
roots  are  right ;  it  shows  the  enormity  in  growth 
and  malignancy  in  its  penetrating  power  of 
oestructiveness ;  it  also  explains  the  macroscopic- 
pathological  fact,  by  extracting  a  cancerous 
growth  (with  a  "zinc  drawing  salve")  ;  its  en- 
tirety with  its  radical  appendix  comes  away, 
and  for  that  reason  it  is  called  in  German, 
Krebs. 

The  larger  the  colony  of  proliferating  cells 
becomes,  the  more  difficult  it  will  be  to  encap- 


sulate it  and  convert  it  into  a  quiescent  nodule. 
If  this  cell  proliferation  is  set  up  in  an  in- 
dividual in  whom  the  defensive  reaction  is  im- 
paired or  deficient  on  account  of  lack  of  plastic 
or  cicatricial  tissue  substance,  the  larger  and 
more  rapid  the  cancer  colonies  grow ;  the  force 
of  infiltration  and  penetration  is  measured  by 
the  intrinsic  tissue  resistance  and  its  type  of 
malignancy.  Herein  lies  the  explanation  of  the 
well-known  fact  that  the  growth  of  cancer  in 
the  young  is  more  rapid  than  in  the  old,  for  the 
simple  reason  that  the  tissue  resistance  in  the 
young  is  at  its  minimum  and  especially  the 
plastic  and  cicatricial  tissue  elements  are  used 
up  in  other  directions.  However,  the  appear- 
ance of  cancer  in  the  young  is  decidedly  a  rare 
occurrence. 

Bashford  says:  "The  influence  of  age  is 
active  in  relation  to  the  origin  of  cancer,  but 
not  in  relation  to  its  continuation;  for  cancer 
can  be  propagated  almost  better  in  young  than 
in  old  animals."  Speaking  of  transmitted  can- 
cer, he  says :  "The  tissues  of  the  new  hosts  do 
not  acquire  any  cancerous  properties;  they 
merely  re-act  to  the  cancer  cells  and  supply 
them  with  nourishment." 

The  animal  body  has  learned  to  protect  itself 
against  the  growing  colony  of  cells  by  encap- 
sulating it  and  converting  it  into  a  harmless 
nodule,  harmless  for  the  time  as  contrasted  with 
an  infiltrating  malignant  growth,  which  it 
would  otherwise  become  without  such  encap- 
sulation. This  also  speaks  against  the  germ 
theory  from  the  fact  that,  by  transplanting 
cancer  cells  or  colonies  of  cancerous  growths 
onto  an  animal,  it  produces  the  same  prototype 
of  cancer  as  the  original  growth;  thus  the  same 
corresponding  type  of  cellular  (neoplastic)  ele- 
ments are  found  in  secondary  metastasis  as 
that  of  the  original  tumor — i.  c,  of  epithelioma, 
the  metastatic  growths  are  epithelioid  in  char- 
acter, whereas  cylindrical  cell  cancer  produces 
cylindrical  cell  metastasis,  a  round  cell  that  of 
a  round  cell  metastatic  carcinoma,  and  of  an 
endothelioma  a  distinct — i.  e.,  an  exquisite 
endothelial  cell  metastatic  nodule.  The  fact 
that  neoplastic  metastatic  depositions  have  their 
starting  point  within  the  capillary  blood  vessels, 
and  being  of  the  same  prototype  as  the  original 
tumor  and  decidedly  limited  in  its  growth  from 
a  mere  speck  to  a  larger  nodule,  shows  con- 
clusively that  these  neoplastic  metastatic  cel- 
lular elements  carried  with  them  enough  nitrog- 
enized     auto-intoxicated    lymph     to  produce 
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within  themselves  a  local  (metastatic)  prolifera- 
tion of  the  same  type  of  neoplastic  epithelium 
as  that  of  the  original  growth,  and  that  it  does 
not  effect  the  cellular  epithelium  of  the  new 
organ,  only  atrophy  by  pressure.  This  is  abso- 
lute proof  that  cancer  is  not  caused  by  a  para- 
site, not  even  a  prior  constitutional  dyscrasia. 
If  it  was,  it  would  then  necessarily  produce  a 
different  variety  of  cancer  in  each  of  the  dif- 
ferent organs  of  the  human  organism  at  one 
and  the  same  time. 

This  further  strengthens  my  convictions,  and 
by  the  additional  facts  that  metastatic  deposits 
(which  are  derived  from  the  fixed  body-cells — 
il  e.,  the  infiltrated  and  toxinized  endothelial, 
epithelial  and  round  cells,  even  the  interstitial 
tissue  cells),  are  transported  by  the  blood  stream 
and  deposited  within  the  capillary  blood  vessels 
of  the  new  organs;  therefore,  early  lymphatic 
infiltrations  should  not  be  classed  as  metastatic, 
for  the  simple  reason  that  they  are  not  produced 
from  the  fixed  cells,  but  by  the  absorption  of 
nitrogenized  intoxicated  lymph  which  carries 
with  it  the  infiltrated  and  intoxicated  movable 
cells  ;  consequently,  early  regional  lymphatic  in- 
filtrations are  always  lymphoid   in  character, 
whereas  the  metastatic  proliferated  cells  are 
always  identical  with  the   original  epithelial 
growth.    This  shows   that  the   primary  pre- 
disposing stimulus  or  inciting  cause  in  stirring 
up  an  acute  irregular  neoplastic  proliferation 
was  due  to  two  causes :  First.  That  the  cellular 
epithelium  has  been  weakened  by  excessive 
functional  activity  or  traumatism,   with  im- 
paired nutriment.      Second.    That  its  intra- 
cellular constituents  were  over-stimulated  by  a 
toxic-nitrogenized  —  i.  e.,  an  auto-intoxicated 
lymph:  therefore,  the  incipient  process  of  any 
cancer  is  extremely  local  and  originally  limited 
to  a  few  cell?.    Councilman  says:  "The  charac- 
teristic of  cancerous  growths  is  that  they  are 
eaiiable  of  attracting  to  themselves  a  supply  of 
nourishment  at  the  expense  of  the  surrounding 
tissue."    This  is  exactly  of  what  I  speak — e.  g., 
this   auto-intoxieated-nitrogenized   lymph  and 
lymph  elements  which  should  have  been  carried 
off  to  the  next  nearest  lymph  glands  and  used 
up  by  the  lymphoid,  wandering  interstitial  cells 
and  newly  born  leucocytes,  especially  by  chemi- 
cal solvents,  "autolysis,"  are  reabsorbed  by  the 
cellular  epithelium.    This  explains  the  fact  that 
we    oftentimes    find    primary  lymph  adeno- 
carcinoma as  a  secondary  regional  infiltration, 
whilst  the  primary  caiierr  was  either  destroyed 


by  encapsulation  or  calcification,  cicatricial 
tissue  indurations  or  evacuated  by  suppuration. 
Many  of  these  instances  are  found  by  diligent 
microscopic  searches. 

Clinical  and  pathological  examination  demon- 
strate that  organs  undergoing  atrophy  from 
cessation  of  function,  as  the  mammary  gland 
and  the  uterus,  during  and  after  menopause, 
autopsies,  show  increased  stagnated  lymph  de- 
posits and  therefore  a  relative  increase  of  can- 
cerous growths  at  this  age.  Then,  again,  when 
slight  pressure  serves  to  stop  the  slow  lymph 
current,  it  is  this  pressure  that  causes  stag- 
nation, eventually  an  auto-intoxication  of 
the  cellular  epithelium,  and  this  explains 
the  predisposing  effect  of  gall-stones  to  can- 
cer, or  the  pipe  in  epithelioma  of  the  lower 
lip;  likewise  the  cud  in  the  mouth  of  the 
betel  nut  chewer.  Finally,  the  extreme  fre- 
quency of  pyloric  stomach  cancers  is  due  to 
the  fact  that  this  part  of  our  anatomy  is  the 
one  most  exposed  :  First,  to  external  violence — 
i.  e.,  traumatism;  and,  secondly,  to  the  irritat- 
ing and  chemical  action  or  reaction  of  the  food 
materials,  organic  and  inorganic  particles  that 
pass  along  the  gastro-intestinal  tract;  then  its 
close  proximity  to  other  vital  abdominal 
organs — i.  e.,  the  liver,  gall-bladder,  duodenum, 
ductus-choledochus,  pancreas  and  blood  vessels. 
Especially  the  lymph  system  is  here  highly  de- 
veloped and  easily  interferred  with,  either 
through  pressure  or  impaired  circulation.  "It 
is  therefore  doubly  exposed." 

In  studying  the  physiological  chemistry  of 
the  normal  tissue  juices,  and  especially  the  ele- 
mentary processes  leading  up  to  this,  the  prin- 
cipal chemical  agents  responsible  for  the  decom- 
position of  the  food  material  into  substances  fit 
for  cell  appropriation  and  oxidation  are  fer- 
ments, acids,  alkalies  and  water.  However,  the 
subject  on  nuclem  and  protein  metabolism  is 
the  one  most  important  for  our  consideration, 
because  of  the  relationship 'of  nuclein  to  uric 
acid.  Endogenous  uric  acid  is  derived  from 
the  metabolism  of  the  organ  cells,  exogenous 
uric  acid  from  the  nucleins  and  purin  bases 
of  the  diet.  Uric  acid  has  been  oxidized  to 
urea  by  alkaline  solutions  of  hydrogen  peroxide 
and  has  been  decomposed  by  radium  emana- 
tions into  ammonia  and  carbonic  acid. 

Nuclein  occurs  in  the  nuclei  of  the  cells  as 
nucleo-proteins  which  consist  of  nucleinic  acid 
and  two  albumin  components,  one  of  which 
splits  up  readily,    the   other   with  difficulty. 
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Nucleinic  acid  is  a  tetrametaphosphoric  acid, 
in  which  each  phosphorus  atom   is  associated 
with  a  carbohydrate  (hexose).    When  nucleo- 
proteins  of  the  diet  reach  the  stomach  they  are 
split  into  albumins  and  nucleins.    The  latter  is 
now  attacked  by  trypsin  and  decomposed  into 
nucleinic  acid  and  cleavage  products,  with  a 
change  of  nature  from  the  colloid  to  the  dialy- 
sable,  soluble  and  absorbable  state.  Behind  the 
intestinal  epithelia  the  nucleinic   acid   is  at- 
tacked by  powerful  ferments  which  have  the 
power  to  change  it  into  uric  acid.  Compare 
the  composition  of  uric  acid  C5H4N-403  or 
CO(NH)2.  CO,  Oj,  CO(NH)2-,  and  note  the 
large  percentage  of  nitrogen,  four  parts ;  most" 
of  it  must  go  to  rebuild  the  nucleo-proteins  of 
the  organ  cells ;  and  for  that  reason  the  nucleo- 
proteids  should  be  avoided  in  cancerous  sub- 
jects, especially  where  conditions  favor  an  over- 
production and  an  accumulation  of  a  nitroge- 
nous lymph.   We,  therefore,  cannot  lay  too  much 
stress  upon  the  proper  and  improper  metabolism 
of  nucleo-proteids ;   these  furnish  phosphorus 
and  nitrogen  elements  that  help  to  build  up  the 
protoplasm  and  nucleus  of  the  epithelium.  If 
these  elements  are  diminished  the -epithelium 
either  suffers  degenerative  changes,  or  only  a 
decline  and  atrophy ;  however,  if  increased,  it 
produces  an  increased  functional  activity  of  the 
cellular  epithelium,  or  the  then  weakened  in- 
active epithelium  may  be  crowded  by  an  over- 
accnmulation  with  hypertrophy;  this  in  itself 
produces  an  abnormal  amount  of  lymph.  When 
this    becomes    stagnated,    toxinized  through 
traumatized  tissue  impairments,  it  produces  a 
fermentative  nitrogenous  lymph ;  if  this  process 
is  kept  up,  how  easily  it  can  set  up  an  auto- 
intoxication with  a  reinfiltration  of  the  cellular 
epithelium  of  its  own  effete  and  decomposed 
product,  that  of  a  fermentated  toxic-nitrogenized 
lymph.    This,  together  with  the  breaking  down 
of  neoplastic  cellular  constituents  into  the  capil- 
laries, explains  the  decided  increase  of  colloidal 
nitrogen  in  the  urine  of  cancerous  subjects ;  also 
the  relative  increase  of  a  gaseous  alkaline  fluid 
in  the  stomach  of  cancer  of  the  stomach  which 
is  due  to  interstitial  fermentative  changes  of 
the  cancer  fluid  and    the   breaking   down  of 
neoplastic  nitrogenous  elements,  thereby  setting 
free  a  gaseous  alkaline  lymph  liquid,  neutraliz- 
ing the  acid  and  acid  bearing  elements  in  the 
stomach.    Tin's  could  onlv  occur  in  its  second, 
cspeeiallv  third  stages  of  cancer  of  the  stomach, 
and  explains  the  finding  of  pepsin  in  the  urine. 


Many  authorities  still  claim  that  the  direct 
and  relative  increase  of  cancer  is  due  only  to 
traumatism,  and  cite  the   following  conceded 
facts  :  that  the  frequency  of  cancer  of  the  uterus 
and  of  the  female  breast,  of  the  lip  in  pipe 
smokers,  of  the  scrotum  in  chimney  sweeps,  of 
the  bridge  of  the  nose  from  eyeglasses,  of  the 
young  female  breast  from  ill-fitting  corsets,  even 
the  hand  of  X-ray  workers,  can  all  be  attributed 
to  a  local  injury — i.  e.,  trauma.    It  is  a  con- 
ceded chirurgio-clinical  fact  that  a  continuous 
mild  injury,  or  slightly  traumatized  tissue,  ex- 
poses the  same  to  chronic  irritation  and  in- 
flammatory changes  with  round  cell  and  leuco- 
cyte infiltrations.    This  alone  does  not  produce 
cancer ;  but  it  furnishes  the  predisposing  factor 
in  tying  up  the  lymph.    If  this  process  retro- 
gresses into  cicatricial  tissue  indurations  fol- 
lowed by  degenerative  changes,  cancer  could 
never   develop ;  however,  if   these   local  con- 
tinuous, mild  irritations  advance  into  a  chronic 
congestion,  it  would  necessarily  furnish  an  im- 
paired oxidized  nutriment  to  the  cellular  con- 
stituents— e.  g.,  intrinsic  proximal  pressure  its 
lymph  return  becomes  stagnated,  fermentative 
changes  are  inevitable  with  the  production  of  a 
nitrogenized  auto-intoxicated  lymph ;  this  pro- 
cess may,  however,  progress  or  retrogress.    If  it 
progresses,  the  then  impaired  circulation,  to- 
gether with  the  stagnated   lymph  and  tissue 
juices,  also  the  infiltrated  round  cells,  leuco- 
cytes, even  red  blood  disks,  becomes  reabsorbed 
into  the  blood  circulation  and  its  toxic  elements 
eliminated  by  the  liver  and  kidneys.  How- 
ever, if  it  retrogresses,  it  may  either  cicatrize 
and  become  encapsulated,  or  calcification  may 
even  set  in ;  but  if  this  process  is  less  favorable ; 
that  is,  if  the  plastic  and  cicatricial  tissue  ele- 
ments are  physically  impaired,  it  may  go  into 
suppuration  and  be  evacuated 'by  nature  or  by 
the  surgeon's  knife.  If  still  less  favorable,  the 
then  stagnated  lymph  will  undergo  further  fer- 
mentative changes  and   become  a  nitrogenous 
auto-intoxicated  lymph  which  acts  as  a  toxic 
irritant,  a  direct  incitant — i.  e.,  an  intra-cellular 
stimulus,  and  therefrom  an  irregular,  atypical 
cell  proliferation  results.     I  further  claim  that 
the  degree  of  malignancy  can  be  estimated  by 
the  qualitative  and  quantitative  percentage  of 
intrinsic  toxic-nitrogenized  lymph  and  lymph 
elements  produced;  and  to  the  extent  they  have 
infiltrated,  irritated  and  toxinized  the  epithe- 
lium. 

Some  writers  even  claim    that    the  tulx^reh* 


398  THE  VIRGINIA  MEDICAL  SEMI-MONTHLY.  [November  24, 


bacilli  is  the  cause  of  cancer.  This  theory  can 
easily  be  discarded,  for  the  following  positive 
reasons :  First.  Acute  pulmonary  tuberculosis 
is  a  specific — i.  e.,  infectious,  sero-lymph  dis- 
ease, whereas  cancel-  a  non-specific  lymphatic  dis- 
ease. Second.  The  formation  of  pulmonary 
tuberculosis  (miliary  tubercles)  is  produced 
by  a  sero-lymph  process  with  a  semi-degenerated 
cell  proliferation  of  the  fixed  epithelium  lining 
the  alveoli,  together  with  a  proliferation  of  the 
lymphoid  cells  into  tubercles,  the  center  of 
which  degenerates  and  becomes  caseous,  then 
coalesces  with  other  tubercles,  resulting  in  a 
breaking  down  process,  suppuration,  cavity 
formation,  with  early  bacterisemia,  whereas  in 
cancer,  we  have  none  of  the  above  specific  patho- 
logical conditions,  but  a  distinct  typical  epithe- 
lial cell  proliferation  into  cancer  colonies  and 
tumor  formation.  Third.  If  the  tubercle  bacilli 
was  the  real  cause  of  cancer,  we  would  then  find 
a  large  percentage  of  primary  cancer  of  the 
lungs,  which  is  absolutely  not  the  case  and  de- 
cidedly a  very  rare  occurrence.  I  have  seen  but 
one  case  in  my  thirty  years  of  pathological 
work.  Fourth.  This  is  the  most  important 
convincing  fact,  a  microscopic  differential 
fact,  a  fact  beyond  dispute;  that  is,  that 
the  epithelial,  endothelial  and  round  cells, 
especially  the  leucocytes  and  interstitial 
wandering  cells,  all  have  an  inherited 
duty  to  perform ;  to  take  up  small  elements, 
especially  the  bacilli,  and  to  destroy  them  by 
phagocytization.  However,  if  these  infiltrated 
fixed  epithelial  cells  lining  the  alveoli  become 
over-burdened  with  the  bacilli,  or  other  organic 
and  inorganic  dust  particles,  they  at  once  de- 
generate and  separate  (therefore  could  not 
proliferate  into  a  cancerous  growth)  ;  some  are 
thrown  off  by  expectoration,  others  become 
absorbed  by  the  "stomata"  (Gaertner,  1883,) 
and  carried  to  the  next  nearest  lymph  glands 
and  deposited,  where  they  frequently  set  up  a 
tubercular  lymph-adenitis  with  caseation,  but 
never  a  cancerous  growth.  It  has  been  my  good 
fortune  to  have  demonstrated  recently  by  scien- 
tific vivi  sectional  experimentations  that  the 
tubercular  infiltrated  and  for  the  most  part  de- 
generated epithelial,  endothelial,  lymphoid  and 
round  cells,  also  the  leucocytes,  wandering  in- 
terstitial cells,  even  pus-corpuscles,  are  the  com- 
mon carriers  of  the  tubercle  bacilli — carried  by 
the  blood  stream  and  deposited  within  the  in- 
terstitial tissue  capillaries,  thereby  producing 


metastatic  or  interstitial  tuberculosis,  but  never 
cancer. 

I*  have  recently  suggested  to  my  scientific 
colleagues  and  clinicians  to  inject  a  concentrated 
solution  of  live  tubercle  bacilli  into  cancerous 
growths.  The  object  in  view  was  to  induce  a 
degenerative  process  of  a  caseous  nature  among 
the  fast  proliferating  neoplastic  cells,  thereby 
contraction  with  a  possible  cure. 

Cancer  research  societies,  especially  The 
German  Central  Committee  for  the  Investiga- 
tion and  Suppression  of  Cancer  at  Berlin,  and 
other  reliable  investigators  and  experimenters, 
have  brought  forward  practical  interpretations 
of  the  finding  of  new  scientific  facts,  as  follows: 

I.  "Chronic  irritations  or  oft  repeated  small 
traumatism  play  a  definite  role  as  a  predisposing 
influence  in  the  localization  of  malignant  dis- 
ease in  the  human  organism." — Wm,  B.  Coley, 
Annals  of  Surgery,  April  and  May,  1911. 

II.  "It  is  possible  to  transmit  a  tumor  by 
means  of  a  filtrate  free  of  tumor  cells." — Peyton 
Rous,  Jour.  Exper.  Med.,  April,  1911. 

III.  "It  is  conceivable  that  a  chemical  stimu- 
lant elaborated  by  the  neoplastic  cells,  might 
cause  the  tumor  in  another  host  and  bring  about 
in  consequence  a  further  production  of  the 
same  stimulant." — Peyton  Rous,  Jour.  Exper. 
Med.,  April,  1911. 

IV.  "Chorioepithelioma. — The  natural  his- 
tory of  this  tumor  shows  remarkably  how  im- 
portant is  the  reaction  of  the  tissues  of  the  'host.' 
to  any  tissue  elements  that  have  lost  their  sub- 
jugation to  the  general  needs  of  the  organism, 
or  have  abnormally  continued  functionating 
after  the  need  of  some  special  function  is  gone. 
In  the  case  of  chorioepithelioma,  gestation  is  of 
course  such  a  function." — Hitschmann  and 
Cristofoletti,  Wien.  Klin.  Wochemchrift, 
May  11  and  18.  1911. 

V.  "Cancer  Immunity. — Figures  and  results 
show  conclusively  that  spontaneous  mouse  can- 
cer occurs  in  the  female  almost  exclusively,  but 
may  be  inoculated  with  equal  facility  in  mem- 
bers of  either  sex.  Spontaneous  cancer  occurs 
in  elderly  mice,  but  inoculation  occurs  most 
successfully  in  young  animals.  Cancer  is  much 
more  readily  inoculated  among  animals  of  the 
same  species.  Rats,  for  example,  cannot  be 
successfully  inoculated  with  the  most  virulent 
mouse  cancers.  From  the  abortive  growths 
which  result  in  the  rat,  however,  mice  can  be 
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successfully  inoculated." — Apolani,  Deut.  Med. 
Wochenschrift,  June  15,  1911. 

VI.  "'The  susceptibility  or  insusceptibility  of 
inoculating  different  species  of  animals  with 
the  same  cancer  filtrate  and  the  production  of 
cancer  in  one  specie  and  not  the  other  is  due  to 
difference  in  metabolism." — Ehrlich. 

VII.  The  experimental  researches  and  ob- 
servations made  by  Peyton  Rous,  Apolani, 
Bashford,  Ehrlich,  Adami,  Coley,  Hitschmann 
and  Cristofoletti,  are  worthy  of  honorable 
mention. 

VIII.  "The  inoculability  of  transmitted  or 
transplanted  cancers  by  neoplastic  cells  or  a 
nitrate  free  of  cancer  cells,  even  by  an  injection 
of  a  nitrogenized  auto-intoxicated  lymph  into 
rats  and  mice  is  favorably  influenced  by 
.nucleo-protein  metabolism  and  toxic  lymph 
nutrition ;  unfavorably  affected,  however,  by 
tissue  resistance  and  lymphatic  absorption.  It 
is  a  demonstrable  fact  that  early  regional 
primary  infiltrations,  even  secondary  metastasis, 
are  greatly  augmented  in  their  malignancy  in 
localities  where  the  lymph  capillaries  are  highly 
developed,  or  over-distended  with  lymph  that 
has  undergone  a  nitrogenous  decomposition." — 
Gaertner,  D.  &  S.,  Microcosm,  1911. 

IX.  That  the  fast  proliferating  and  over- 
distended  neoplastic  cellular  constituents  con- 
tain a  large  percentage  of  nitrogen  I  have 
already  demonstrated ;  you  can  readily  convince 
yourself  by  cutting  a  freshly  excised  cancerous 
growth,  under  water;  observe  the  gas  bubbles 
that  come  to  the  surface  and  that  it  contains 
colloidal  and  amino-nitrogen.  I  have  recently 
observed  under  the  microscope  that  with  a 
primary — i.  e.,  a  fast-proliferating  cancer  taken 
from  a  young  subject,  the  proliferation  would 

!  go  on  for  three  to  five  days  after  excision  (or 
after  death  of  the  animal),  providing,  however, 
you  take  a  section  of  the  outlying  districts  where 
its  malignancy  is  yet  in  its  first  or  second 
stages.  This  demonstrates  that  the  neoplastic 
fast  proliferating  epithelium  carries  an  in- 
trinsic  (intra-cellular)    incitant,  or  a  direct 

'  irritating  stimulus;  it  could  not  be  a  germ  or 
parasite  because  in  that  event  the  epithelium 
and  cellular  constituents  would  at  once  degener- 
ate— i.  e.,  atrophy  or  become  caseous. 

X.  Cancer  is  a  lymphatic  disease,  lymphoid 
and  epithelioid  in  character,  primarily  caused 
by  a  fermented  nitrogenized  lymph,  nourished 
by  an  auto-intoxicated  lymph,  and  carried  by  a 
toxinized  lymph  stream;  secondarily,  absorption 


of  this  is  favored  by  lymph-hypenemia ;  carried 
into  the  blood  circulation  of  such  toxinized 
lymph  and  lymph-elements  to  produce  a  con- 
stitutional lymphatic  dyscrasia;  eventually  by 
necrosis  into  blood  vessels,  with  absorption  of 
the  neoplastic  cellular  elements — e.  g.,  lympha- 
tic cancerous  cachexia  ;  secondary,  metastasis  ; 
cancer  toxaemia,  and  death. 

XL  The  inoculability,  transmissability  or 
cross-inoculability  of  cancerous  growths  into 
animals  of  different  species  and  the  successful 
vaccination  of  one  and  not  the  other,  even  of 
the  same  specie,  is  hereby  explained.  In  trans- 
planting neoplastic  cellular  elements — i.  e.,  to 
get  results,  it  is  necessary  to  use  portions  of  a 
cancerous  growth  taken  from  the  outlying  dis- 
tricts (periphery),  or  of  the  cellular  epithelium 
which  has  not  been  exhausted  by  excessive  pro- 
liferation and  degeneration.  Such  cells  are 
most  likely  to  produce  a  transplanted  prolifera- 
tion in  the  new  host ;  however,  the  so-called 
group-up-cancer-cells,  or  cells  taken  from  the 
center  of  an  olel  tumor,  cannot  be  made  to  pro- 
liferate de  novo,  simply  because  each  original 
mother  cell  has  the  pre-existing  (  inherited)  in- 
trinsic power  to  proliferate — "omnis  cellula  e 
cellula."  Even  when  over-stimulated,  they  can 
only  proliferate  so  much  and  no  more. 

It  has  been  estimated  by  actual  comparative 
microscopic  observations  that  a  cancer  nest 
could  be  the  product  of  proliferation  from  a 
single  original  mother  cell.  It  may  be  possible, 
however,  to  stir  up  a  primary  (incipient)  pro- 
liferation in  the  new  host,  providing  the  old 
exhausted  and  degenerated  cancer  cells  carried 
enough  intrinsic  toxic-nitrogenized  lymph  and 
that  the  neoplastic  cellular  elements  were 
sufficiently  crushed  to  allow  its  toxinized  lymph 
to  ooze  out  and  inoculate  the  new  adenoid  and 
epithelial  tissues  in  the  young  animal. 

5012  Liberty  Avenue. 

REMARKS  ON  TYPHOID  FEVER  * 

By  R.  L.  RAIFORD,  M.  D.,  Sedley,  Va. 

After  a  careful  study  of  the  methods  used 
and  the  results  obtained  in  the  treatment  of  over 
two  hundred  cases  of  typhoid  fever,  in  personal 
practice  and  consultation,  the  writer  is 
thoroughly  convinced  that  there  are  few  abso- 
lute essentials  in  the  management  of  an  ordinary 
case.  Eor  those  misguided  mortals  who  con- 
scientiouslv  advocate  certain  specifics,  from  the 

♦Rear!  before  the  forty-second  annual  mectlntr  of 
the  Medical  Society  of  Virginia,  at  Richmond,  Octo- 
ber  24-27,  1911. 
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internal  administration  of  acetozone  solution  to 
the  deep  injections  of  mercury,  for  the  purpose 
of  aborting,  interrupting  or  shortening  an  at- 
tack, I  have  a  great  deal  of  sympathetic  respect, 
yet  the  bare  fact  still  remains  tbat  those  patients 
who  receive  the  least  drug  treatment  most  often 
do  best. 

Well  do  I  remember  the  first  case  of  typhoid 
fever  which  a  more  kind  than  exacting  fate 
threw  into  my  hands.  After  spending  three 
years  at  hard  grinding  work  in  college,  I,  like 
most  other  students,  began  to  feel  like  I  knew 
"some  medicine"  and  during  my  summer  vaca- 
tion I  was  called  to  see  the  case  in  question. 
I  would  study  symptoms  and  go  home  and  study 
my  text-book.  My  patient  having  begun  with 
a  rather  irregular  type  of  fever,  I  could  not 
make  a  diagnosis,  and  finally  called  in  a  neigh- 
boring physician,  who,  as  it  happened,  believed 
in  liberal  medication.  His  diagnosis  was  that 
my  patient  was  suffering  from  a  kind  of 
mongrel  disease  which  he  termed  slow  fever, 
and  he  advised  four  grains  quinine,  three 
grains  acetanilid  and  five  drops  of  Fowler's 
solution  of  arsenic  every  four  hours,  ten  drops 
turpentine  three  times  a  day,  and  purgatives  as 
needed.  He  also  advised  most  rigid  dietetic 
measures. 

This  gunshot  prescription  was  explained  to 
my  perfect  satisfaction  as  follows:  In  the  first 
place  slow  fever  was  supposed  to  be  a  kind  of 
go-between  that  partook  partly  of  the  natures 
of  both  typhoid  and  malaria.  The  quinine  and 
arsenic  were  advised  for  their  anti-periodic 
effect.  Acetanilid  was  a  good  antipyretic  and 
intestinal  antiseptic.  Turpentine  would  relieve 
the  tympanitis,  and  purgatives  were  always  in 
order  as  needed. 

After  this  my  patient  gradually  developed 
into  a  typical  case  of  typhoid.  Whatever  in- 
formation I  had  imbibed  regarding  this  subject 
from  my  studies  up  to  this  time  in  college  had 
completely  varnished  and  I  adhered  unswerv- 
ingly to  the  course  of  medication  outlined 
above.  When  the  patient  complained  of  buzz- 
saw  symptoms  in  her  head  or  of  nausea,  and  had 
weak  and  fainting  spells  from  the  effect  of  too 
much  quinine  and  acetanilid,  it  was  all  ex- 
plained as  being  for  the  good  of  the  cause,  and 
after  six  weeks  of  vigorous  medication  aud 
starvation  my  patient  was  discharged  as  cured. 

Encouraged  by  the  success  with  which  my 
efforts  were  crowned  and  knowing  of  no  better 
method  I  adopted  the  above  as  a  routine  treat- 


ment. During  the  summer  I  treated  about 
twenty  other  cases  of  typhoid  in  the  same  man- 
ner with  quite  as  good  results. 

Looking  back  now  over  that  summer's  work, 
I  can  but  be  deeply  impressed  with  the  gener- 
ous way  in  which  mother  Nature,  in  the  face  of 
almost  insurmountable  obstacles,  hehps  bring  the 
efforts  of  her  misguided  children  to  a  fruitful 
termination.  Be  this  as  it  may,  I  am  fully  con- 
vinced that  the  average  case  will  get  well 
whether  it  is  given  little  or  much,  or  good  or 
bad  drug  treatment,  provided  the  rest  and 
dietetic  measures  used  are  not  too  much  at  fault. 

Not  only  to  the  inexperienced,  as  shown 
above,  is  a  positive  diagnosis  of  typhoid  hard 
to  make,  but,  especially  in  malarial  districts, 
the  oldest  and  best  practitioners  are  often  baf- 
fled. So  often  do  the  symptoms  of  these  two 
diseases  simulate  each  other  that  frequently 
several  days  of  careful  study  with  the  help  of 
laboratory  methods  are  required  to  clear  up 
the  diagnosis ;  however,  with  the  assistance  the 
State  Board  now  offers,  there  is  usually  little 
excuse  for  us  to  remain  long  in  doubt  as  to  how 
to  proceed. 

The  usual  method  is  to  treat  every  case  as 
malaria  until  we  are  sure  that  we  are  dealing 
with  typhoid.  This  necessitates  giving  large 
and  continued  doses  of  quinine  which,  if  we  are 
dealing  with  malaria,  is  just  the  thing.  On 
the  other  hand,  if  we  are  treating  typhoid  it  is 
not  only  not  necessary  but,  I  believe,  often  posi- 
tively injurious.  Here  we  have  a  patient  who 
is  suffering  from  a  disease  which  always  greatlv 
taxes  the  nervous  system,  and,  if  we  add  to  this 
the  nervous  excitement  due  to  large  and  con- 
tinued doses  of  quinine,  it  is  not  hard  to  appre- 
ciate the  untoward  results  that  will  obtain.  In 
fact,  T  have  so  often  seen  ill  effects  result  from 
the  administration  of  large  doses  of  this  drug, 
intentionally  or  otherwise,  in  the  treatment  of 
typhoid  fever,  that  I  have  sometimes  thought  it 
would  be  better  if  we  were  to  reverse  the  pre- 
sent method  and  assume  that  every  doubtful 
case  is  typhoid,  and.  until  we  can  make  a  posi- 
tive diagnosis,  treat  it  accordingly. 

In  arriving  at  this  positive  diagnosis,  the 
symptoms  of  these  two  diseases  must,  of  course, 
be  constantly  borne  in  mind,  and  a  blood  speci- 
men should  be  sent  in  for  a  Widal  to  be  made, 
or  to  be  examined  for  the  plasmodium  malariae. 

As  a  matter  of  fact,  most  doctors  practicinff 
in  the  rural  districts  must  needs  spend  so  much 
time  in  getting  from  one   patient   to  another 
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that  there  is  no  time  for  perfecting  his  micro- 
scopic technic  to  such  a  degree  as  to  depend 
much  on  diagnostic  help  from  that  source.  Also, 
on  account  of  distance  from  the  laboratory  of 
an  expert,  he  must  wait  several  days  for  a 
Widal  report. 

Realizing  the  value  of  an  early  diagnosis  in 
these  cases  I  have  for  some  time  been  making 
a  diazo  test  in  every  suspicious  case.  The 
necessary  apparatus  and  the  technic  is  so  simple 
that  any  physician  can  make  this  test  at  the 
bedside  in  a  few  minutes.  All  that  is  required 
is  one  bottle  containing  a  5  per  cent,  solution  of 
hydrochloric  acid  saturated  with  sulphanilic 
acid ;  a  second  containing  a  -|  per  cent,  solution 
of  sodium  nitrite ;  a  third  containing  ammonium 
hydrate ;  a  test  tube,  and  an  ordinary  medicine 
dropper. 

When  it  is  desired  to  make  the  test,  a  small 
quantity  of  the  solution  in  bottle  number  one 
is  mixed  in  a  test  tube  with  that  in  bottle  num- 
ber two  in  proportion  of  40  to  1.  To  this  is 
added  an  equal  quantity  of  the  urine  to  be 
tested  and  the  mixture  well  shaken.  'Now,  with 
the  medicine  dropper,  a  small  quantity  of 
ammonia  is  taken  up  and  allowed  to  flow  gently 
down  the  side  of  the  test  tube  so  as  to  make  a 
sharp  line  of  contact.  At  the  junction  of  the 
two  fluids  a  dark  garnet  or  cherry  red  ring  will 
form  if  the  reaction  takes  place.  If  the  tube 
is  well  shaken,  a  uniform  red  color  is  imparted 
to  the  entire  fluid,  and  the  whole  is  covered  with 
a  characteristic  red  foam.  If  poured  into  a 
white  basin  containing  much  clear  water  a  beau- 
tiful salmon  color  is  obtained  if  only  traces  of 
the  chromogen  are  present.  Carried  out  in  this 
manner,  no  question  will  arise  as  to  the  pres- 
ence or  absence  of  the  reaction. 

I  have  used  this  test  in  about  one  hundred 
cases  where  the  symptoms  were  doubtful  as  to 
whether  malaria  or  typhoid  was  causing  the 
trouble.  Of  these  about  half  developed  into 
unquestioned  typhoid  as  proven  by  symptoms 
and  a  positive  Widal.  Not  one  case  that  turned 
out  to  be  malaria  gave  a  positive  diazo,  and 
only  three  of  the  typhoid  cases  failed  to  give 
the  reaction. 

The  above  is  a  better  showing  as  to  the  value 
of  this  test  than  most  writers  claim  for  it  where 
it  has  been  tried  out  with  a  more  accurate 
technic  than  I  was  able  to  use.  However,  no 
less  authority  than  Simon  writes  as  follows: 

"The  value  of  Ehrlich's  reaction  in  typhoid 
fever  was  at  first  over-estimated,  but  is  at  pres- 


ent certainly  under-estimated.  I  have  per- 
sonally studied  this  problem  with  great  care, 
and  after  many  years'  experience  maintain,  as 
I  did  years  ago,  that  the  test  is  a  most  impor- 
tant diagnostic  aid  in  the  disease  in  question. 

"As  a  general  rule,  the  reaction  is  present  as 
early  as  the  fifth  or  sixth  day,  and  may  persist 
into  the  third  week ;  it  then  disappears,  but  may 
reappear  when  a  relapse  occurs.  Excepting  in 
children,  its  absence  from  the  fifth  to  the  ninth 
day  usually  indicates  a  mild  case.  This  rule, 
however,  is  not  without  exception,  and  I  have 
seen  a  case  of  typhoid  fever  in  which,  notwith- 
standing exceedingly  high  temperatures,  the 
reaction,  was  not  obtained  until  the  beginnning 
of  the  third  week,  and  then  persisted  for  only 
a  few  days.  It  may  be  present  as  early  as 
the  fourth  day." 

There  are  other  diseases,  such  as  measles, 
diphtheria,  scarlet  fever,  pneumonia  and  tuber- 
culosis, in  which  the  reaction  is  more  or  less 
constant,  but  these  are  usually  easy  to  differen- 
tiate from  typhoid  by  symptoms  alone. 

Personally,  this  test  has  been  of  inestimable 
value  in  shaping  the  course  of  treatment  in 
cases  suspected  of  having  typhoid  fever.  Being 
a  disease  of  gradual  onset,  several  days  has 
usually  elapsed  before  a  physician  is  consulted. 
This  usually  allows  ample  time  for  the  reaction 
to  occur  at  the  first  visit. 

Having  settled  the  question  of  diagnosis  and 
begun  medication  in  an  intelligent,  manner,  I 
believe  the  next  thing  in  importance  is  careful 
attention  to  the  diet.  There  is  no  question  in 
my  mind  that  we  have  heretofore  been  pushing 
starvation  measures  too  severely.  In  the  aver- 
age case  I  do  not  hesitate  to  give  such  diet  as 
soft  boiled  eggs,  strained  oat  meal,  milk  custard, 
gelatin,  baked  or  stewed  apples,  etc.,  in  small 
quantities  throughout  the  attack,  and  as  soon 
as  the  fever  subsides  the  patient  is  ready  for 
and  can  take  a  more  liberal  diet  with  perfect 
safety.  The  advantages  of  such  a  diet  are,  I 
believe,  a  less  emaciated  and  more  satisfied 
patient,  and  a  shorter  convalescence  with  less 
tendency  to  relapse. 

Of  course,  there  are  patients  to  whom  it 
would  be  the  height  of  folly  to  allow  sneh  a 
diet,  and  here  the  skilled  practitioner  must  be 
always  prepared  to  decide  which  course  it  is 
best  to  pursue.  The  old  inetliod  of  allowing 
nothing  but  a  liquid  diet  throughout  the  attack 
and  waiting  ten  days  after  the  fever  subsides 
before  allowing  even  so  much  as  a  soft  boiled  egg 
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has  its  place  in  certain  cases,  but  let  one  of  you 
try  it  once  for  yourself  and  learn  by  personal 
experience  what  the  pangs  of  hunger  really  are 
and  yon  will  decide  then  and  there  to  ever  after 
allow  in  every  case  the  most  generous  diet  that 
safety  will  permit. 

In  conclusion,  I  would  say  that,  like  the 
obstetrician,  the  physician  who  assumes  to  guide 
the  destinies  of  the  patient  suffering  from  the 
ravages  of  the  typhoid  bacillus  must  be  one  who 
constantly  watches  and  is  ever  ready  to  assist 
nature  in  whatever  way  possible.  He  will  un- 
remittingly guard  against  complications,  and 
refrain  from  practicing  meddlesome  medication 
for  the  sake  of  doing  something  to  create  an 
impression  on  the  family.  He  will  abstain  from 
routine  measures  as  much  as  practical,  regard- 
ing every  case  as,  in  a  great  degree,  a  law  unto 
itself.  He  will  do  all  in  his  power  to  prevent 
the  infection  of  new  cases.  He  must  be  pre- 
pared to  intelligently  and  effectually  treat 
symptoms  as  they  may  arise,  and,  above  all,  do 
everything  possible  to  promote  the  physical  and 
mental  comfort  of  his  patient.  If  his  course  of 
action  be  guided  by  these  few  simple  rules,  his 
every  effort  will  be  abundantly  rewarded  by  the 
genuine  appreciation  he  will  receive  from  these 
unfortunate  sufferers. 


ILEUS.* 

By  A.  BARNES  HOOE,  M.  D.,  Washington,  D.  C. 

This  term  is  often  used  in  any  case  of  in- 
testinal obstruction,  which  is  wholly  wrong  and 
should  bp  used  only  in  those  cases  occurring  in 
the  small  intestines ;  not  even  including  those 
quite  common  forms  of  occlusion,  ileo-cecal  and 
iloo-eolic  intussusception. 

Etiology. — Adhesions,  hernia,  diverticula, 
foreign  bodies,  mesenteric  thrombosis  and, 
formerly,  often  extreme  purgation — though  now 
ileus  rarely  occurs  as  a  result  of  cathartics — 
and  acute  pancreatitis. 

Proannsis  depends  entirely  upon  the  time  of 
recoirnition  and  the  cause.  If  recognized  before 
gangrene  or  perforation  occur,  the  prognosis  is 
good. 

Diagnosis. — The  signs  usually  come  on  sud- 
denly with  severe  pain,  followed  by  vomiting — 
which  occurs  earlier  the  higher  the  lesion — 
rapid  pulse,  pinched  anxious  facies,  a  typical 
picture  of  shock,  or  nil  the  above  signs  may 

•Tfopr]  before  the  Tri-Rtate  Metfirjil  Rocietv  of 
Virginia  nnrl  the  Carolina"  at  Raleigh,  North 
Carolina,  February  22*-d.  1911. 


come  on  gradually,  extending  over  a  period  of 
several  days.  The  vomitus  at  first  consists  of. 
stomach  contents,  then  bile,  and,  later  on,  in- 
testinal contents,  often  containing  blood.  Ileus 
often  occurs  when  the  lower  bowel  is  loaded 
with  feces,  so  the  fact  that  much  feces  is  passed 
with  enemata  must  not  mislead  one;  gaseous 
distension  is  usually  early  to  appear,  and  ap- 
pears earlier  the  higher  the  lesion.  The  tem- 
perature is  more  often  sub-normal  than  elevated, 
and  is  wholly  out  of  proportion  to  the  pulse. 
The  quantity  of  urine  may  not  be  altered, 
though  usually  lessened,  but  the  specific  gravity 
is  always  high.  With  the  above  chain  of  symp- 
toms and  excluding  obstruction  of  the  large 
bowel,  which  is  usually  easy  to  diagnose,  a 
diagnosis  of  ileus  is  justifiable;  but  to  locate 
the  obstruction  is  by  no  means  easy  in  many 
cases,  especially  when  there  is  no  palpable  mass. 
To  attempt  to  locate  the  lesion  by  the  character 
of  the  vomitus  is  worse  than  folly 

Treatment  can  well  be  divided  into  prophy- 
lactic and  curative,  both  of  which,  however,  are 
surgical.  A  few  years  ago  when  all  abdominal 
cases  were  purged  to  an  extreme  before,  and 
tortured  to  death  with  enemata  after  operation, 
intestinal  paresis  was  a  most  common  condition 
and  was  responsible  for  a  large  percentage  of 
those  cases  in  which  the  operation  was  a  success, 
but  the  patient  died.  But  since  it  has  become 
so  well  recognized  that  purgation  before  and 
inundation  after  operation  was  conducive  of  so 
much  harm,  this  condition  is  becoming  com- 
paratively rare,  and,  when  it  does  occur,  is 
usually  the  result  of  much  handling  or  long  ex- 
posure of  the  gut.  This  condition  is  the  only 
ileus  which  does  not  demand  operation  at  once. 
Tt  will  be  spoken  of  as  adynamic-ileus  because 
it  is  a  true  adynamia,  there  being  no  strength 
at  all  in  the  gut  walls.  There  is  much  we  are 
inclined  to  do  in  this  condition,  but  to  endeavor 
to  restore  the  tone  of  the  bowel  is  the  only 
rational  method,  and  to  do  so.  we  have  few 
drues  at  our  command  ;  but  with  those  few  much 
is  being  accomplished. 

If  nausea  nersists,  gastric  lavage  should  be 
employed  and  all  things  withheld  from  the 
mouth.  Salt  solution  per  rectum  (according  to 
Murphy)  and  the  salicylate  of  esserine, 
hynodermicallv,  grain  1-30,  should  be  given, 
which  in  the  hnnds  of  many  has  proved  most 
excellent,  but  reouirea  from  ?>P>  to  48  hours  to 
act.  The  infundibular  extract  has  been  used 
hv  some  and  much  is  claimed  for  it.  but  T  have 
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had  no  personal  experience  with  it.  Ileus,  from 
any  cause  but  the  adynamic  form,  demands  sur- 
gical operation  at  once;  delay  and  purgatives 
are  only  making  the  chances  of  recovery  much 
less. 

With  your  indulgence  for  a  few  minutes 
more,  I  will  report  two  cases  of  ileus.  The 
first  case  is  probably  of  no  special  interest  to 
any  one  but  myself ;  but  to  me  it  is  of  much  in- 
terest from  several  points — first,  because  the 
patient  recovered ;  and,  second,  because  I  was 
so  much  in  error  in  locating  the  lesion  before 
operation.  At  a  recent  meeting  of  the  Medical 
Society  of  Virginia  in  Norfolk,  Va.,  Dr.  Stuai-t 
McGuire,  in  one  of  his  usual  interesting  and  in- 
structive papers,  advocated  exploring  all  por- 
tions of  the  abdominal  cavity  whenever  it  was 
open.  I  was  rather  surprised  at  his  radical 
idea  and.  took  issue  with  him,  claiming  that  a 
surgeon,  at  least,  should  be  able  to  locate  the 
quadrant  in  which  the  lesion  was ;  and  while 
still  of  the  opinion  that  this  is  true  in  most 
cases,  in  this  particular  one,  I  got  about  as  far 
from  the  seat  of  trouble  as  it  was  possible  to 
get  and  still  get  in  the  abdominal  cavity ;  third, 
because  I  allowed  myself  to  be  so  misled  by  the 
effect  of  the  opium  which  had  been  administered 
before  I  saw  the  case. 

Case  1.  Was  called  on  December  1st  at  10:30 
P.  M.,  by  Dr.  Schrieber  to  see  Mr.  W.  M., 
white,  male,  age  27,  salesman  in  a  dry  goods 
house.  Previous  history :  Has  been  rather  wild 
for  ten  years,  indulging  quite  freely  in  alcoholic 
beverages,  but  no  serious  illness  until  June, 
1910,  when  he  w7as  suddenly  attacked  with  ful- 
minating appendicitis  while  at  his  place  of 
business ;  was  removed  at  once  to  the  hospital 
where  I  removed  a  gangrenous  appendix  within 
three  hours  of  the  inception  of  the  trouble; 
abdomen  closed  without  drain ;  made  complete 
and  rapid  recovery  and  was  discharged  from 
the  hospital  in  two  weeks.  Since  then  has  been 
in  perfect  health  up  to  December  1st.  Present 
history:  Had  worked  all  the  previous  day  and 
retired  about  10  P.  M.,  feeling  perfectly  well, 
having  had  a  copious  bowel  movement  just  be- 
fore retiring.  Awoke  at  4  A.  M.  with  severe 
abdominal  pains  in  the  epigastric  region.  Called 
in  doctor  at  once  who  gave  morphia  and 
atropia.  The  doctor  saw  him  again  next  morn- 
ing when  he  was  again  in  severe  pain; 
magnesium  sulphate  was  now  given  and  was 
almost  immediately  vomited.  Castor  oil  was 
later    administered,   but    was    also  ejected. 


Morphia  and  atropia  were  repeated  several 
times  during  the  day  and  an  enema  removed 
much  fecal  matter. 

At  the  time  I  saw  him  pulse  was  good  and 
about  100,  temperature  normal,  some  nausea, 
but  the  patient  was  perfectly  comfortable  from 
the  effects  of  the  morphia,  except  for  the 
nausea.  Pressure  about  the  epigastrium  caused 
pain  ;  no  mass  could  be  detected  ;  rectal  examina- 
tion revealed  nothing;  rectal  tube  was  passed, 
the  colon  irrigated,  and  water  returned  clear ; 
calomel,  grains  3,  with  rhubarb,  grains  10,  in 
two  capsules  was  given.  At  11  A.  M.  the  next 
day  we  again  saw  him,  and  found  his  condition 
much  worse,  pulse  120  and  of  poor  volume, 
temperature  normal,  facies  very  bad,  vomitus 
containing  blood,  upper  portion  of  the  abdomen 
distended  and  sensitive ;  palpation  of  the  upper 
half  caused  severe  pains,  but  was  stood  well 
over  the  lower  quadrants.  Operation  was  ad- 
vised at  once,  suspecting  pancreatitis  or  mesen- 
teric thrombosis.  He  was  moved  to  Sibley 
Hospital,  taken  at  once  to  the  operating  room 
and,  under  ether,  a  right  rectus  incision  in  the 
upper  quadrant  was  made.  The  intestine  was 
found  to  be  greatly  distended  and  of  mahogany 
color.  It  was  followed  down  rapidly  to  about 
eight  centimeters  from  the  valve  where  a 
knuckle  of  gut  had  fallen  through  a  band  ex- 
tending from  the  cecum.  After  freeing  the  gut, 
a  gangrenous  spot,  one  centimeter  in  diameter, 
was  found  about  five  centimeters  above  the  con- 
striction, which  was  inverted  with  the  Lembert 
suture.  The  abdomen  was  closed  with  drain- 
age, much  free  fluid  having  been  found  in  the 
cavity,  and  the  patient  returned  to  his  bed.  A 
blood  count  just  prior  to  operation  showed 
leucocytosis  of  18,600.  On  December  3d,  the 
day  following  the  operation,  the  temperature 
reached  104.1,  pulse  132,  but  by  the  third  day 
after  operation  the  temperature  had  reached 
normal,  and  so  continued.  Nausea  persisted 
for  a  week  after  operation.  The  patient  made 
an  uneventful  recovery  and  was  discharged  on 
December  24th. 

Case  2.  Clara  P>..  white,  female,  seven, 
Oatlett,  Va.,  referred  by  Dr.  J.  E.  Knight,  was 
admitted  to  Sibley  Hospital,  December  25th,  at 
4  P.  M.  Had  boon  unable  to  secure  any  history 
previous  to  the  present  illness  except  that  she 
had  been  perfectly  well  all  of  her  life  until 
December  21st  last,  when  she  had  severe  abdom- 
inal pains  and  Dr.  Knight  was  called  in.  He 
gave  some  treatment  without  satisfactory  re- 
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suits  and  a  diagnosis  of  intestinal  obstruction 
was  made.  I  saw  her  at  4  P.  M.,  on  the  25th, 
a  pale  delicate  child  vomiting  blood,  apparently, 
moribund.  Her  father  stated  she  had  not  had 
a  bowel  movement  since  Wednesday  morning, 
he  knew,  and  he  did  not  know  how  long  before 
that,  until  this  day  while  coining  down  on  the 
train,  he  thought,  perhaps,  they  had  moved. 
He  also  stated  that  she  had  vomited  seven 
lumbricoid  worms  during  the  previous  night. 

Examination :  There  was  a  large  mass  in  the 
left  upper  quadrant,  which  from  the  peculiar 
resiliency,  together  with  the  history,  caused  a 
diagnosis  of  obstruction  from  ascaris  lumbri- 
coids.  Incision  was  made  through  the  left 
rectus  over  the  mass,  which  proved  to  be  the 
jujenum  distended  with  lumbricoids  to  a 
diameter  of  5  centimeters.  The  distension  was 
so  great  they  could  easily  be  seen  through  the 
wall  and  had  the  appearance  of  cord  wrapped 
around  a  spool.  Great  care  was  necessary  to 
avoid  rupturing  the  gut,  which  was  brought 
out  of  the  abdomen  and  opened.  Two 
hundred  and  seventy-four  worms  were  re- 
moved. The  gut  was  closed,  cleansed  and 
replaced,  and  the  abdomen  closed  as  rapid- 
ly as  possible.  Many  worms  could  be  felt  both 
above  and  below  the  obstruction,  but  because  of 
the  almost  hopeless  condition  of  the  child,  no 
attempt  was  made  at  this  time  to  remove,  any 
more  than  enough  to  relieve  the  obstruction. 
Her  pulse  ran  between  90  and  105.  was  inter- 
mittent and  weak;  while,. her  temperature  va- 
ried from  99  to  100.  Small  doses  of  morphia 
were  given  to  control  pain  and  lessen  peristal- 
sis. On  December  26th.  at  8.00  P.  M..  1-120 
grain  salicylate  of  esserine  was  given,  which 
acted  on  the  28th.  when  a  worm  was  passed. 
The  stools  contained  millions  of  ova.  On  alter- 
nate days,  beginning  on  the  30th,  calomel  and 
santonin,  of  each,  one  Grain,  were  given,  each 
time  bringing  worms  with  the  stool  until  Janu- 
ary 8th,  after  which  no  more  were  passed 
while  in  the  hospital.  She  improved  very 
much  and  was  discharged  January  15th,  ap- 
parently perfectly  wpII  and  free  from  lumbri- 
coids, thousrh  there  were  still  some  ova  in  the 
stools.  While  in  the  hosnital,  430  worms  were 
recovered,  274  removed  bv  operation,  153 
passed  per  rectum  and  3  vomited,  which  to- 
gether with  the  7  vomited  the  night  be- 
fore admission,  and  the  31  Dr.  Knight  advises 
me  she  has  passed  since  reaching  home,  makes 
a  total  of  478.  •  A  careful  examination  of  the 


<ton]-  revealed  neither  worms  nor  ova  of  any 
other  species. 

This  case  is  interesting  from  several  points. 
Obstruction  from  lumbriccids  is  rare  in  this 
climate.  The  number  secured,  with  one  ex- 
ception, is  the  largest  I  have  been  able  to  find 
reported,  and  that  case  passed  5,000  worms  in 
six  years,  but  at  no  time  was  there  obstruction. 
All  of  the  worms  in  this  case  were  practically 
the  same  size,  about  10  centimeters  in  length, 
with  one  exception,  and  that  was  about  18  cen- 
timeters, which  would  seem  to  indicate  that  all 
the  embryos  were  taken  in  at  practically  the 
same  time. 

The  ovum  of  this  parasite  does  not  hatch  in 
the  intestines,  nor  does  it  require  an  intermedi- 
ate host,  but  the  embryos  develop  from  the 
ovum  in  the  dirt  and  are  taken  in  by  the  host 
with  food,  water,  or  from  dirty  hands,  and  de- 
velop in  the  small  bowel.  Hogs,  dogs  and  sheep 
are  frequently  hosts  of  this  parasite. 

That  they  develop  rapidly  is  shown  by  the 
fact  that  a  pup  only  a  feAv  weeks  old  died  from 
them  and  post-mortem  showed  them  free  in  the 
abdominal  cavity,  having  gotten  there  through 
the  bile  duct  and  by  perforating  the  liver. 

The  lumbricoid  is  a  very  energetic  being  and 
has  been  found  in  many  different  portions  of 
the  body.  It  has  been  known  to  emerge  from 
every  orifice  in  the  human  body.  Cases  are 
reported  where  they  have  made  their  escape 
through  the  anus,  vagina,  urethra,  umbilicus, 
mouth,  nares,  and  even  gotten  up  through  the 
Eustachian  tube  and  out  through  the  ear.  Ob- 
structing the  bile  duct  seems  to  bo  a  favorite 
pastime  with  them. 
-  1220Sixternth  Street.  N.  IV. 


IMPORTANT  ASPFCTS  OF  THF  TREATMENT 
OF  TYPHOID  FEVER* 

By  WM.  RUSSELL,  JOMES,  M.  T).,  Ph.  G.,  Richmond, 
Va. 

Assistant  Professor  Practice  of  Medicine,  University 
College  of  Medicine;  Visiting  Physician  to  Vir- 
ginia Hospital,  etc. 

On  account  of  the  location  of  the  primary 
lesions  of  typhoid  fever,  attention  to  the  con- 
dition of  the  alimentary  canal  is  a  matter  which 
first  engages  the  efforts  of  the  physician  in  a 
given  case. 

The  digestive  function  is  always  disturbed  to 
a  greater  or  less  extent.  The  powers  of  assimi- 
lation are  likewise  impaired.    Loss  of  appetite 

•Read  hefore  the  forty-second  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Richmond,  October 
24-27,  1911. 
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is  a  physiological  expression  of  the  patient's 
inability  to  utilize  the  articles  of  food  to  which 
he  is  accustomed  in  health. 

The  first  thing  to  be  done  is  to  prepare  the 
alimentary  canal  for  the  reception  of  suitable 
articles  of  food,  and,  later,  to  maintain  it  at 
the  point  of  highest  degree  of  efficiency  possi- 
ble under  the  adverse  conditions  present.  To 
accomplish  the  first  of  these  indications,  the 
initial  purge  is  of  the  highest  importance.  All 
offending  material,  which  consists  of  putrefy- 
ing and  fermenting  articles  of  food,  should 
be  removed  from  the  stomach  and  intestinal 
canal  as  soon  as  restrictions  of  diet  are  im- 
posed. For  this  purpose  small  doses  of  calomel 
are  administered  at  intervals  of  one  or  two 
hours,  and  the  calomel  is  followed  by  the  ad- 
ministration of  a  saline  or  a  dose  of  castor  oil. 
Patients  in-  whom  diarrhoea  is  an  early  symp- 
tom should  have  1-10  grain  doses  of  calomel  at 
intervals  of  two  hours  until  one  grain  has  been 
taken.  This  may  be  followed  by  one  drachm 
of  magnesium  sulphate  or  simply  by  a  soap-suds 
enema.  Patients  who  have  constipation  should 
be  given  three  grains  of  calomel,  five  grains  of 
colocynth,  and  one-fourth  grain  of  aloin,  divided 
into  four  doses,  and  administered  at  two  hour 
intervals.  This  dose  is  to  be  followed  by  a 
dose  of  a  saline  or  of  castor  oil. 

The  use  of  such  purgation  in  the  early  stages 
is  perfectly  safe,  but  it  should  never  be  em- 
ployed after  the  first  week.  Necrosis  and 
sloughing  begin  between  the  eighth  and  tenth 
day,  and  purgation  at  or  subsequent  to  this  pe- 
riod would  be  extremely  dangerous.  Evacua- 
tions from  the  intestines  should  be  promoted, 
after  the  first  week,  by  the  soap-suds  enema, 
to  which  turpentine  may  be  added  if  there  is 
much  distension.  The  enema  should  be  given 
daily  when  persistent  constipation  is  mani- 
fested. 

Diarrhoea  may  be  present,  when  the  ever- 
sensitive  mucous  membrane  of  the  intestine  is 
endeavoring  to  rid  itself  of  offending  material. 
Tinder  the«o  conditions,  irrigation  with  normal 
saline  solution  through  the  rectal  tube  would  be 
indicated.  It  is  seldom  advisable  to  use  astring- 
ents for  the  diarrhoea ;  if  this  symptom  is  not 
kept  within  bounds  by  saline  irrigations,  the 
astringents  may  be  employed.  A  diarrhoea 
should  not  be  considered  excessive  unless  the 
patient  has  more  than  four  or  five  evacuations 
in  twenty-four  hours. 

"Even  when  preat  care  is  observed  to  properly 
regulate  the  diet,  a  -portion  of  tb<->  food  may 


escape  digestion  and  undergo  decomposition  in 
the  intestine.  Secondary  infection  must  also 
necessarily  take  place  during  the  process  of 
sloughing  in  the  local  intestinal  lesions.  Just 
how  much  these  two  factors  contribute  to  the 
degree  of  elevation  of  temperature  we  are  una- 
ble to  determine;  but  when  the  colon  is  kept 
free  from  accumulations  by  proper  irrigation 
in  the  manner  suggested,  the  temperature  is 
favorably  modified  and  toxaemia  is  diminished. 

The  use  of  intestinal  antiseptics  is  supposed 
to  result  in  restraining  to  a  greater  or  less  ex- 
tent these  sources  of  toxsemia.  Many  of  the 
antiseptics  advocated  are  irritant  to  the  stom- 
ach and  consequently  do  more  harm  than  good. 
This  is  particularly  true  of  some  of  the  new 
synthetic  organic  compounds.  In  preference  to 
these  we  may  use  the  liquor  chlori  compositus 
or  chlorine  water,  of  the  U.  S.  P.,  with  every 
confidence  in  its  efficiency  as  a  most  powerful 
antiseptic,  and  without  fear  that  it  will  act  in- 
juriously on  the  stomach.  This  substance  is  a 
greenish-yellow  liquid,  of  strong  odor,  but  with- 
out irritant  properties  when  diluted.  It  con- 
tains chlorine,  chloro-nitrous  and  chloro-nitric 
gases  in  solution,  and  corresponds  somewhat  in 
chemical  nature  to  the  hydrochloric  acid  of  the 
gastric  juice.  Chlorine  water  may  be  given  in 
the  dose  of  two  to  four  drachms,  every  two  to 
six  hours,  well  diluted  with  water,  through  a 
tube.  The  only  objection  that  may  be  advanced 
to  the  use  of  chlorine  water  is  its  disagreeable 
odor,  and  this  may  be  overcome  by  proper  dilu- 
tion, and  by  covering  the  glass  with  a  piece  of 
perforated  cardboard,  through  which  the  patient 
takes  his  medicine  by  means  of  a  glass  tube. 

Dietetic  treatment  is  another  one  of  the  very 
important  indications.  The  mucous  membrane 
of  the  alimentary  tract  is  hypersensitive.  The 
quality  of  the  digestive  juices  is  impaired,  and 
the  quantity  is  reduced.  These  conditions  lessen 
the  patient's  powers  of  digestion.  Unfortunate- 
ly, at  this  time,  the  febrile  condition  hastens 
tissue  metabolism,  especially  with  reference  to 
the  proteid  materials  of  the  body,  as  is  mani- 
fested by  increased  elimination  of  nitrogen  in 
the  urine. 

The  opinion  of  the  medical  profession  in 
regard  to  the  proper  diet  for  febrile  conditions 
has  undergone  many  changes.  It  has  not  only 
varied  at  different  periods  in  the  history  of 
medicine,  but  is  not  uniform  at  the  present 
time  in  reference  to  the  particular  articles  of 
food  to  be  used. 

Hippocrates    fed    his    fever    patients  upon 
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wine  and  barley  gruel — a  starvation  diet. 
Graves,  about  tbe  middle  of  tbe  present  cen- 
tury, discarded  tbe  starvation,  metbod  and  ad- 
vocated tbe  practice  of  feeding  fevers. 

Experience  and  pathology  would  indicate 
tbat  as  mucb  nutrition  should  be  supplied  as 
can  be  properly  utilized  by  the  patient  with- 
out  undue  tax  to  bis  digestive  organs,  and  with- 
out leaving  a  residue  to  undergo  putrefaction  or 
decomposition  and  thus  contributing  to  the  toxic 
conditions  already  present.  The  cases  which 
are  carefully  guarded  against  these  sources  of 
toxaemia  often  run  such  a  mild  temperature  as 
to  suggest  the  idea  that  the  typhoid  toxin  alone 
may  not  cause  a  sufficient  elevation  of  tempera- 
ture as  to  require  any  special  treatment  for  this 
symptom. 

The  first  essential  of  the  diet  is  that  it  should 
be  of  a  fluid  character,  or  should  consist  of  such 
substances  as  immediately  become  liquefied 
upon  entering  the  stomach.  Tbe  use  of  soft 
solids,  such  as  raw  oysters  or  rare  scraped  beef, 
is  not  advisable,  because  they  are  imperfectly 
digested  and  add  greatly  to  the  tympanites  and 
fever  by  their  decomposition.  The  use  of 
moderate  amounts  of  gelatin,  which  immediate- 
ly becomes  liquefied  upon  entering  the  stom- 
ach, is  permissible,  especially  in  cases  having 
constipation. 

In  addition  to  a  consideration  of  the  physi- 
cal properties  of  the  food,  the  question  as  to 
what  nutritive  materials  the  diet  should  con- 
tain is  one  of  importance. 

Investigations  have  shown  that  tbe  most 
prominent  feature  of  metabolism  in  fever  is  a 
great  increase  in  tbe  destruction  of  tbe  proteid 
of  nitrogen-containing  tissues  of  the  body. 
This  is  probably  caused  by  an  insufficient  sup- 
ply of  nutrition  to  meet  the  demands  of  in- 
creased heat  production,  and  also  to  the  de- 
structive action  of  the  toxins  of  typhoid  upon 
the  proteid  tissues. 

In  view  of  these  conditions,  it  might  be  sug- 
gested that  we  supply  an  increased  quantity  of 
proteid  material  in  the  diet,  but  this  is  not 
practicable,  since  it  has  been  shown  that  it  is 
not  possible  to  establish  a  condition  of  nitrog- 
enous equilibrium  in  fever  on  any  reasonable 
quantity  of  food.  Excessive  quantities  of  pro- 
teid food  would  also  increase  the  products  of 
nitrogenous  waste,  and  thus  overburden  tbe  kid- 
neys and  increase  toxaemia. 

Instead  of  increasing  the  proteids  in  the  food, 
the  indications  for  diet  would  call  for  the  use 


of  the  proteid-sparing  forms  of  food,  which  con- 
sist of  gelatin,  fats  and  carbohydrates. 

Gelatin,  an  albuminoid,  can  only  be  used  in 
limited  quantities,  because  tbe  end  products  of 
its  metabolism  are  so  similar  to  those  of  pro- 
teids that  injurious  results  might  be  expected 
to  follow.  Eats  are  unsuitable,  because  they  are 
distasteful  to  tbe  patient,  and  will  produce  de- 
rangement of  the  digestive  function.  Carbohy- 
drates meet  the  indication,  because  they  may 
be  given  in  forms  in  which  they  may  be  easily 
digested,  and,  reaching  the  tissues,  may  exert 
their  function  of  proteid-sparers. 

Proteid  forms  of  food  should  also  be  supplied 
to  meet  tbe  requirements  of  nutrition,  but  along 
with  these  an  abundant  supply  of  carbohydrates 
should  be  furnished. 

Warren  Coleman  and  P.  A.  Shaffer,  of  Cor- 
nell University  Medical  College,  conducted 
valuable  experiments  in  reference  to  the  liberal 
use  of  carbohydrates  in  the  diet  of  typhoid  fever 
patients.  Their  argument  is  stated  in  the  fol- 
lowing language  by  Thompson: 

"Granted  that  the  minimum  nutrition  re- 
quirement of  a  normal  man  at  rest,  to  prevent 
starvation,  is  2300  calories;  in  fever  the  in- 
creased beat  production  averages  twenty  per 
cent.,  which  added  to  the  2300  calories  makes 
more  than  2700  calories  required  to  maintain 
nutrition  and  prevent  emaciation  in  fever.  To 
this  Rubner  would  add  another  ten  per  cent,  to 
make  good  the  stimulation  of  metabolism  caused 
by  food,  hence  about  3000  calories  represent 
the  daily  requirement  of  tbe  average  typhoid 
fever  patient.  Carbohydrates  are  better  tissue 
sparers  than  heat  producers,  and  Coleman  and 
Shaffer  found  that  by  supplying  a  maximum 
of  carbohydrate  in  the  form  of  the  easily  as- 
similable milk  sugar  *  *  *  not  only  saved 
much  loss  of  tissue  nitrogen,  but  in  some  cases 
resulted  in  actual  increase  in  tbe  patient's 
weight."    *    *  * 

"The  plan  of  feeding  is  to  give  a  diet  as 
rich  as  possible  in  calories  and  to  furnish  as 
many  of  tbe  calories  as  possible  in  tbe  form  of 
carbohydrates." 

Many  of  the  forms  of  liquid  food  supplied  to 
typhoid  fever  patients  consist  almost  entirely 
of  salts  and  nitrogenous  materials.  This  is  true 
of  albumen  water  and  tbe  various  forms  of  ani- 
mal broths  which  are  so  largely  used.  The 
nutrition  value  and  proteid-sparinjr  qualities  of 
broths  may  be  increased  by  the  addition  of  such 
carbohydrates  as  flour,  corn-starch,  rice  gruel. 
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barley  gruel,  etc.  The  addition  of  these  carbohy- 
drates also  makes  them  more  palatable  and  satis- 
fying to  the  patient.  A  further  addition  to  the 
nutritive  value  of  broths  may  be  obtained  by  the 
addition  of  an  egg,  which  may  be  beaten  in  at 
a  temperature  of  160  to  180  degrees.  In  this 
way  considerable  variety  may  be  offered  in  the 
form  of  broths.  Besides  these  variations,  the 
broths  should  be  made  from  different  kinds  of 
meat  from  day  to  day,  using  beef  one  day, 
chicken  the  next,  and  mutton  the  next,  etc. 

Milk  as  an  exclusive  diet  is  not  suitable ;  some 
patients  have  a  distaste  for  it  and  are  unable 
to  digest  it.  It  will  not  be  properly  digested 
if  used  for  a  great  length  of  time,  even  with 
those  who  have  a  desire  for  this  form  of  nour- 
ishment. The  relative  proportion  of  carbohy- 
drate to  proteid  in  milk  is  too  low,  the  ratio 
beinsr  3.5  per  cent  proteid  to  4.9  per  cent,  car- 
bohydrate. The  best  results  from  the  use  of 
milk  may  be  obtained  by  modifying  it  in  some 
way,  as  by  adding  an  ounce  of  lime-water  to  a 
glass  of  milk,  or  by  using  one-third  milk  and 
two-thirds  Vichy,  the  former  to  be  employed  in 
diarrhoea,  and  the  latter  in  constipation.  These 
alkalies  aid  in  the  digestion  of  milk  by  caus- 
ing a  finely  subdivided  precipitate  of  casein 
in  thp  stomach.  A  further  modification  of  milk 
for  increasing  its  nutrition  value  is  to  boil  it 
with  some  form  of  carbohydrate,  as  barley,  rice, 
or  oatmeal  gruel,  or  some  of  the  other  forms  of 
farinaceous  food. 

Buttermilk,  orange  or  lemon  albumen,  strain- 
ed vegetable  soup,  etc.,  are  all  valuable  forms 
of  liquid  nourishment,  and  they  should  be  used 
in  conjunction  with  the  other  articles  named  so 
as  to  give  as  much  variety  to  the  diet  as  possible. 

Cases  of  typhoid  treated  in  accordance  with 
these  principles  usually  run  a  mild  course  and 
make  a  rapid  recovery.  The  temperature  does 
not  usually  rise  to  a  point  above  102  1-2  de- 
grees; hemorrhage  and  perforation  are  not  li- 
able to  occur;  great  toxaemia,  extreme  emacia- 
tion, and  ravenous  hunger  are  usually  averted. 

9  West  Grace  Street. 
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(Concluded  from  page  358.) 

Intestinal  Stricture  Following  lleo-Rectos- 
tomy-Report  of  a  Case  was  Read. 

By  PRANK  C.  YEOMANS,  M.  D.,  New  York  City,  N.  T. 

J.  X.,  a  man  46  years  of  age,  was  always 


strong  and  well,  but  su tiered  from  severe  con- 
stipation of  many  years  standing.  In  Octo- 
ber, 1909,  an  anterior  sigmoidopexy  was  pro- 
posed for  "prolapse  of  the  sigmoid."  -  Tem- 
porary relief  followed,  but  three  months  later 
"peritonitis"  developed.  The  same  surgeon 
operated  again,  freed  numerous  adhesions,  di- 
vided the  ileum  just  proximal  to  the  colon, 
closed  the  abnormal  end  and  implanted  the 
oral  end  of  the  ileum  into  the  rectum.  Re- 
lief of  the  constipation  was  prompt  but  when 
he  first  consulted  Dr.  Yeomans,  in  July,  1910, 
it  had  returned  in  an  obstinate  form  with  all 
the  symptoms  of  a  marked  auto-toxemia  super- 
added. 

The  proctoscope  passed  easily,  but  no  open- 
ing could  be  discovered  in  the  rectum  or  the 
sigmoid.  An  excellent  radiograph,  by  Dr.  L. 
G.  Cole,  proved  the  colon  and  sigmoid  to  be 
unobstructed. 

Concluding  that  the  feces,  following  the 
path  of  least  resistance,  were  accumulating  in 
the  colon,  Dr.  Yeomans  did  an  appendicostomy 
at  the  N.  Y.  Polyclinic  Hospital,  December 
16,  1910.  Irrigations  through  the  appendix 
relieved  all  symptoms  for  ten  weeks.  Consti- 
pation and  toxemia  then  returned,  however, 
and  he  performed  an  exploratory  laparotomy 
March  14th,  1911.  The  ileum  ran  down  into 
the  left  side  of  the  pelvis  and  was  lost  in  a 
mass  of  dense  adhesions.  A  broad  lateral 
anastomosis  was  made  between  the  ileum,  just 
above  the  adhesions,  and  the  sigmoid.  The 
patient  reacted  well  from  the  operation,  but 
developed  a  double  pneumonia,  18  hours  later, 
to  which  he  succumbed  on  the  fifth  day.  The 
urine  was  suppressed  the  last  24  hours  of  his 
life.  The  bowels  moved  on  the  second  day, 
and,  thereafter  three  or  four  times  daily.  At 
the  autopsy  no  peritonitis  was  found.  The 
specimen  removed,  consisting  of  ileum,  sig- 
moid, and  rectum  intact,  showed  perfect 
union  of  the  recent  lateral  ileosigmoidostomy. 
The  remarkable  feature  of  the  old  end-to-side 
ileo-rectostomy  was  that  the  opening  was  so 
constricted  that  it  would  scarcely  admit  a  16 
F.  catheter  and  physiologically  amounted  to  a 
stricture. 

The  noteworthy  features  of  this  case  were: 

1.  Reverse  peristalsis  of  the  colon,  evidenced 
by  the  large  quantities  of  feces  expelled  by 
the  irrigations  through  the  appendicostomy. 

2.  The  radiograph  was  valuable  in  demon- 
strating a  patent  sigmoid  and  colon,  thereby 
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proving  that  the  obstruction  was  in  the  small 
intestine. 

3.  Failure  of  the  proctoscope  to  reveal  the 
site  of  the  opening  does  not  discredit  the 
diagnostic  value  of  that  instrument,  but  shows 
the  extreme  degree  of  contraction  of  the  open- 
ing. 

4.  The  many  actions  of  the  bowel  signify 
clearly  that  the  physiological  function  would 
have  been  permanently  restored  had  the  pa- 
tient survived  the  pneumonia.  The  practical 
lesson  derived  from  a  study  of  the  case  is  that 
lateral  anastomosis  is  superior  to  end-to-side 
union,  especially  in  the  presence  of  inflamma- 
tion. 

Syphilis  of  the  Ano-Rectal  Region. 

By  LEWIS  H.  ADLER,  Jr.,  M.  D.,  Philadelphia,  Pa. 

The  author  related  the  history  of  two  cases 
of  syphilis  in  which  no  outward  visible  effects 
of  the  patients'  grave  condition  existed,  except 
about  the  anus.  In  both  instances,  the  anus 
was  surrounded  by  syphilitic  condylomata; 
the  parts  were  bathed  in  a  fetid  sero-purulent 
discharge  and  the  patients'  mouths  were  af- 
fected with  mucous  patches.  In  one  case  the 
patient  was  markedly  improved  by  the  use  of 
salvarsan  and  the  other  one  improved  under 
the  ordinary  mercurial  treatment,  but  disap- 
peared from  observation  before  a  cure  could 
be  affected. 

The  writer  then  took  up  the  consideration 
of  the  usual  manifestations  of  the  disease  as 
affecting  the  localities  under  consideration, 
stating  that  the  primary  lesion — always  a 
chancre — occurs  about  the  anal  region  much 
more  frequently  than  is  usually  supposed. 
That  chancre  of  the  rectum  proper,  in  this 
country,  is  a  very  rare  occurrence.  Where 
sodomy  and  other  unnatural  vices  are  prac- 
ticed, infection  may,  and,  possibly  does  occur 
with  greater  frequency.  That  females  are 
oftener  a  fleeted  than  males,  and  while  the  oc- 
currence of  the  initial  lesion  about  the  anus 
or  within  the  rectum  of  men,  is  almost  positive 
evidence  of  the  practice  of  sodomy,  in  women, 
the  possibility  should  be  remembered  of  the 
infection  of  these  parts  arising  through  con- 
tact with  the  male  organ,  or  from  the  vaginal 
discharges. 

That  the  diagnosis  of  all  doubtful  cases  of 
syphilis  can  now  be  definitely  determined  when 
the  patient's  blond  shows  a  positive  TVasser- 


iiiiiiin  reaction,  and  by  finding  the  presence  of 
g-pvrochela  pallida. 

Attention  was  called  to  the  fact  that  cases 
of  ano-rectal  syphilis  develop  the  usual  symp- 
toms of  the  disease  as  when  it  affects  other 
parts  of  the  bod}',  and,  next  to  the  mouth  and 
throat,  the  anus  is  the  most  frequent  site  for 
mucous  patches. 

Attention  was  called  to  the  hereditary  or 
congenital  form  of  the  disease;  and,  among 
the  tertiary  lesions,  the  following  principal 
varieties  were  enumerated :  Gummata,  de- 
structive ulceration,  stricture,  ano-rectal  syph- 
iloma, and  proliferating  proctitis. 

The  article  concluded  with  a  brief  consid- 
eration of  the  treatment  of  the  disease  in  which 
attention  was  directed  to  the  necessity  of  care 
being  exercised  in  looking  after  the  hygiene 
in  all  its  phases;  that  the  constitutional  treat- 
ment of  the  disease  should  not  be  commenced 
until  a  positive  diagnosis  is  established;  that, 
as  no  one  form  of  mercury,  or  any  one  of  the 
various  methods  of  its  administration  may 
be  employed  successfully  in  all  cases,  the  in- 
dividual requirements  of  each  person  should 
be  the  guide. 

Ehrlich's  remedy,  salvarsan.  had  in  several 
instances  been  employed  with  excellent  re- 
sults, but  the  author  would  not  depend  upon 
its  employment  alone,  believing  that  mercury 
should  supplement  its  use. 

In  the  use  of  salvarsan.  it  was  advised  that 
no  one  treat  patients  with  it.  except  those 
specially  trained  in  its  preparation  and  ad- 
ministration. • 

The  Limitations  of  the  Use  and  the  Methods 
of  Emoloying  Local  Anesthesia  in  Rectal 
Surgery. 

By  LOUIS  H.  ADLER.  Jr.,  M.  D..  Philadelphia.  Pa. 

The  author  quoting  from  a  recent  article 
of  a  distinguished  proctologist  states :  "Pa- 
tients seriously  object  to  a  general  anesthetic 
and  because  of  this  and  the  fact  that  most 
minor  ano-rectal  operations  can  be  painlessly 
performed  under  local  anesthesia  induced  by 
sterile  water,  or  a  one-eighth  of  one  per  cent, 
eucaine  solution.  I  have  discarded  general 
narcosis  in  about  eighty  per  cent,  of  my  rec- 
tal operations." 

In  taking  exception  to  this  general  state- 
ment, he  questions  the  wisdom  of  sending  it 
broadcast  and  advocating  a  method  which  in 
the  hands  of  one  not  particularly  skilled  in 


1911.] 


THE  VIRGINIA  MEDICAL  S KMI-MONTHLY. 


409 


rectal  work  would  in  his  opinion  only  lead  to 
disaster. 

lie  calls  attention  to  the  water  logging  of 
the  tissues,  when  sufficient  anesthetic  be  used, 
whether  cocaine,  eucaine,  sterile  water,  or  other 
agents,  and  to  the  subsequent  retarding  of  the 
recovery  of  the  patient  and  the  danger  of 
hemorrhage  from  allowing  patients  to  be  about 
on  their  feet,  citing  a  case  which  proved  con- 
clusively the  force  of  his  arguments. 

The  author  claimed  a  thorough  understand- 
ing of  the  underlying  conditions  can  rarely 
be  made  without  the  aid  of  general  anesthesia. 
The  latter  when  administered  by  a  competent 
anesthetizer  is  not  attended  with  any  more 
danger  or  risk  than  the  indiscriminate  em- 
ployment of  local  anesthesia. 

He  calls  attention  to  the  fact  that  it  is  es- 
sential to  remove  the  anesthetic  when  the 
sphincter  is  divulsed,  as  deep  inspiration  thus 
induced  would  cause  too  much  of  the  drug  to 
be  inhaled  suddenly,  and  might  cause  alarm- 
ing or  fatal  results. 

Rectal  diseases  which  may  be  treated  under 
local  anesthesia  he  considers  under  two  divi- 
sions: (11  Those  admitting  of  office  treatment; 
(2)  those  requiring  treatment  at  home  or  in  a 
hospital. 

In  the  opinion  of  the  author,  external  piles 
or  other  excrescences  around  the  anal  region, 
some  fissures-in-ano,  and  abscesses  (of  not  too 
large  an  extent),  are  the  only  affections  com- 
ing within  the  range  of  operations  which  can 
with  propriety  be  performed  in  the  office  un- 
der local  anesthesia.  He  warns  the  operator 
that  trivial  fistula  often  have  diverticulae  and 
are  not  readily  discoverable  except  under  gen- 
eral anesthesia. 

Under  the  second  heading  he  speaks  of  in- 
ternal colostomy  and  internal  hemorrhoids  and 
warns  the  operator  that  the  temperament  of 
the  patient  must  always  be  taken  into  account. 
Highly  nervous  patients  will  not  stand  manip- 
ulation of  the  intestines,  and  the  abdominal 
muscles  are  apt  to  be  rigid. 

The  author  mentions  the  different  drugs 
used  in  local  anesthesia,  the  vibratory  method 
of  Hirschman,  the  methods  used  in  getting 
the  parts  anesthetized,  and  the  after  treatment. 

The  trend  of  the  article  is  not  to  throw  cold 
water  on  the  valuable  procedure  of  local 
anesthesia,  but  to  insist  that  the  cases  must 
be  suitable  and  in  the  hands  of  men  of  ex- 
perience. 


AMERICAN  ELECTRO-THERAPEUTIC 
ASSOCIATION. 

{Concluded  from  page  359.) 

.NEURASTHENIA  AND  ITS  TREATMENT  BY 
ELECTRICITY. 

Dr.  F.  Howard  Humphris,  of  London,  Eng- 
land, read  this  paper.  Rest  is  only  applicable 
to  the  milder  forms  of  neurasthenia.  The 
patient  should  not  have  too  much  to  do  with  his 
relations.  The  treatment  most  successful  in  my 
hands  is  that  by  one  or  other  of  the  various 
forms  of  electricity.  The  form  of  electricity 
must  vary  with  each  class  of  case.  Where  the 
blood  pressure  is  subnormal  the  application  of 
the  static  brush  discharge  to  the  bare  spine  is 
the  most  successful.  During  treatment  the 
patient  is  encouraged  to  go  on  with  his  work, 
keeping  regular  hours  and  avoiding  alcohol  and 
fatigue.  In  cases  where  the  arterial  tension  is 
high  the  direct  D'Arsonval  current  is  employed. 
For  insomnia  use  the  hot  mustard  foot  bath. 
Where  the  appetite  is  poor  give  bitter  tonics. 

THERMOTHERAPY. 

Dr.  Byron  S.  Price,  of  New  York,  read  this 
paper.  Body  thermotherapy  of  350  F.  and 
upwards  is  especially  indicated  as  a  general  and 
rapid  eliminant  in  septic  and  toxic  conditions, 
and  is  of  great  importance  as  an  addition  to 
the  action  of  currents.  It  reflexly  produces 
profound  tonic  metabolism  and  elimination 
(through  the  nervous  system  and  increased 
activity  of  circulation),  measured  by  urinalyses, 
decrease  in  hypertension  and  later  improved 
health.  All  depression  to  nervous  and  circula- 
tory systems  appears  to  be  completely  prevented 
by  short,  high  temperature  treatments,  and  by 
maintaining  the  peripheral  and  glandular  cir- 
culation. This  is  accomplished  by  inaction  on 
the  part  of  the  patient,  and  immediate  transfer 
to  the  hot  water  bath,  followed  by  salt  rub  and 
suitable  friction  massage,  and  upwards  of  five 
hours  absolute  rest. 

TREATMENT  OF  POLIOMYELITIS  ANTERIOR. 

Dr.  Grafton  E.  Day,  of  Collingswood,  1ST.  J., 
said  that  the  prophylaxis  of  this  disease  con- 
sisted in  quarantine,  disinfection  of  the  secre- 
tions, and  the  giving  of  urotropin  to  those  ex- 
posed. TJrotropin  administered  in  the  begin- 
ning of  an  attack  will  prevent  paralysis  in  the 
majority  of  cases.  Curative  measures  are. 
prompt  and  thorough  elimination,  with  calomel, 
castor  oil  or  an  enema;  the  ice  cap;  easily 
digested  foods;  diuretics;  hot  pack  to  increase 
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diaphoresis ;  the  administration  of  urotropin 
from  the  beginning;  lumbar  puncture  to  relieve 
intense  pain ;  sedatives  where  other  measures 
fail  to  relieve  suffering ;  wrap  the  affected  mem- 
ber in  cottonwood ;  threatened  deformity  should 
be  met  by  the  use  of  properly  fitting  braces; 
massage  and  active  and  passive  movements  are 
most  valuable.  Galvanic  stimulation  should 
not  be  delayed  beyond  three  weeks.  Radiant 
light  and  heat  are  also  good. 

PYELONEPHRITIS  TREATED  BY  THE  STATIC  WAVE 
CURRENT.,  WITH  EXHIBIT  OF  CASE. 

Dr.  S.  Leslie  West,  of  Philadelphia,  exhibited 
a  case,  a  girl  15  years  of  age,  who  presented  the 
usual  symptoms  of  parenchymatous  nephritis 
complicated  by  a  suppurative  pyelitis.  The 
Morton  wave  current  was  given  over  the  region 
of  the  kidney  and  liver,  followed  by  the  brush 
discharge  over  the  whole  length  of  the  spine. 
Improvement  began  from  the  start.  Treatment 
was  continued  for  twenty-five  days.  The  patient 
has  been  well  since  the  first  of  this  year. 

SUB-ACROMIAL  OR  SUB-DELTOID  BURSITIS,  OFTEN 
MISTAKEN  FOR  BRACHIAL  NEURITIS. 

Dr.  Park  S.  Breneman,  of  Lancaster,  Pa., 
Since  beginning  my  investigation  of  this  condi- 
tion I  have  examined  twenty-five  or  thirty  cases 
with  pain  in  the  arm  more  or  less  marked  that 
might  lead  one  to  believe  that  bursitis  was  pre- 
sent. In  eight  of  these  cases  a  shadow  of  the 
bursa  or  contents  of  the  bursa  is  distinctly 
shown.  In  one,  a  traumatic  case,  a  shadow  is 
shown  which  I  took  to  be  a  fracture  of  the 
tuberosity  of  the  humerus  with  uplifting  of  the 
fragment,  which  might  easily  be  mistaken  for  a 
bursa.  In  nine  cases  a  more  or  less  distinct 
shadow  in  the  position  of  the  bursa  is  shown. 
In  the  balance  of  the  plates  the  condition  of 
the  shoulder  appeared  normal.  All  cases  should 
be  examined  with  the  X-ray  before  treatment. 
In  the  acute  condition  where  the  shadow  is  not 
found  the  arm  should  be  put  at  rest  and  pallia- 
tive measures  used.  Where  the  shadow  shows 
the  remains  of  a  bursitis  the  adhesions  should 
be  broken  up  under  an  anesthetic.  Electricity 
and  massage  play  an  important  part  in  the  treat- 
ment. 


Hnalpses,  Selections,  Etc. 


Psychotherapy  in  the  Care  of  Psychasthenia 
Which  Tends  Towards  Inebriety. 

Williams,  Washington,  says  that  a  sense  of 


inadequacy  is  the  most  frequent  cause  of  the 
desire  for  alcohol  or  other  narcotics.  It  is  un- 
scientific to  exhort  a  man  not  to  over-indulge 
this  bent.  The  proper  course  is  to  remove  the 
cause  of  his  tendency.  The  sentiment  of  insuf- 
ficiency is  only  one  of  the  chief  symptoms  of 
the  state  known  as  psychasthenia  since  the  work 
of  Professor  Janet.  It  is  a  malady  which  shows 
itself  sometimes  in  states  of  intolerable  anxiety 
and  distress ;  sometimes  by  morbid,  unreason- 
able fears ;  sometimes,  by  insistent  ruminations 
upon  the  most  trifling  events;  sometimes  to 
impulsions  to  perform  absurd  actions ;  always 
by  vacillation  of  the  will ;  often  by  mannerisms 
and  erratic  gestures,  and  by  the  wandering 
mania  or  the  life  of  solitude  of  the  recluse. 

This  is  the  disease  which  we  have  to  relieve 
in  order  to  prevent  the  greatest  part  of  the  in- 
ebriety of  to-day.  Eor  the  people  who  suffer 
from  this  unfortune  disorder,  a  good  hygiene  is 
necessary,  of  course ;  but  even  more  important 
for  their  recovery  are  psychologic  measures. 
An  analysis  of  their  mentality  is  the  first  re- 
quisite. When  this  is  accomplished,  a  re-educa- 
tion must  be  begun  towards  the  acquisition  of 
tolerance  for  feelings  of  inadequacy.  After 
this,  mental  poise  is  given  by  means  of  a  help- 
ful philosophy.  These  ends  cannot  be  accom- 
plished by  mere  precept.  The  psychotherapist 
devises  practical  exercises  in  control  by  means 
of  gradually  increasing  periods  of  mental  con- 
centration. 

.  The  exercises  must  be  performed  with  the 
greatest  intentness  and  exclusive  attention  while 
quiet  and  alone.  About  ten  minutes  in  every 
two  hours  during  the  day  should  be  devoted  to 
the  work. 

First  Day.  (1)  For  concentration  in  the 
control  of  movement,  willing  the  act  very  clearly. 

(2)  For  concentration  upon  impressions  of 
touch.  Take  in  hand  a  marble,  eyes  closed. 
Think  of  its  (a)  size,  (b)  contour,  (c)  smooth- 
ness, (d)  consistency,  each  separately. 

(3)  For  concentration  upon  impressions  of 
hearing.  Listen  to  the  tick  of  a  watch  for 
thirty  seconds,  noting  (a)  loudness,  (b)  musi- 
cal note,  (c)  regularity,  (d)  grouping  of  sound 
into  series. 

(4)  For  concentration  upon  impressions  of 
sight.  Look  at  a  marble,  thinking  of  its  vari- 
ous properties  as  ascertained  by  touch,  as  well 
as  its  color. 

Second  Day.  (1)  Rend  the  right  arm  very 
slowly  with  full  consciousness  of  each  move- 
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inent  and  by  willing  the  act  very  clearly.  (2) 
The  same  as  (2)  preceding,  substitute  a  cotton 
spool  for  the  marble.  (3)  Listen  to  a  street-car 
as  to  the  same  qualities  as  in  the  foregoing  (3). 
(4)  As  the  preceding  (4),  substituting  the 
spool  for  the  marble. 

Third  Day.  (1)  The  same  as  (1)  preceding, 
using  the  left  leg.  (2)  Repeat  (2)  preceding 
using  a  lead  pencil.  (3)  Repeat  (3)  preceding 
in  imagination.  (4)  State  the  character  of 
(4)  preceding  as  well  as  its  esthetic  qualities. 

Fourth  Day.  (1)  Same  as  (1)  preceding, 
but  with  right  leg.  (2)  The  same  as  (2)  pre- 
ceding, but  with  a  small  bottle.  (3)  Repeat  in 
imagination.  (4)  The  same  as  (4)  preceding, 
substituing  a  picture. 

Fifth  Day.  (1)  Bend  the  trunk  forward. 
(2)  Repeat  (2)  preceding,  but  without  the 
object.  (3)  Repeat  (3)  preceding  in  imagina- 
tion.   (4)  Repeat  (4)  preceding  from  memory. 

Sixth  Day.  (1)  Bend  trunk  to  the  right. 
(2),  (3)  and  (4)  as  before. 

Seventh  Day.  (1)  Bend  trunk  to  the  left. 
(2),  (3)  and  (4)  as  before. 

When  perfected,  each  exercise  can  be  done  in 
imagination  by  intense  concentration  which  is 
necessary  by  both  physician  and  patient  in  order 
to  attain  success.  Mechanical  performance  is 
worse  than  useless.  The  principle  is  really  that 
of  the  psychomotor  discipline  used  by  Brissarrl 
and  Meige  in  the  re-education  of  tiquers. — 
(Medical  Record,  October  28,  1911.) 

The  New  York  Board  of  Inebriety. 

By  an  act  of  the  1910  Legislature,  a  Board 
of  Inebriety  was  authorized.  It  also  calls  for 
the  establishment  of  a  hospital  and  industrial 
colony  to  receive  those  suffering  from  habitual 
inebriety.  The  board  is  made  up  of  two  physi- 
cians, two  clergymen  and  the  Commissioner  of 
Charities  and  the  Commissioner  of  Correction, 
ex-officio.  *  * ,  *  A  secretary  is  to  be  ap- 
pointed, and  there  are  to  be,  in  addition,  as 
many  field  officials,  clerks  and  other  employees 
as  may  be  required  and  as  the  Bord  of  Estimate 
may  authorize.  There  are  to  be  central  offices 
in  all  the  boroughs.  These  offices  must  always 
be  kept  open;  and  at  each  office  a  bureau  of 
records  of  each  male  arrested  for  public  in- 
toxication is  to  be  kept.  The  board  is  further 
authorized  to  acquire  a  site  for  an  industrial 
colony  and  hospital  for  the  care  and  treatment 
of  inebriates.  Whenever  a  person  is  arrested 
for  public  intoxication,  the  Board  must  l»e  noti- 


fied by  telephone  and  the  name  and  address 
given.  A  field  officer  investigates  the  case  and 
finds  out  if  the  prisoner  has  any  person  depend- 
ing upon  him  for  support.  If  it  is  the  prisoner's 
first  offense,  he  is  released  after  recovery  from 
his  intoxication.  Before  being  released,  he 
must  give  the  address  and  names  of  any  persons 
depending  upon  his  support;  also  his  place  of 
employment  and  his  previous  record. 

The  law  provides  "that  any  male  person  who 
is  a  resident  of  the  city  of  New  York  and  who 
is  adjudged  by  a  court  of  record  to  be  an  in- 
ebriate, may,  upon  his  own  application,  or  upon 
the  petition  of  a  relative,  or  of  the  Commis- 
sioner of  Public  Charities,  or  of  the  Board  of 
Trustees  of  Bellevue  and  allied  hospitals,  and 
upon  the  certificate  of  two  medical  examiners 
in  lunacy,  be  committed  by  such  court  to  the 
Board  for  a  period  of  not  less  than  one  year 
nor  more  than  three  years." 

The  definition  of  an  inebriate  given  by  the 
act  is :  "A  person  who  is  incapable  of  properly 
conducting  himself  or  his  affairs,  or  is  danger- 
ous to  himself  or  others,  by  reason  of  habits  of 
periodical,  frequent  or  constant  drunkenness, 
induced  either  by  the  use  of  alcoholic  or  other 
liquors,  or  of  opium,  morphine  or  other  narcotic 
or  intoxicating  or  stupefying  substance." 

If  the  law  works  out  as  it  has  been  planned, 
it  will  do  much  to  limit  public  intoxication ;  it 
does  that  which  all  of  the  temperance  measures 
do  not  do,  that  is,  it  punishes  the  person  for 
public  intoxication  and,  at  the  same  time,  pro- 
vides for  the  care  of  those  who  are  dependent 
upon  the  One  at  fault. —  (Editorial.  Long  Island 
Medical  Journal.') 

A  Source  of  Error  in  the  Test  for  Occult  Blood 
in  the  Feces. 

William  A.  Newbold,  Philadelphia,  says 
that  it  is  well  known  that  the  ingestion  of 
bloody  meat,  of  iron  as  a  medicine  and  of  cer- 
tain starchy  foods  will  sometimes  give  a  slight 
color  reaction  when  testing  for  occult  blood  ;  but 
that  he  has  never  read  or  heard  of  a  source  of 
error  which  he  recently  discovered.  Djiring 
the  examination  of  a  patient  suspected  of  hav- 
ing duodenal  ulcer,  the  patient  made  the  state- 
ment that  he  was  passing  blood  by  the  bowel. 
There  was  but  slight  evidence  of  any  local 
bowel  irritation,  and  little  in  the  patient's  his 
tory  to  point  to  the  presence  of  a  duodenal  ulcer. 
A  specimen  of  the  feces  was  obtained  and. 
superficially,  it  did  appear  thai  there  was  blood 
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mixed  with  the  stool.  The  guaiac-turpentine 
test  gave  a  deep  blue  color,  but  a  microscopic 
examination  of  the  liquid  feces  failed  to  reveal 
any  blood-cells,  although  the  deepness  of  the 
color  reaction  in  the  chemical  test  indicated  a 
quantity  of  blood.  A  careful  microscopic  ex- 
amination of  the  feces  revealed  the  presence  of 
minute  portions  of  a  material  that  resembled 
blood  which  proved  to  be  watermelon  pulp. 

It  then  occurred  to  the  author  that  the  color- 
ing matter  of  the  melon  pulp  might  give  the 
characteristic  chemical  test  for  blood,  and  an 
experiment  proved  this  to  be  true.  It  was  also 
found  that  the  expressed  juice  of  the  melon  gave 
a  similar  color  reaction,  but  in  the  latter  ex- 
periment the  color  did  not  prove  to  be  so  dark 
a  blue  as  when  the  pulp  of  the  melon  was  used. 

As  watermelon  is  so  common  an  article  of 
food  during  the  heated  season,  there  must  be 
many  persons,  both  invalids  as  well  as  healthy 
individuals,  who,  if  their  feces  were  subjected 
to  a  chemical  test  for  blood,  would  give  a  de- 
finite blue  color  reaction  because  of  the  coloring 
matter  of  this  fruit. —  {Journal  American 
Med.  Assoc.,  November  4,  1911.) 

Treatment  of  Diabetes  Acidosis  by  Infusions 
of  Sugar. 

If  a  solution  containing  sugar  be  introduced 
into  the  rectum  without  producing  a  movement 
of  the  bowel,  at  least  50  per  cent,  of  the  sugar 
is  absorbed  into  the  system,  but  the  quantity  of 
glucose  voided  is  not  increased  thereby.  An 
explanation  of  this  interesting  fact  is  sought 
in  the  fact  that  when  the  sugar  is  taken  by 
mouth,  it  must  enter  the  portal  circulation ; 
while  from  the  rectum,  it  obtains  direct  entrance 
into  the  general  circulation.  Balint,  of  Buda- 
pest (Berliner  Klinische  Woc1t,enschrift,  Aug. 
21.  1911),  introduces  the  solution  by  the  drop 
method  of  Murphy,  so  that  in  the  course  of 
twenty-four  hours  as  much  as  an  ounce  and  a 
half  of  dextrose  may  l>e  utilized  by  the  system. 
He  found,  however,  that  to  secure  the  best  re- 
sults this  must  be  done  while  the  patient  was 
on  a  light  diet  of  not  more  than  800  calories 
from  bouillon  and  cheese. — (Medical  Council, 
November,  1911.) 

The  Role  of  the  Myocardium  in  Heart  Disease. 

The  more  we  have  learned  about  the  patho- 
logical physiology  of  the  heart  from  the  newer 
studies  by  means  of  venous  pulse-tracings, 
cardiograms,  and  electrocardiograms,  the  more 


it  is  borne  in  upon  us  that  the  function  of  the 
heart-muscle  itself  is  what  we  wish  to  have  most 
information  about  and  what  we  know  least 
about,  says  L.  M.  Warfield.  Milwaukee.  Thus 
far  we  have  no  accurate  means  of  measuring 
the  actual  power  of  the  muscle,  especially  its 
ability  to  carry  on  the  circulation  against  the 
odds  of  valvular  disease,  arterial  disease,  or  dis- 
ease of  the  muscle  itself.  If  the  muscle  is 
strong  it  will  be  able  to  stand  enormous  degrees 
of  strain  without  becoming  damaged.  Hearts, 
the  subject  of  valvular  lesions,  are  not  neces- 
sarily weak  hearts,  says  Warfield.  The  im- 
portant point  to  bear  in  mind  is  that  it  is  not 
the  valvular  lesion  which  determines  the  break- 
ing down  of  the  heart,  but  rather  the  state  of 
the  heart  muscle.  The  author  does  not  mean  to 
say  that  hearts  with  valvular  lesions  are  in  any 
sense  as  strong  as  normal  hearts.  Indeed,  the 
very  fact  that  there  is  a  valvular  lesion  means 
almost  invariably  that  the  myocardium  is  more 
or  less  diseased,  usually  from  the  same  cause 
that  gives  rise  to  the  valvular  defect.  The  nor- 
mal heart  has  a  wide  range  of  flexibility  and 
great  reserve  power.  The  heart  with  a  valvular 
lesion  is  always  encroaching  upon  its  reserve 
power  so  that  its  range  of  reserve  power  is  less 
than  that  of  the  normal  heart.  We  have  as 
yej,  says  Warfield,  no  means  of  diagnosing 
failure  of  heart-muscle  until  it  actually  fails. 
Time  and  again  autopsy  reveals  such  extensive 
myocardial  disease  that  we  wonder  how  such 
hearts  could  have  carried  on  the  circulation 
competently.  The  author  asks  us  not  to  look 
to  graphic  records  for  our  evidence  of  heart 
failure,  but  rather  to  the  sensations  of  our 
patients,  which  are  still  the  most  valuable  in- 
dications that  the  heart  has  failed  to  do  its 
work. —  (Interstate  Medical  Journal,  October. 
1911.) 


Boofe  IRotices. 


Diseases  of  the  Anus,   Rectum  and   Sigmoid.  By 

SAMUEL  T.  EARLE,  M.  D.,  Professor  Emeritus  of 
Diseases  of  Rectum,  Baltimore  Medical  College; 
Surgeon-in-Charge  of  Rectal  Diseases,  St.  Joseph's 
Hospital,  etc.  152  Illustrations.  Philadelphia  and 
London.  J.  B.  Lippincott  Co.  8vo.  476  pages. 
1911.    Price:  Cloth,  $5  net. 

This  volume  has  been  read  with  pleasure  and 
instruction,  notwithstanding  it  shows  several 
evidences  of  careless  proof  reading  and  an 
amount  of  haste  in  preparation. 
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In  some  instances,  chapters  are  misplaced; 
the  one  on  Malformations  of  the  Anus  and 
Rectum  should  have  followed  that  on  Anatomy 
and  Physiology,  instead  of  coming  between 
those  on  Fissure  in  Ano  and  Ano-rectal  Fistula ; 
Pathological  Growths  is  found  between  those  on 
Colostomy  and  Extirpation  of  the  Rectum. 

The  quotations  are  numerous  and  long,  there- 
by removing,  in  a  measure,  the  personality  of 
the  writer. 

Diphthongal  spelling  and  the  metric  measures 
should  have  been  followed  in  every  instance  or 
not  have  been  used  at  all.  In  the  use  of  proper 
names,  we  find  a  difference  in  spelling  for  a 
number  of  the  same  names. 

In  writing  of  local  anesthetics,  Earle  be- 
lieves cocain  and  betaeucain  are  the  best ;  makes 
a  passing  reference  to  alypin,  expresses  no  opin- 
ion on  quinin  and  urea  hydrochloric^  but  leaves 
the  adoption  of  it  to  the  individual  operator, 
nor  is  there  any  mention  of  anesthesia  by  sterile 
water  so  long  and  successfully  used  by  Mason, 
Gant  and  other  operators.  Ether  is  regarded  as 
the  best  general  agent;  he,  however,  recom- 
mends nitrous  oxide  in  the  presence  of  pulmon- 
ary, renal,  or  cardiac  affections. 

The  speculum  devised  by  Van  Buren 
(Lectures  upon  Diseases  of  the  Rectum)  was 
a  modification  of  the  Sims  vaginal,  and  does 
not  differ  materially  from  the  Earle  model. 

When  treating  fistula  in  ano,  we  are  sur- 
prised no  mention  is  made  of  the  bismuth  treat- 
ment which  Beck  and  many  others  have  used 
so  successfully. 

Earle's  clamp  is  about  the  best  so  far  de- 
vised ;  it  permits  a  clean,  thorough,  and  practi- 
cally a  bloodless  operation.  It  differs  from  the 
clamps  devised  by  Maclean  and  Erwin,  in  that 
it  has  neither  shoulder  nor  slots  for  passing  the 
sutures.  Earle  believes  the  clamp  and  cautery 
operation  a  superior  one,  but,  in  view  of  the 
strides  surgery  has  made,  he  considers  it  anti- 
quated and  does  not  recommend  it.  In  this 
matter  there  are  many  whose  views  will  not 
coincide  with  his.  Our  author  has  not  been 
satisfied  Avith  the  injection  treatment  of  hemor- 
hoids,  although  this  too  is  advocated  by  many. 

While  we  have  seen  fit  to  criticize  the  book 
in  some  respects,  because  of  the  author's  ripe 
and  extensive  experience,  we  believe  the  volume 
will  be  of  assistance  to  the  general  medical 
profession,  and  we  recommend  it  as  containing 
much  of  great  value.  The  publishers  have 
presented  their  part  in  excellent  form.  X. 


Editorial. 


The  Rational  Use  of  Drugs. 

Drugs  are  two-edged  swords,  capable  of  cut- 
ting for  good  or  evil  according  to  the  way  in 
which  they  are  used.  Like  the  pathological 
conditions  to  which  they  are  applied,  they  act, 
as  a  rule,  in  accordance  with  definite  laws. 
If  pure,  and  if  administered  with  scientific 
judgment,  they  can  be  relied  upon  to  accom- 
plish their  purpose,  except  in  cases  of  idiosyn- 
crasy, or  in  morbid  processes  not  amenable  to 
palliation  or  cure.  When  improperly  em- 
ployed, they  may  do  more  harm  than  the  dis- 
ease. 

The  almost  nihilistic  attitude  of  some  medi- 
cal men — especially  surgeons — toward  drugs, 
and  the  over-confidence  of  others  in  their  po- 
tency are  inter-dependent  as  cause  and  effect^ 
and  have  resulted  in  passive  or  active  damage 
to  the  patient,  and  in  the  begetting  of  a  middle 
class  of  therapeutic  agnostics  who  are  flounder- 
ing about  in' a  sea  of  uncertainty,  endeavoring 
to  cure  their  patients  with  medicinal  com- 
promises. 

We  have  recently  read,  or  tried  to  read,  a 
popular  and  widely-distributed  book,  in  which 
the  author,  in  order  to  support  his  claims  to  a 
certain  health-preserving  and  health-restoring 
system,  has  quoted  the  opinions  of  a  number  of 
distinguished  physicians  and  surgeons,  who, 
whether  in  jest  or  in  earnest,  have  discredited 
the  value  of  drugs.  No  wonder  that  the  credul- 
ous portion  of  the  public  has  been  misled  and 
induced  to  belittle  the  practice  of  medicine  by 
the  very  ones,  of  all  others,  who  should  have 
refrained  from  bringing  their  science  and  art 
into  disrepute.  It  is  to  be  regretted  that  the 
celebrated  humorist  and  physician  who  first 
established  the  infectious  nature  of  puerperal 
fever  should  have  stated  that,  if  all  the  medi- 
cine in  the  world  were  cast  into  the  ocean,  it 
would  be  all  the  better  for  the  people  and  all 
the  worse  for  the  fishes.  The  wit  may  be  bril- 
liant, but  the  undiscriminating  mind  of  the 
laity  may  be  hopelessly  poisoned. 

On  the  other  hand,  poly-pharmacy  may  be  as 
much  a  confession  of  ignorance  or  lack  of  judg- 
ment as  no  pharmacy  at  all.  The  diagnosis  of 
disease  often  depends,  in  a  measure,  upon  the 
manner  in  which  a  particular  drug  acts. 
Hence,  a  compound  containing  a  number  of  in- 
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gradients  intended  to'  meet  each  symptom  of 
the  disease  is  apt  to  fail  of  the  desired  effect 
and  to  keep  the  physician  in  the  dark  with  re- 
gard to  the  action  of  his  remedies.  There  may 
be  a  beautiful  display  of  chemical  re-arrange- 
ments in  the  bottle,  or  of  rebellion  in  the  stom- 
ach.   If  vomiting  occurs,  so  much  the  better. 

The  recent  graduate  in  medicine  is  apt  to  be 
a  poly-pharmacist;  while  the  experienced  doc- 
tor, unsuccessful  at  times  in  his  efforts  to  com- 
bat disease,  is  prone  to  question  the  value  01 
his  medicinal  agents  or  to  disregard  the  newer 
and  valuable  additions  to  the  materia  medica. 

It  behooves  the  practitioner  to  make  his 
therapeutics  as  simple  and  as  exact  as  possible. 
There  is  not  one  set  of  laws  for  one  school  and 
another  set  for  another  school.  All  that  is  to 
be  known  should  be  known  by  all.  The  use 
■of  single  drugs,  or  of  several  drugs  adminis- 
tered separately,  is  advisable,  in  order  that  the 
effects  of  each  can  be  accurately  estimated. 
Only  reliable  drugs  should  be  used,  and  the 
patient  should  be  impressed  with  the  doctor's 
confidence  in  his  own  armamentarium.  Syner- 
gists may  be  required,  and  compatible  combina- 
tions are  frequently  indicated.  Let  the  main 
morbid  condition  receive  its  appropriate  drug. 
If  the  agent  fail,  let  it  be  changed  or  fortified 
by  another.  If  several  drugs  are  indicated,  let 
it  be  seen  that  they  antagonize  the  disease  and 
not  each  other. 

It  is  needless  to  add,  that  in  the  rational 
treatment  of  disease,  the  patient  should  first  be 
placed  under  the  operation  of  hygienic  laws, 
which,  in  the  majority  of  cases,  have  been  more 
or  less  violated.  When  this  is  done,  the  prob- 
lems of  drug-giving  will  be  much  simplified, 
while  the  action  of  the  drugs  will  be  enhanced. 
Then  will  the  skepticism  of  the  physician  give 
place  to  faith ;  the  number  of  his  successes  will 
be  increased;  and,  to  a  great  extent,  the  ridi- 
culing or  unreasonable  comments  of  the  laity 
will  vanish. 

William  S.  Gordon. 

The  Seaboard  Medical  Association  of  Virginia 
and  North  Carolina 

Will  hold  its  sixteenth  annual  session  at 
Newport  News,  Va.,  December  5-7,  1911,  with 
headquarters  at  the  Warwick  Hotel.  The  presi- 
dent, Dr.  Clarence  Porter  Jones,  Newport 
\'<  ws,  Va.,  and  secretary,  Dr.  J.  E.  Parker, 
Goldsboro,  N.  C,  have  been  working  enthusias- 


tically for  the  success  of  the  coming'  meeting. 

The  evening  sessions  will  be  open  to  the 
public,  and  will  be  followed  by  entertainments 
for  the  doctors.  A  luncheon  and  oyster  roast 
will  prove  pleasant  diversions  between  the  morn- 
ing and  afternoon  sessions  on  the  sixth  and 
seventh.  Dr.  Jos.  T.  Buxton  will  also  entertain 
the  Association  at  a  buffet  supper  on  the  sixth 
at  the  Elizabeth  Buxton  Hospital.  Members 
are  urged  to  bring  the  lady  members  of  their 
families,  as  pleasant  entertainment  will  also  be 
provided  for  them.  The  scientific  program 
promises  to  be  excellent,  and  includes  papers 
by  a  number  of  prominent  invited  guests,  in 
addition  to  those  by  members. 

Doctors  eligible  to  membership  are  invited  to 
Income  members. 

The  Virginia  Public  Health  Association 

Held  its  second  annual  session  in  Eichmond, 
simultaneously  with  the  meeting  of  the  State 
^Medical  Society,  Dr.  Eawley  W.  Martin,  of 
Lynchburg,  presiding.  A  number  of  papers  on 
topics  of  special  interest  to  members  of  State 
and  county  boards  of  health,  were  read  and 
freely  discussed,  and  the  meeting  was  pronounc- 
ed most  satisfactory.  The  1912  session  will  be 
held  in  Norfolk,  during  the  next  meeting  of 
the  Medical  Society  of  Virginia. 

Officers  for  this  meeting  are:  president,  Dr. 
E.  C.  Levy,  Eichmond ;  vice-presidents,  Drs. 
P.  S.  Schenck,  Norfolk,  and  J.  M.  Shackel- 
ford. Martinsville ;  secretary-treasurer,  Dr. 
Lucien  Lofton,  Emporia.  In  addition  to  the 
above  named  officers,  the  executive  committee 
will  include  the  following  representatives  of 
the  various  congressional  districts  of  the  State: 
Drs.  J.  H.  Ayres,  Accomac ;  E.  F.  Eeese, 
Courtland ;  E.  K.  Flannagan,  Eichmond;  Lu- 
cien Lofton,  Emporia;  J.  S.  Haile,  Chatham; 
E.  A.  Moore,  Phenix ;  W.  E.  Driver,  New 
Market ;  E.  M.  Brooks,  Swetman ;  P.  B.  Green, 
Wvtheville,  and  I.  E.  Godwin.  Eincastle. 

Drs.  E.  C.  Levy,  P.  S.  Schenck  and  Allen 
W.  Ereeman  were  elected  delegates  to  the 
American  Public  Health  Association,  which 
meets  in  Havana,  Cuba,  in  December. 

Memory  of  Surgeon  General  of  the  Confed- 
eracy Honored. 

At  the  unveiling  of  a  tablet,  on  November 
17,  to  the  memory  of  Dr.  Samuel  Preston 
Moore,  Surgeon  General  of  the  Confederacy, 
Dr.  George  Tucker    Harrison,  of  Charlottes- 
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ville,  Va.,  paid  a  glowing-  tribute  to  Lis  devo- 
tion and  efficiency.  This  tablet,  placed  on  the 
house  at  the  northwest  corner  of  Jefferson  and 
Grace  Streets,  was  unveiled  by  Dr.  Moore's 
grand-daughter,  and  is  inscribed, 

SITE  OF  THE  HOUSE  IN  WHICH 

SAMUEL  PRESTON  MOORE 

SURGEON  GENERAL 
CONFEDERATE  STATES  OF  AMERICA 
LIVED  FROM  1863  TO  1865 

This  tablet  is  placed  by  the  Confederate  Memorial  Literary  Society 
A.  D.  1911. 

At  the  unveiling,  a  picture  of  Dr.  Moore 
hung  on  one  side  of  the  tablet,  and  on  the  other 
was  a  wreath  of  flowers  sent  by  the  Richmond 
Academy  of  Medicine  and  Surgery. 

The  Shenandoah  Valley  (Va.)  Medical  Society 

Met  in  Harrisonburg,  November  22nd,  with 
a  good  attendance.  An  interesting  program 
was  presented  by  the  members  and  invited 
guests.  Dr.  Allen  Freeman,  who  is  connected 
with  the  Virginia  Health  Department,  spoke 
on  The  Hygiene  of  Tuberculosis. 

This  Society  was  organized  a  little  more  than 
a  year  ago,  and  has  increased  so  rapidly  in 
numbers,  that  it  is  already  prominently  known 
as  one  of  the  district  medical  societies  of  this 
State.  Meetings  are  held  quarterly.  Dr. 
Walter  Cox,  of  AVinchester,  is  secretary. 

Augusta  County  (Va.)  Medical  Association. 

There  was  a  large  attendance  at  the  last 
meeting  of  the  Association  in  Staunton,  on  the 
15th,  at  which  time  five  new  members  were 
added  to  the  ranks.  Addresses  were  made  b> 
Drs.  H.  Fitzhugh  White  and  M.  J.  Payne,  the 
newly-elected  and  retiring  presidents.  Clinics 
were  held  from  9  A.  M.  until  noon,  when  the 
members  were  taken  by  automobiles  to  the 
home  of  Dr.  Herman  Welland,  who  entertained 
the  Association  most  handsomely  upon  comple- 
tion of  the  scientific  program. 

The  Petersburg  Medical  Faculty, 

At  its  annual  meeting,  on  the  16th  of  No- 
vember, elected  officers  for  the  coming  year  as 
follows:  President,  Dr.  J.  R.  Beckwith;  vice- 
presidents,  Drs.  H.  A.  Burke  and  E.  L.  Mc- 
Gill;  corresponding  secretary,  Dr.  W.  E.  Har- 
wood;  recording  secretary  and  treasurer,  Dr. 
W.  C.  Powell,  and  Court  Medicale,  Drs.  Os- 
borne, Ronnie,  Leigh,  Martin  and  Jones.  TTpon 


adjournment  of  the  business  session,  the  mem- 
bers partook  of  a  banquet  at  the  Stratford 
Hotel. 

The  Medical  Society  of  Northern  Virginia  and 
the  District  of  Columbia 

Met  in  Washington,  D.  C,  November  15. 
Before  taking  up  the  scientific  program,  cases 
were  exhibited  at  the  Emergency  Hospital. 
Several  interesting  papers  were  read,  after 
which  the  Washington  members  entertained  the 
visitors  handsomely  at  the  University  Club. 
The  next  meeting  will  be  in  Leesburg,  Va.,  in 
May,  1912. 

The  Montgomery  County  (Va.)  Medical  So- 
ciety 

Met  at  Blacksburg,  Va.,  November  15,  Dr. 
H.  D.  Ribble  presiding.  The  secretary,  •  Dr. 
A.  M.  Showalter,  was  at  his  desk.  On  account 
of  the  large  amount  of  executive  business  be- 
fore the  Society,  there  was  no  special  subject 
for  discussion.  The  next  meeting  will  be  beld 
in  Christiansburg,  early  in  February,  and  Dr. 
H.  B.  Pack,  of  Blacksburg,  was  appointed  to 
lead  in  the  discussion  on  Quantity  of  Anti- 
toxin to  be  Used  in  Diphtheria. 

State  Conference  of  Charities  and  Cor- 
rections. 

Attention  is  again  called  to  the  ninth  annual 
meeting  of  this  conference  to  be  held  in 
Roanoke,  November  26-28,  Dr.  Roy  K. 
Flannagan  presiding.  Addresses  will  be  given 
in  various  churches,  white  and  colored,  on  Sun- 
day, while  meetings  on  the  other  days  will  be 
held  at  the  National  Business  College.  A  large 
attendance  of  charitable  workers  is  expected, 
and  there  will  be  a  number  of  interesting 
speakers. 

New  Hospital  for  Greenville,  S.  C. 

A  new  hospital  to  be  known  as  the  City  Hos- 
pital, will  be  opened  in  Greenville,  S.  C.  on 
or  before  January  1,  1912.  It  is  to  have  sixty 
beds,  and  will  be  thoroughly  modem  in  all  its 
equipment.    Chas.  F.  Hard  is  president  of  the 

movement. 
r 

Red-Cross  Christmas  Seals 

Have  been  shipped  to  all  parts  of  Virginia, 
by  the  State  Anti-Tnberculosia  Association,  and 
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will  be  sold  again  this  year  to  aid  in  the  fight 
against  tuberculosis.  In  every  locality,  the 
proceeds  of  the  sale  will  be  divided  between 
the  National,  State  and  Municipal  agencies, 
50  per  cent,  of  the  collections  in  each  city  or 
town  being  used  for  the  alleviation  of  local  suf- 
ferers, the  other  half  to  be  divided  between  the 
National  and  State  Associations. 


©bttuarp  IRecort). 


Dr.  Benjamin  Brown 

Died  suddenly  at  his  home,  Nokesville,  Va., 
November  14.  He  was  apparently  in  his  usual 
health  until  bedtime  the  night  previous  to  his 
death,  when  he  was  paralyzed  and  never  re- 
gained consciousness.  Born  at  Amherst  C.  H., 
Va.,-  December  24,  1877,  he  attended  the  Vir- 
ginia Polytechnic  Institute  and  the  Medical 
College  of  Virginia,  graduating  from  the  latter 
in  1899.  He  was  a  member  of  the  State  and 
local  medical  societies  and  of  the  Board  of 
Health  of  Prince  William  County.  His  wife 
survives  him.  Dr.  Brown  was  exceedingly 
popular  in  his  section,  and  was  held  in  highest 
esteem  by  the  medical  fraternity. 

Dr.  William  J.  H.  Bellamy, 

One  of  the  best  known  and  most  popular 
citizens  of  Wilmington,  N.  C,  died  at  his  home 
November  18,  aged  sixty-seven  years.  He  was 
a  graduate  of  the  New  York  University  Medi- 
cal College,  in  the  class  of  1868.  He  was 
prominently  identified  with  the  medical  pro- 
fession in  his  State,  and  was  an  ex-member  of 
the  North  Carolina  State  Board  of  Medical 
Examiners.  Dr.  Bellamy  served  the  Confed- 
eracy most  valiantly  in  the  War  Between  the 
States. 

Dr.  Edward  Sanderson  McKean 

Died  at  his  home  at  Goshen  Bridge,  Va., 
November  13,  1911,  after  a  long  illness,  aged 
about  sixty  years.  After  graduating  in  melicine 
from  the  University  of  Virginia  in  1881,  he 
located  in  Rockbridge  County,  Va.,  where  he 
has  since  practiced  his  profession.  He  was 
a  member  of  the  Medical  Society  of  Virginia, 
and  prominent  in  the  affairs  of  his  section. 

Dr.  Cornelius  T.  Smith,  Jr. 

Died  at  tho  home  of  his  father.  Captain  C.  T. 


Smith,  of  Croxton,  Va.,  November  5,  1911, 
after  a  lingering  illness.  Dr.  Smith  was  born 
in  1870,  graduated  in  medicine  from  the 
Columbian  University,  D.  C,  in  1900,  and 
joined  the  Medical  Society  of  Virginia  in  1902. 
He  is  survived  by  his  widow,  and  by  his  father, 
mother  and  two  sisters. 

Dr.  Walter  Washington, 

Bom  in  Caroline  County,  Va.,  eighty-seven 
years  ago,  died  at  his  home  in  Westmoreland 
County,  Va.,  November  5,  1911.  He  is  sur- 
vived by  three  sons,  two  of  whom  are  physi- 
cians— Drs.  Warner  and  Richard  Washington, 
the  former  of  New  York,  and  the  latter  of 
Washington,  D.  C. 

Judge  John  H.  Ingram, 

Who  delivered  the  address  of  welcome  at  the 
recent  meeting  of  the  Medical  Society  of  Vir- 
ginia, in  Richmond,  died  in  that  city,  Novem 
ber  17,  after  a  short  illness,  from  pneumonia 
complicated  with  heart  trouble.  He  was  one 
of  the  best  known  and  most  beloved  jurists  in 
the  State  and  had  been  many  times  honored  by 
his  profession.  His  loss  will  also  be  felt  by  the 
doctors,  among  whom  he  counted  many  friends. 

Resolutions  on  the  Death  of  Dr.  John  A. 
Hillsman. 

In  the  death  of  Dr.  John  A.  Hillsman,  the  Rich- 
mond  Academy  of  Medicine  and  Surgery  is  again 
called  upon  to  mourn  the  loss  of  one  of  its  honored 
members.  Full  of  years  and  abounding  in  the  good 
works  of  a  life  well  spent  in  the  services  of  suffer- 
ing humanity,  he  has  fallen  asleep,  leaving  the  testi- 
mony of  a  clear  conscience,  in  charity  with  the  world 
and  of  good  repute  among  his  professional  brethren. 
A  man  imbued  with  great  chivalry,  with  the  highest 
standard  of  ethical  honor,  he  could  always  be  de- 
pended upon  to  ring  true,  no  matter  what  the 
emergency;  and  he  has  left  to  his  surviving  brethren 
the  heritage  of  an  example  they  may  well  emulate. 
An  unassuming  and  courteous  gentleman,  he  ever 
performed  fearlessly  his  duty  as  he  saw  it;  and 
stood  square  with  the  world  under  all  circumstances. 
His  high  courage  was  evidenced  by  a  remark  made 
to  a  friend  when  discussing  war  experiences:  "1  am 
ashamed  to  have  come  out  of  the  war  alive;  there 
were  so  many  opportunities  for  a  man  to  die  for 
his  country."   Therefore,  be  it 

Resolved,  That  this  society  place  upon  its  records 
the  high  estimate  in  which  Dr.  Hillsman  was  held 
by  his  professional  brethren. 

Resolved,  That  a  copy  of  these  resolutions  be  sent 
to  his  family,  that  they  be  spread  upon  the  minutes 
of  the  Academy  and  be  published  in  the  daily  papers 
and  medical  journals  of  this  city. 

The  above  preamble  and  resolutions  were  adopted 
at  a  meeting  of  the  Richmond  Academy  of  Medicine 
and  Surgery  held  on  November  8,  1911. 

Mark  W.  Peysek,  M.  D.,  Secretary. 
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Original  Communications. 


NOTES  ON  CEREBRAL  LOCALIZATION.* 

By  H.  STUART  MacLEAN,  M.  D.,  Richmond,  Va. 

Visiting  Surgeon  at  the  "Virginia  Hospital  and  City 
Hospital. 

Until  a  few  years  ago  the  brain  resembled 
in  a  way  the  knowledge  most  of  lis  acquired  at 
school  about  Africa.  We  knew  the  shape  of 
the  brain  and  some  of  the  principal  points  on 
the  exterior,  but  so  far  as  localizing  any  centres, 
or  sources  of  impulse,  the  rest  was  marked  "un- 
explored" just  as  was  the  map.  In  the  past  fif- 
teen years,  however,  wonderful  strides  have  been 
made  in  identifying  with  certain  portions  of  the 
cortex  and  base  of  the  brain  the  site  of  various 
centres  controlling  many  of  the  more  important 
body  functions.  The  work  of  Broca,  Mills, 
Beevor,  Sir  Victor  Horsley,  Bramwell,  Camp- 
bell, Hill  and  others  has  contributed  to  our  en- 
lightenment on  this  subject  until  now  there  are 
few,  if  any,  areas  in  the  brain  concerning  which 
at  least  strong  suggestions  accord  them  control 
over  certain  functions. 

Generally  speaking,  there  are  three  classes  of 
cases  giving  rise  to  the  necessity  for,  and  symp- 
toms of  cerebral  localization.  Traumatic  con- 
ditions, abscess  and  other  inflammatory  condi- 
tions and  tumors.  In  this  brief  paper  no  at- 
tempt will  be  made  to  differentiate  between 
these,  but  simply  to  outline  the  important  symp- 
toms associated  with  the  several  localities. 

Strange  as  it  may  seem  the  first  problem 
which  presents  itself  is  that  of  recognizing  that 
a  cerebral  irritation  really  exists.  Given  a  case 
in  which  such  a  condition  is  known,  or  sus- 
pected, much  of  the  difficult  task  of  elimina- 
tion is  done,  and  the  work  of  selecting  special 
symptoms  and  their  grouping  to  prove  a  special 
seat  of  the  disease  is  comparatively  easy.  So 
frequently  the  symptoms  which  are  suggestive 

•Read  before  the  forty-second  annual  meeting  of 
the  Medical  Society  of  Virginia,  at  Richmond,  October 
24-27,  1911. 


are  subconscious,  or  of  such  a  nature  as  to 
cause  the  patient  either  to  overlook  them,  or 
consider  them  so  immaterial  and  vague  as  to 
be  unworthy  of  mention.  Particularly  is  this 
true  of  tumors,  etc.,  of  the  temporo-sphenoidal 
lobe  or  the  frontal  lobes.  Cases  are  frequently 
seen  for  instance,  treated  for  neuralgia,  hys- 
teria, headache,  rheumatism,  eye  strain,  and 
similar  apologies  for  a  correct  diagnosis,  which 
by  a  careful  scrutiny  of  the  apparently  imma- 
terial phenomena,  and  a  process  of  elimination, 
would  demonstrate  indisputable  evidence  of 
brain  lesion. 

It  is  not  my  intention  to  attempt  a  detailed 
description  of  the  various  symptoms  connected 
with  the  different  cerebral  centres,  but  to  briefly 
mention  some  of  the  prominent  and  peculiar 
symptoms  relative  to  the  better  known  centres. 

The  excito-motor  area  is,  of  course,  the  most 
frequently  thought  of  and  considered,  yet,  ex- 
cept in  traumatic  cases,  it  is  involved  quite 
infrequently.  The  reason  for  its  involvement 
in  cases  of  injury  are  mainly,  (a)  its  relatively 
exposed  position;  (b)  its  proximity  to  the  im- 
mediate distribution  of  the  middle  meningeal 
artery,  and  with  these  may  be  considered  the 
marked  or  spectacular  character  of  the  symp- 
toms arising  therefrom. 

The  following  are  the  areas  to  be  considered : 

1.  The  excito-motor  or  motor  area. 

2.  Pons  and  medulla. 

3.  Occipital  lobe. 

4.  Frontal  lobe. 

5.  Temporo-sphenoidal  lobe. 

6.  Parietal  lobe. 

7.  Cerebellum. 

1.  The  motor  area. — Hemorrhage,  abscess, 
adhesions  or  tumors  in  this  locality  give  rise 
to  characteristic  symptoms  which  vary  only  in 
that  they  may  be  paralytic  or  epileptiform  and 
affecting  single  centres,  as  an  arm,  leg,  or  single 
group  of  muscles,  or  a  whole  side.  Hemorrhage 
usually  involves  the  greater  portion  of  the  tract 
and  is  recognized  by  the  associated  history  and 


418 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[December  8, 


the  successive  and  rapidly  deepening  involve- 
ment, while  a  tumor,  or  circumscribed  irrita- 
tion of  slower  development,  is  more  apt  to  cause 
irritation  of  the  centre  accompanied  by  the  ex- 
plosive symptoms  of  general  cortical  irritation, 
as  the  epileptic  seizures  with  especial  irritation 
of  certain  groups  of  muscles. 

Disturbances  of  sensation  arise  in  the  post- 
central convolution,  that  one  lying  just  behind 
the  fissure  of  Rolando,  while  motor  disturb- 
ances result  from  damage  to  the  pre-central 
convolution.  As  is  well  known,  the  sensory  and 
motor  centres  of  the  same  portions  of  the  body 
are  located  on  the  same  planes,  those  of  the  feet 
and  legs  being  highest  up  at  the  median  line, 
and  the  others  following  in  reverse  order  to 
the  position  of  the  patient  in  the  erect  posture. 

2.  The  pons. — Lesions  at  this  point  are  char- 
acterized chiefly  by  crossed  paralysis,  or  paraly- 
sis of  the  cranial  nerves  on  the  affected  side 
and  paralysis  of  extremities,  or  spinal  nerves 
supplying  the  opposite  side. 

The  medulla. — Lesions  at  this  point  produce 
the  classic  symptoms  of  bulbar  paralysis,  the 
atrophy  of  the  muscles  of  the  mouth,  tongue, 
lips,  pharynx  and  larynx,  together  with  the  sec- 
ondary effects  upon  extension  to  the  cardiac  and 
respiratory  centres.  Difficulty  in  moving  the 
tongue  to  speak  easy  letters  as  v,  n,  or  I,  also 
difficulty  in  chewing  and  swallowing  occur,  to- 
gether with  choking,  due  to  entrance  of  food 
into  the  larynx,  and  relaxation  of  the  lips  and 
escape  of  saliva  from  the  corners  of  the  mouth. 

3.  Occipital  lobe. — Injury  to,  or  disease  of 
this  section  gives  rise  principally  to  visual  dis- 
turbances, although  total  blindness  follows  le- 
sions of  the  internal  capsule.  The  greater  por- 
tion of  the  occipital  lobe,  on  its  mesial  border, 
is  the  seat  of  visual  impressions.  The  left  side 
supplying  the  left  side  of  each  retina  and  the 
right-side  the  opposite.  The  lingual  and  the 
occipital  lobules,  both  on  the  exterior  and  the 
mesial  surfaces,  are  the  special  sites  for  these 
centres,  whilst  the  rest  of  the  left  occipital  lobe 
controls  color  perception,  memory  of  seen  ob- 
jects and  the  higher  psychic  functions  of  vision. 
The  dominant  symptom  is  the  one  of  hemianop- 
sia, or  bilateral  blindness  of  the  corresponding 
halves  of  the  retinae.  Should  the  lesions  be 
situated  along  the  course  of  the  optic  fibres  an- 
terior to  the  occipital  lobes,  the  hemianopsia  oc- 
curs just  the  same,  but  there  are  other  symp- 
toms present  which  direct  the  attention  away 


from  the  occipital  lobe.  Anterior  to  the  termi- 
nation of  the  optic  fibres  in  the  optic  thalamus 
damage  to  these  fibres  will  produce  the  hemian- 
opsia accompanied  by  loss  of  pupillary  reflex, 
because  of  the  involvement  of  the  fibres  passing 
from  the  oculo-motor  nuclei  to  the  external 
geniculate  bodies  and  the  optic  thalamus.  This 
symptom  known  as  Wernicke's  sign,  is  of 
especial  value  in  that  its  existence  with  blind- 
ness of  corresponding  halves  of  both  retinae 
means  interruption  of  the  optic  tract  between 
the  eye  and  the  optic  thalamus  and  geniculate 
bodies,  while  its  absence  in  the  presence  of 
bilateral  hemianopsia  points  conclusively  to  oc- 
cipital involvement. 

4.  Frontal  lobe. — Little  is  known  definitely 
as  yet  of  the  functions  of  much  of  this  region. 
Defects  in  memory  and  the  higher  intellectual 
faculties  are  supposed  in  a  general  way  to 
point  to  a  lesion  of  the  anterior  portion.  The 
writer  has  recently  operated  upon  a  case  of 
Jacksonian  epilepsy,  following  an  infected 
fracture  of  the  left  frontal  bone,  in  which  the 
only  symptoms  were  those  identified  with  the 
epileptic  seizures,  which,  moreover,  had  no  sug- 
gestions of  localized  motor  trouble...  Operation 
revealed  obliteration  of  the  entire  frontal  lobe 
anterior  to  the  motor  tract  and  its  replacement 
with  loose  areolar  scar  tissue.  The  intelligence 
of  the  patient,  however,  (he  was  a  foreigner), 
was  such  as  precluded  a  close  study  of  the  finer 
psychic  symptoms. 

In  the  post  frontal  portion  is  located  the  writ- 
ing centre  and  the  centre  for  conjugate  move- 
ments of  the  head  and  eyes. 

In  the  lower  portion  of  the  frontal  lobe,  and 
presumably  always  on  the  left  side  in  right 
handed  persons,  in  the  third  frontal  convolu- 
tion, or  Broca's  convolution,  is  said  to  be  lo- 
cated the  centre  of  vocal  or  motor  speech.  Dis- 
ease of  this  area  gives  rise  to  motor  aphasia. 
Inability  to  speak,  while  understanding  speech, 
always  points  to  pressure  on  this  area.  It 
should  be  borne  in  mind  that  interference  with 
the  other  centres  concerned  in  speech  or  ex- 
pression mechanism,  may  give  rise  secondarily 
to  motor  aphasia.  This  emphasizes  the  neces- 
sity, as  referred  to  elsewhere,  of  studying  not 
only  the  symptoms,  but  the  order  in  which  they 
develop. 

5.  Temporo-sphenoidal  lobe. — Until  recently 
this  was  considered  as  absolutely  latent,  or  at 
least  unexplored,  but  the  latest  investigations 
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in  this  region  have  produced  most  excellent  re- 
sults. Much  of  the  difficulty  has  been  due  to 
the  fact  that  the  symptoms  are  of  the  kind  that 
have  to  be  searched  for  and  not  such  as  the 
patient  will  necessarily  notice,  or  think  worthy 
of  comment.  Along  the  upper  border,  just  be- 
low the  fissure  of  Sylvius,  in  the  posterior  two- 
thirds  of  the  superior  temporal  lobe  is  located 
the  auditory  centre,  while  below  it  will  be  found 
the  centres  for  word  and  object  hearing  (sensory 
aphasia),  while  on  the  median  aspect  of  the 
temporal  lobe  will  be  found  the  olfactory  and, 
below  it,  gustatory  centres.  A  recent  article 
by  Kennedy  establishes  clearly  a  group  of  symp- 
toms to  be  demonstrated  in  lesions  of  this  area. 
He  states  that  "an  inability  to  understand 
heard  speech  and  abolition  of  all  memories  of 
spoken  words"  results  from  "destruction  of  the 
posterior  part  of  the  left  superior  temporal 
gyrus;  and  that  destruction  of  the  left  supra- 
marginal  and  annectent  gyri  will  cause  failure 
to  understand  written  speech  or  even  will  abol- 
ish the  power  of  recognizing  familiar  objects 
and  that  destruction  of  the  association  tracts 
between  these  two  centres  will  cause  failure  to 
recollect  the  name  of  an  object  seen  and  recog- 
nized." He  further  states,  with  reference  to 
temporal  tumors,  "one  characteristic  may  be 
said  to  be  constant:  a  depression  of  the  power 
to  recall  words,  especially  the  names  of  per- 
sons, places  and  objects."  Illustrating  this 
point,  a  patient  recently  operated  upon  by  the 
writer  for  circumscribed  clot  over  the  temporal 
lobe,  gave  the  following  symptom,  when  asked : 

Q.  "How  long  have  you  been  here  ?" 

A.  "Two  cars." 

Q.  "You  don't  mean  'cars;'  do  you  mean 
weeks  ?" 

A.  "No,  I  don't—" 
Q.  "Days?" 

A.  "Yes,  days.  I  been  here  two  days,  I 
couldn't  think  of  it." 

These  cases  may  be  characterized  by  a  gusta- 
tory or  olfactory  aura  occurring  just  before  the 
convulsions  or  other  evidences  of  cortical  irri- 
tation. Such  a  symptom  is  evidently  due  to 
the  passing  hyperexeitation  of  one  or  the  other 
of  these  centres  prodiiced  by  the  congestion  or 
increased  tension  preceding  the  outbreak. 

These  patients,  if  closely  questioned,  will  de- 
scribe a  marked  odor,  possibly  pleasant,  but 
more  frequently  offensive,  or  it  may  be  that 
of  some  familiar  or  pungent  substance,  or  will 
describe  a  peculiar  taste,  usually  an  offensive 


one,  which  they  seem  to  realize,  but  cannot 
clearly  describe. 

6.  Parietal  lobe.  Here  is  located  the  centre 
which  controls  the  ability  to  recognize  an  ob- 
ject while  held  in  the  hand,  or  while  handled, 
with  the  eyes  open  or  closed,  known  as  stereog- 
nosis.  Tumors  of  the  left  superior  parietal 
lobule  will  be  marked  by  a  lack  of  ability  to 
recognize  or  name  unseen  objects  when  felt  or 
handled.  Tumors  of  the  left  inferior  parietal 
lobule  and  angular  gyrus  are  characterized  by 
word-blindness,  or  the  inability  to  comprehend 
written  languages  or  signs.  Should  the  lesion 
be  subcortical  there  is  apt  to  be  bilateral  hemian- 
opsia without  the  presence  of  Wernicke's  sign. 
Impingement  of  the  tumor  or  clot,  on  adjoining 
areas,  as  the  post-central  convolution,  temporal 
lobe  or  occipital  lobe,  will  of  course  give  rise  to 
additional  symptoms  which  mark  the  spread 
of  the  disease. 

7.  Cerebellum. — Tumors  in  this  region  may 
be  intra-  or  extra-cerebellar.  Generally  speak- 
ing, they  are  characterized  by  cerebellar  ataxia, 
vertigo,  nystagmus,  atonia  and  paresis.  The 
ataxia  is  characterized  by  lack  of  co-ordination 
of  different  groups  of  muscles  during  their 
activity,  the  patient  being  perfectly  conscious 
of  this  inco-ordination,  but  unable  to  help  it. 
The  arm  is  affected  markedly  and  the  finger- 
nose  test  is  helpful  not  only  in  diagnosis,  but 
in  localizing,  as  the  symptoms  are  more  marked 
in  the  limbs  of  the  affected  side.  The  patient 
has  a  tendency  to  walk,  or  stagger,  toward  the 
affected  side,  and,  as  a  result,  carries  the  shoul- 
der of  that  side  somewhat  advanced.  Vertigo 
arises  from  interference  with  the  deep  fibres 
of  the  eighth  nerve,  to  quote  from  Stewart  and 
Holmes. 

"Thus,  when  the  patient  complains  that  his 
giddiness  consists  in  the  displacement  of  ex- 
ternal objects  in  front  of  him,  it  is  found  that, 
both  in  the  intra-  and  in  the  extra-cerebellar 
growths,  this  displacement  takes  place  from  the 
side  of  the  lesion  to  the  opposite  side.  "Whereas, 
when  the  sense  of  giddiness  depends  upon  ro- 
tation of  the  patient  himself,  there  appears  a 
distinct  difference;  in  the  intra-cerebellar 
growths  the  rotation  of  self  is  from  the  side 
of  the  lesion  to  the  healthy  side,  while  in  the 
extra-cerebellar  ones  the  reverse  is  true,  and  the 
patient  feels  as  if  he  were  turning  from  the 
healthy  side  to  that  of  the  lesion." 

Disorders  of  hearing  from  interference  with 
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the  acoustic  portion  of  the  eighth  nerve  are  pro- 
duced by  extra-cerebellar  lesions.  This  is  pro- 
duced by  involvement  of  the  nerve,  as,  for  in- 
stance, when  the  lesion  is  located  in  the  lateral 
recess.  The  interference  with  hearing  is  prob- 
ably due  directly  to  pressure  upon  the  nerve. 
Among  eye  symptoms  present  in  these  lesions 
will  be  found  the  following:  Deviation  of 
the  eyes  toward  the  affected  side  in  acute  cases, 
while  deviation  to  the  opposite  side  is  more 
commonly  noted  in  older  cases.  Nystagmus  is 
a  characteristic  sign.  It  usually  appears  as  a 
slow,  jerking  movement  of  the  eyes  toward  the 
affected  side,  when  an  effort  is  made  to  turn 
the  eyes  in  that  direction.  Upon  looking  in 
the  opposite  direction  the  movement  is  quicker 
and  less  marked.  Relaxation  or  loss  of  tone 
of  the  muscles  of  the  body  and  extremities  on 
the  side  corresponding  to  the  location  of  the 
lesion.  This  is  not  in  the  form  of  a  paralysis, 
nor  is  there  any  evidence  of  conclusive  or  con- 
tracted irritation,  as  would  occur  in  a  cortical 
or  pyramidal  affection.  At  the  same  time  there 
is  more  or  less  rotation  of  the  head,  the  chin 
being  turned  upward  to  the  opposite  side  and 
the  occiput  being  drawn  downward  and  to  the 
affected  side. 

In  conclusion,  there  are  general  symptoms 
which  should  always  lead  the  physician  to  sus- 
pect intercranial  lesion.  These  symptoms  have 
little  or  no  focal  value,  but  should  prompt 
further  and  closer  study  of  the  symptoms. 

a.  Headache  is  an  almost  invariable  symp- 
tom of  brain  lesion.  It  frequently  is  slight  or 
may  be  variable,  but  is  always  more  or  less 
constant.  Its  location  has  no  significance  to 
the  site  of  the  lesion  unless  it  occur  in  con- 
nection with  a  painful  scar  or  similar  condi- 
tion. The  reason  for  this  pain  is  not  clearly 
understood  as  the  dura  and  cortical  areas  are 
not  sensitive.  Probably  it  is  due  to  the  inter- 
cranial tension  arising  from  the  lesion. 

b.  Vomiting  of  a  projectile  character  is  com- 
mon in  acute  lesions,  but  has  less  frequence  in 
the  chronic  or  slower  lesions.  Its  absence  is 
not  at  all  conclusive  of  the  absence  of  a  lesion ; 
its  presence  is  a  most  important  symptom.  It 
has  no  focal  virtue,  being  due  to  general  pres- 
sure. 

c.  Optic  neuritis  or  choked  disk  is  a  regular 
accompaniment  of  cerebral  pressure.  It  varies 
from  a  slight  swelling  of  the  retina  and  optic 
nerve  fibres  in  the  early  stages  to  the  full  fledged 


choked  disk.  The  fact  that  the  patient  has  no 
impairment  of  vision  should  not  be  taken  as 
evidence  that  there  is  no  optic  neuritis,  as  it 
can  exist  to  a  marked  degree  without  the  pa- 
tient's knowledge.  Various  theories  have  been 
advanced  as  to  the  cause  of  choked  disk,  opin- 
ions being  held  that  it  is  either  of  an  inflamma- 
tory nature,  producing  a  local  neuritis,  or  on 
the  other  hand,  that  it  is  a  mechanical  phe- 
nomena due  to  greatly  increased  intracranial 
tension  with  the  resultant  pressure  effects.  An 
optic  neuritis  or  choked  disk  may  not  be  found 
in  every  case  of  intracranial  lesion,  but  it  will 
occur  in  seventy  -five  per  cent.,  and  furthermore, 
when  found  it  is  the  strongest  evidence  of 
brain  tumor  or  similar  lesion.  The  neuritis 
is  usually  bilateral  and  is  not  supposed  to  offer 
much  aid  in  determining  the  affected  side,  al- 
though it  has  been  suggested  that  upon  close 
examination  it  will  be  found  that  the  optic 
neuritis  is  slightly  worse,  or  the  condition 
slightly  more  advanced  on  the  affected  side. 

I  have  purposely  omitted  all  reports  of  cases 
in  this  paper,  as  its  objects  were  to  emphasize 
the  fact  that  various  cerebral  centres  when  irri- 
tated, respond  Avith  definite  symptoms,  that 
these  symptoms  can  be  recognized  and  studied, 
and  finally,  the  paper  has  been  simplified  and 
shortened  in  the  hope  that  a  few  points  con- 
cisely stated  may  the  more  readily  suggest  a 
solution  or  aid  in  arriving  at  a  conclusion  in 
some  case  which  may  bother  some  fellow  mem- 
ber. 

406  West  Grace  Street. 


THE    EFFICIENCY   OF   THE  DIFFERENT 
OPERATIONS  FOR  PERINEORRHAPHY* 

By  GEO.  P.  HAMNER,  M.  D.,  Lynchburg,  Va. 

As  the  title  of  my  paper  clearly  implies,  I 
have  no  new  operation  to  offer  the  Society  for 
the  restoration  of  the  pelvic  floor;  nor  do  I 
propose  to  enter  into  a  detailed  description  of 
the  methods  and  technique  of  the  various  old 
and  tried  operations  which  are  so  familiar  to 
us  all.  Neither  do  I  desire  to  draw  myself 
into  a  controversy  by  attempting  a  description 
of  that  phantom  object,  the  perineal  body.  . 

My  sole  purpose  is  to  call  attention  to  some 
of  the  most  popular  methods  of  perineal  repair 
now  in  vogue,  and  to  discuss  the  merits,  or  de- 

•Read  before  the  forty-second  annual  meeting-  of  the 
Medical  Society  of  Virginia,  at  Richmond,  October 
24-27.  1911. 
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merits,  as  the  case  may  be;  their  relative  util- 
ity, the  time  occupied  by  the  operation,  and  the 
ultimate  results. 

I  will  say,  however,  that  the  simplest  and 
clearest  conception  of  the  anatomy  of  the 
perineum  that  I  have  seen,  can  be  found  in  a 
paper  published  in  the  Journal  of  the  American 
Medical  Association,  of  April  4th,  1908,  by 
Howard  Hill,  under  the  title,  "Restoration  of 
the  Pelvic  Floor." 

I  wish  to  make  it  quite  clear  that  all  refer- 
ences to  the  repair  of  the  perineum  in  this  pa- 
per are  to  secondary  operations. 

Of  all  the  operations  for  perineorrhaphy, 
Emmett's  is  undoubtedly  the  most  widely 
known  and  extensively  practiced  in  this  coun- 
try at  the  present  time;  while  Hegar's,  Kelly's 
modification  of  the  original  Emmett,  and  the 
flap-splitting  operation  of  Lawson  Tait,  with 
Saenger's  and  various  other  modifications  of 
the  flap  operation,  have  their  advocates;  and 
which,  in  many  cases  with  only  superficial 
lacerations  without  any  muscular  involvement, 
have  given  good  results. 

There  are  other  cases  in  which  the  results 
have  appeared  satisfactory,  but  in  which  the 
pelvic  conditions  have  not  been  relieved  be- 
cause of  the  superficial  nature  of  the  work,  the 
membrane  and  fascias  being  neatly  apposed 
while  the  underlying  muscles  have  not  been 
brought  into  perfect  apposition,  or  have  re- 
mained altogether  untouched.  This  is  certainly 
an  important  particular  in  which  the  above 
methods  are  quite  generally  deficient.  No 
perineal  laceration  of  any  appreciable  extent 
ever  occurs  without  injury  to,  or  at  least  separa- 
tion and  displacement  of  the  levator  ani  mus- 
cles ;  and  when  this  occurs,  no  operation  which 
does  not  restore  them,  along  with  their  fascias, 
the  skin  and  mucous  membrane,  to  their  respec- 
tive normal  positions  and  conditions,  or  as 
nearly  so  as  possible,  is  complete  and  efficient. 

In  a  study  of  the  methods  for  performing  the 
afore-mentioned  operations  in  which  restora- 
tion by  denudation  and  suturing  is  attempted, 
it  is  noted  that  in  only  one  is  there  any  refer- 
ence made  to  suturing  the  levator  ani  muscle; 
and  in  that  one  (Kelly's  modification  of  the 
Emmett),  the  work  is  done  blindly:  that  is,  the 
muscles  are  brought  up,  or  supposedly  so,  along 
with  their  fascias  and  without  being  exposed  to 
view;  while  in  the  literature  on  the  flap-split- 
ting operations  the  levator  ani  muscle  has  been 


entirely  ignored.  In  the  methods  of  many  of 
the  various  gynecologists  the  precise  restora- 
tion of  the  perineum  occurs  only  in  the  theory 
of  the  operator ;  for  as  a  rule  the  operation  con- 
sists of  little  more  than  the  removal  of  an  area 
of  mucous  membrane,  shaped  according  to  the 
operator's  fancy,  and  the  union  of  the  wound 
edges :  and  if  the  claim  is  made  that  in  certain 
sweeps  of  the  needle  certain  muscles  or  tissues 
are  caught  and  apposed,  without  actual  expos- 
ure, there  is  certainly  no  absolute  assurance  of 
it. 

For  the  past  two  years  I  have  used  a  sub- 
mucous operation,  which  seems  to  me  more  ra- 
tional, and  has  given  far  more  satisfactory  re- 
sults in  my  hands  than  any  I  had  previously 
attempted.  I  shall  enter  into  a  very  brief  out- 
line of  the  operation  as  done  by  me,  referring 
any  who  may  be  interested  in  it  to  an  excellent 
description  of  the  technique  in  detail,  accom- 
panied by  the  thoroughly  clear  and  perfect  illus- 
trations of  the  work  step  by  step,  as  done  by 
the  originator.  Dr.  W.  Wayne  Babcoek,  of  Phil- 
adelphia, published  in  the  Journal  of  the  Amer- 
ican Medical  Association,  of  May  15th,  1909, 
under  the  title,  "Submucous  Perineorrhaphy;" 
and  from  whom  I  take  the  liberty  of  borrow- 
ing this  outline,  as  I  do  not  think  his  descrip- 
tion could  be  improved  upon. 

Technique.— The  parts  are  carefully  asepti- 
cized in  the  usual  manner  and  the  anus  covered 
by  a  sterile  towel  or  gauze  pad.  The  labia  be- 
ing separated  and  supported  by  the  fingers  of 
an  assistant,  the  sharp  point  of  a  pair  of  scis- 
sors is  introduced  into  the  subcutaneous  cel- 
lular tissue  just  external  to  the  orifice  of 
Bartholin's  gland.  The  incision  is  carried 
around  the  posterior  margin  of  the  introitus 
just  external  to  the  carunculae  until  the  same 
point  on  the  opposite  side  is  reached.  A  pair 
of  Braum's  tenaculum  forceps  is  then  fastened 
to  the  outer  edge  of  the  posterior  part  of  the 
incision  to  serve  as  a  retractor. 

The  second  step  is  the  exposure  of  the  levator 
ani  muscle,  the  edge  of  which  is  located  by  one 
finger  against  the  lateral  wall  of  the  vagina 
and  a  second  finger  or  thumb  in  one  side  of  the 
wound.  With  the  muscle  now  located,  a  pair 
of  sharp  pointed  scissors  is  thrust  through  the 
depths  of  the  wound  to  the  edge  of  the  muscle, 
opened  and  withdrawn,  thus  penetrating  the  re- 
mains of  Colles's  fascia,  the  two  layers  of  the 
triangular  ligament  and  perhaps  the  thin  and 
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at  times  almost  inconspicuous  layer  of  the  trans- 
versa perinei  profundus,  which  lies  between. 

The  opening  is  enlarged  by  stretching  with 
the  fingers,  or  if  necessary,  by  a  few  touches 
of  the  knife,  and  the  finger  is  passed  into  the 
opening  close  to  the  lateral  vaginal  wall  until 
the  edge  of  the  levator  ani  is  felt,  which  is 
freed  on  its  inner  and  outer  side  by  the  finger, 
grasped  with  a  pair  of  tenaculum  forceps,  and 
pulled  into  the  wound ;  bearing  in  mind  that 
on  the  side  of  greater  laceration  the  muscle  will 
usually  be  found  to  have  the  deepest  situation. 
The  isolation  and  exposure  of  the  muscle  is  usu- 
ally easy  and  requires  but  a  few  seconds  of  time. 
Should  the  muscle  be  found  to  be  completely 
divided,  which  is  rarely  the  case,  the  ends 
should  be  sought  and  brought  together  with 
buried  catgtit  sutures.  The  opposite  edge  of  the 
levator  ani  is  then  exposed  and  brought  into  the 
wound  in  the  same  manner. 

The  third  step  of  the  operation  is  the  repair- 
ing of  the  vaginal  mucous  membrane,  which  is 
best  done  with  a  curved  needle  and  No.  1  plain 
or  iodized  catgut,  beginning  near  what  was  the 
posterior  commissure,  and  using  a  continuous 
suture  engaging  the  submucous  cellular  tissue  a 
short  distance  from  the  wound  edges  and  unit- 
ing the  upper  border  of  what  was  a  transverse 
incision,  or  a  U-shaped  incision,  according  to 
the  degree  of  tension  put  on  it,  in  a  vertical 
manner.  Thus  the  part  of  the  vagina  that  was 
near  the  posterior  commissure  comes  to  occupy 
a  point  several  centimeters  above  the  introitus 
and  the  length  of  the  vagina  is  restored.  Where 
there  is  much  redundancy  a  second  row  of 
sutures  may  be  applied  outside  suture  No.  1, 
and  so  rolling  the  submucous  tissues  together 
that  the  convexity  on  the  mucous  surface  of 
the  posterior  wall  of  the  vagina  is  markedly  in- 
creased. Suture  No.  1,  which  has  thus  made 
a  partial  submucous  closure  of  the  vaginal  wall, 
is  then  temporarily  laid  aside  still  threaded  in 
the  needle  to  be  finished  later. 

The  fourth  step  now  consists  in  uniting  in 
the  median  line  the  edges  of  the  levator  ani 
muscle,  which  are  located  by  the  attached  ten- 
aculum forceps  placed  upon  them  when  they 
were  brought  into  the  wound.  Interrupted, 
continuous  or  mattress  sutures  of  chromic  or 
iodized  gut  may  be  employed,  but  care  should 
be  made  that  the  muscle  should  not  be  united 
so  far  anteriorly  as  to  unduly  constrict  the 
orifice. 


Some  of  these  sutures  should  catch  the  un- 
derlying submucous  tissue  to  prevent  the  forma- 
tion of  dead  space.  Posteriorly,  a  simple  or 
figure-of-eight  suture  is  employed  to  bind  to- 
gether the  various  structures  that  meet  here, 
and  if  necessary,  to  give  support  to  the  sphinc- 
ter ani.  In  certain  cases,  it  may  be  desirable 
to  reinforce  the  sphincter  ani  by  splitting  off 
strips  from  the  anterior  edges  of  the  levator 
ani,  wrapping  these  about  the  sphincter  and  fix- 
ing them  in  place  by  sutures. 

Rarely  is  a  similar  procedure  necessary  ante- 
riorly to  reinforce  the  vaginal  support.  Should 
the  sphincter  ani  be  injured  or  completely  di- 
vided, of  course  the  ends  should  be  sought  and 
sutured  together  in  this  case  as  well  as  any  of 
the  other  operations.  With  the  union  of  the 
levator  ani  muscles  the  rectum,  anus  and  vagina 
will  be  found  to  ascend  to  a  higher  position  in 
the  pelvis,  and  to  be  carried  forward  toward  the 
pubis. 

The  fifth  step  of  the  operation  consists  in 
the  suturing  of  the  inferior  fascial  plane  to  re- 
inforce the  muscular  support.  The  outer  edges 
of  the  incision  through  which  the  levator  ani 
muscles  have  been  brought  are  united  in  the 
median  line  by  continuous,  interrupted,  mat- 
tress or  imbricating  sutures  of  No.  1,  iodized 
or  chromic  catgut. 

This  support,  which  includes  the  urogenital 
trigone,  affects  the  layers  of  the  triangular  liga- 
ment and  the  deep  transversus  perinei  muscle. 
Some  of  the  sutures  should  catch  the  underlying 
muscles,  as  in  the  preceding  steps,  to  obliterate 
any  dead  space. 

The  sixth  and  final  step  of  the  operation  con- 
sists in  completing  suture  No.  1,  which  after 
completing  the  submucous  union  of  the  vagina 
is  continued  posteriorly  under  the  skin,  unit- 
ing the  subcutaneous  and  Colles's  fascia  until 
the  posterior  portion  of  the  incision  is  reached. 

The  two  ends  of  suture  number  one  are  then 
tied,  binding  together  the  various  structures  that 
have  been  united ;  the  ends  cut  short  permitting 
the  knot  to  sink  under  the  skin. 

Thus  there  has  been  built  up  in  layers  a 
perineum  consisting  of  united  mucosa,  muscle, 
fascia  and  skin.  All  the  sutures  being  buried 
and  the  layers  bound  compactly  together,  leav- 
ing practically  no  dead  spaces. 

The  line  of  skin  union  may  be  sealed  with 
iodoform  collodion,  or  a  small  strip  of  iodo- 
form gauze  introduced  into  the  vagina  and  per- 
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mitted  to  hang  down  over  the  incision.  The 
gauze  serves  as  a  guide  to  the  nurse  in  cathe- 
terizing  and  protects  the  incision.  I  have  the 
patient  catheterized  every  six  hours  for  three 
days,  the  line  of  incision  dried  and  powdered 
with  aristol  after  each  catheterization.  A  daily 
douche  may  be  given  also  for  the  same  length  of 
time. 

The  patient  may  sit  up  on  the  tenth  day  and 
cautiously  resume  her  duties  after  two  weeks. 
The  principle  points  of  the  operation  are: 
First,  no  tissue  is  removed  or  extensive  de- 
nudation made. 

Second,  buried,  absorbable,  layer  sutures  are 
used  exclusively,  none  of  which  penetrates  the 
skin  or  mucous  membrane  to  act  as  a  seton  to 
carry  infection  to  the  deeper  tissues ;  and  leav- 
ing no  sutures  to  be  removed  later,  or  portions 
left  behind  to  cause  subseqiient  irritation. 

Third,  the  operation  is  done  from  the  out- 
side of  the  vagina,  rendering  the  introduction  of 
sutures  easier  and  the  exposure  of  tissues  better 
than  with  those  operations  done  within  the 
vagina  :  also  leaving  no  possibility  of  scar  tissue 
in  the  vagina  even  should  the  incision  gape  to 
a  slight  degree. 

Fourth,  each  structure  is  sutured  with  pre- 
cision under  the  guidance  of  the  eye ;  there  is 
no  blind  groping  with  the  needle  for  tissues  not 
seen  and  perhaps  not  felt. 

Fifth,  each  of  the  layers  of  the  perineal 
floor — vaginal  wall,  submucosa,  muscular  sup- 
ports, fascial  planes,  and  skin — are  united  seria- 
tim in  layers  after  the  plan  of  the  better  types 
of  herniotomy,  and  not  brought  together  with 
one  long  curved  suture  through  all,  such  as  the 
"Lifting"  suture  in  the  Emmett  operation. 

Sixth,  the  vagina  is  not  separated  from  the 
rectum,  and  therefore  there  is  no  danger  of  in- 
juring the  bowel. 

The  operation  has  the  following  advantages: 
It  restores  and  increases  the  length  of  the 
vagina  instead  of  shortening  the  posterior  wall 
of  the  vagina  as  occurs  with  many  of  the  older 
operations.  Although  no  tissue  is  removed  it 
is  questionable  if  any  other  operation  is  capable 
of  producing  greater  narrowing  of  the  external 
portion  of  the  vagina  or  of  affording  greater 
support  to  the  anterior  vaginal  wall.  The  opera- 
tion restores  the  normal  "H"-shaped  section  to 
the  vagina  instead  of  destroying  or  obliterating 
the  lower  lateral  sulci. 

The  proneness  of  knots  in  catgut  to  untie 


when  exposed  on  a  mucous  membrane  is  obvi- 
ated by  the  burial  of  all  knots  in  the  tissue. 
1016  1-2  Church  Street. 


FURTHER  OBSERVATION  ON  LANE  KINK  OF 
.THE  ILEUM  IN  RELATION  TO  CHRONIC 
APPENDICITIS.* 

By  C.  C.  COLEMAN,  M.  D.,  Richmond,  Va. 

The  great  safety  with  which  most  abdominal 
operations  can  be  performed  has  done  much  to 
develop  the  pathology  of  conditions  which  have 
until  recently  been  very  imperfectly  under- 
stood. Earlier  diagnosis  and  improved  tech- 
nique give  the  surgeon  an  opportunity  to  re- 
lieve morbidity  more  frequently  than  to  save 
life. 

In  the  management  of  acute  abdominal  con- 
ditions surgical  treatment  is  generally  satis- 
factory, and  especially  is  this  true  of  acute  dis- 
ease of  the  appendix.  The  diagnosis  of  this 
condition  at  the  present  time  is  rapidly  suc- 
ceeded by  preparation  for  immediate  operation, 
and  the  waiting  policy  adopted  by  some  sur- 
geons in  the  past  when  confronted  by  acute  in- 
flammation of  the  appendix,  has  been  super- 
seded by  an  aggressive  attitude  which  puts 
acute  appendicitis  among  the  emergencies.  In 
pure  simple  chronic  appendicitis  removal  of  the 
appendix  will  generally  bring  relief  from  the 
associated  neuroses,  indigestion  and  various 
stomach  reflexes,  which  we  now  recognize  as  a 
part  of  the  clinical  picture  of  such  conditions. 
The  uniform  sequence  of  cure  to  operation  has 
been  definitely  established  by  observation  based 
on  thousands  of  cases  of  this  disease. 

There  is  a  class  of  patients,  however,  pre- 
senting symptoms  of  chronic  appendicitis  who 
are  operated  upon  without  the  relief  which  usvi 
ally  follows  appendectomy.  It  is  therefore 
reasonable  to  conclude  that  such  patients  nad 
additional  pathology,  which  was  not  observed 
and  removed  -during  operation.  Stanton,  in  a 
recent  discussion  of  this  subject,  states  that 
the  results  from  surgical  treatment  of  sup- 
posed chronic  appendicitis  are  not  satisfactory, 
and  in  this  statement  he  includes  the  results 
of  both  the  amateur  operator  and  the  surgeon 
of  experience.  The  symptomatology  and  pa- 
thology of  cases  of  so  called  chronic  appendici- 
tis must  be  revised  if  we  would  secure  the  same 
satisfactory  results  as  have  been  attained  in  the 

•Read  before  the  South  Piedmont  Medical  Societr 
at  Danville,  Va.,  November  21,  1911.  l7. 
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surgical  treatment  of  chronic  cholecystitis  or 
gastric  ulcer.  If  by  such  a  revision,  chronic 
appendicitis  can  be  put  upon  a  definite  basis 
so  as  not  to  be  made  responsible  for  certain 
forms  of  chronic  indigestion  and  vague  abdomi- 
nal disturbance  due  to  other  causes,  the  number 
of  patients  who  fail  to  receive  benefit  from 
operation  will  be  materially  diminished.  We 
believe  that  the  diagnosis  of  chronic  appendici- 
tis has  frequently  covered  conditions  for  which 
the  appendix  was  only  partially  or  not  at  all 
to  blame. 

Mr.  Lane,  of  London,  has  called  attention 
to  a  form  of  obstruction  of  the  terminal  ileum, 
chronic  in  type,  which  causes  symptoms  very 
similar  to  those  of  chronic  appendicitis.  While 
it  is  somewhat  unfortunate  that  any  pathology 
should  be  designated  by  the  name  of  the  in- 
dividual giving  it  prominence,  this  form  of  ob- 
struction is  best  known  as  Lane  kink  of  the 
ileum  and  is  found  in  the  ileum  within  six 
inches  of  the  termination.  The  recognition  of 
this  condition  as  a  distinct  lesion  is  of  great 
surgical  importance,  for  if  the  slightly  diseased 
appendix  is  removed,  and  the  obstruction  is 
left,  the  patient  experiences  no  permanent  re- 
lief. We  believe  that  frequently  in  cases  in 
which  the  appendix  shows  so  little  disease  as 
to  make  us  doubtful  of  its  responsibility  for 
the  patient's  symptoms,  the  trouble  is  due  to 
such  a  kink  of  the  ileum. 

Martin's  theory  of  the  formation  of  these 
kinks  is  perhaps  the  most  satisfactory,  but  no 
one  cause  will  explain  all  cases.  According  to 
this  theory  the  various  kinks  and  obstructions 
of  the  abdominal  alimentary  canal  are  directly 
due  to  certain  evolutionary  or  congenital  de- 
fects associated  with  the  erect  position  of  man. 
In  these  cases  of  defective  development  there  is 
a  tendency  to  ptosis  of  all  abdominal  viscera 
with  consequent  kinking  at  points  of  peritoneal 
attachment.  These  points  are  the  hepatic  and 
splenic  flection  of  the  colon,  duodenum,  sig- 
moid and  terminal  ileum.  Ptosis  of  the  organ 
suspended  by  these  peritoneal  ligaments  causes 
angulation  at  these  points  and  in  a  general 
way  this  is  the  mechanical  explanation  of 
Lane's  kink.  The  ileum  near  its  termination 
has  a  short  mesentery  which  permits  of  very 
limited  motion.  It  is  therefore  to  some  extent 
a  support  to  keep  the  cecum  out  of  the  pelvis, 
when  this  organ  tends  to  prolapse.  In  Lane's 
kink  the  cecum  sags  into  the  pelvis  where  it 


does  not  belong  and  carries  the  end  of  the  ileum 
with  it.  In  its  descent  it  makes  counter  trac- 
tion against  the  short  mesentery  of  the  ileum, 
thus  producing  a  sharp  bend  in  this  part  of  the 
intestinal  canal.  The  majority  of  cases  can  be 
accounted  for  in  this  way,  but  there  is  a  cer- 
tain number  caused  by  pressure  of  the  intes- 
tines from  above,  or  by  a  prolapse  into  the 
pelvis  of  that  portion  of  the  ileum  proximal 
to  the  last  six  inches.  The  effect  of  all  these 
kinkings  is  to  produce  chronic  obstruction. 
Lane's  kink  of  the  ileum  may  exist  alone,  or 
may  be  associated  with  certain  other  congenital 
defects  of  the  abdominal  structures,  such  as 
general  enteroptosis  and  ptosis  of  kidneys,  liver 
and  uterus. 

The  natural  result  of  this  form  of  obstruction 
is  to  cause  stasis  of  the  intestinal  contents  with, 
the  formation  of  local  and  general  toxic  pro- 
ducts. These  kinks  become  sites  of  irritation 
and  bacterial  infection,  thus  leading  to  a  low 
grade  of  inflammation  and  thin  adhesions.  A 
favorite  location  for  one  of  these  bands  or  adhe- 


Figure   I.  Lane   Kink   and   Band.     Type   most  fre- 
quently seen  by  author.    The  narrowing  of  the  ileum 
by  band    which  rolls  it  over  and  downward  on  its 
mesentery   is   plainly   shown.     Forceps   placed  under 
constricting  band.    From  drawing-  by  Dr.  C.  H.  Mayo. 

sions  is  between  the  cecum  and  that  portion  of 
the  ileum  opposite  its  mesentery.  This  band 
has  been  found  by  us  in  a  number  of  cases  with- 
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in  the  past  year  and  is  the  key  to  the  diagnosis 
of  the  condition.  (Fig.  1  and  2.)  It  rarely 
extends  farther  than  fonr  inches  on  the  ileum 
and  sometimes  forms  a  little  pocket  with  the 
cecum  and  posterior  leaf  of  the  mesentery  of 
the  ileum.  It  sometimes  binds  together  the  two 
arms  of  the  kink  or  more  frequently  it  rolls 
the  intestine  over  on  the  under  leaf  of  the 
mesentery.  (Fig.  3.)  In  either  instance  the 
lumen  of  the  intestine  is  decreased.  These 
bands  have  a  tendency  to  contract  and  thus  the 


Figure  2.  Band  shown  in  Figure  1  is  divided,  al- 
lowing ileum  to  be  restored  to  its  normal  calibre. 

obstruction  is  directly  increased  in  the  ileum. 
The  fixation  of  the  cecum  by  these  adventitious 
bands  causes  increased  stasis  in  this  portion  of 
the  alimentary  canal  and  this  accounts  to  some 
extent  for  the  auto-intoxication  which  is  gen- 
erally present.  The  contraction  of  these  bands 
of  inflammatory  tissue  pulls  the  ileum  down- 
ward and  increases  the  obliquity  of  its  inser- 
tion into  the  cecum,  so  that  instead  of  enter- 
ing the  latter  at  nearly  a  right  angle,  it  runs 
upward  and  almost  parallel  to  the  cecum  for 
some  distance  before  making  its  anastomosis. 
Distention  of  the  cecum  with  gas  will  there- 
fore have  the  same  effect  as  a  distended  urinary 
bladder  upon  the  valve-like  insertion  of  the 
ureters  and  still  further  increase  the  obstruc- 
tion to  the  progress  of  the  contents  of  the  ileum. 
During  the  past  year  we  have  seen  about  a 
dozen  well  defined  cases  where  such  kinks  and 


bands  were  present.  We  believe  that  these  ad- 
hesions are  generally  due  to  the  chronic  inflam- 
mation resulting  from  local  bacterial  infection, 
in  association  with  congenital  defects. 

The  symptoms  of  Lane's  kink  of  the  ileum 
resemble  those  of  chronic  appendicitis  and  the 
differentiation  is  all  the  more  difficult  because 
the  location  of  each  is  about  the  same.  These 
patients  are  frequently  of  a  neurotic  type  and 
the  symptoms  are  regarded  as  manifestations 
of  neurasthenia.  They  suffer  a  dull  dragging 
pain  or  discomfort,  slightly  to  the  right  of  the 
umbilicus.  Sometimes  this  pain  becomes  acute 
and  colicky  due  to  disturbed  peristalsis  or  ob- 
struction. 

I  The  following  case,  operated  upon  by  Dr.  J. 
I  Shelton  Horsley,  entered  the  hospital  with  a 
history  rather  typical  of  Lane  kink,  which  is 
reported  as  follows:  Mr.  M.,  a  rather  thin 
man,  29  years  of  age,  has  suffered  for  several 
years  with  occasional  nausea  and  continuous 
constipation.  Family  history  of  no  particular 
importance.  Health  has  been  very  good  with 
exception  of  present  trouble.  Has  had  recur- 
rent attacks  of  pain  radiating  through  right 
side  of  abdomen,  no  rigidity  or  tenderness  on 
pressure.  These  pains  were  stinging  in  char- 
acter, causing  great  weakness.  Operation 
showed  typical  Lane's  kink  and  band  and  slight 
degree  of  inflammation  of  the  appendix.  The 
trouble  in  the  appendix  probably  did  not  cause 
the  patient's  symptoms. 

From  the  cases  operated  upon  during  the  past 
year,  I  select  one  which  illustrates  the  con- 
stancy of  right  iliac  pain  with  acute  colicky 
attacks.  Mrs.  O.,  age  32,  complaining  of 
spasmodic  pain  in  the  right  side  of  admomen 
with  soreness.  Family  history  of  no  signifi- 
cance. Has  never  been  sick  excepting  an  at- 
tack of  pneumonia  eighteen  years  ago.  Was 
operated  upon  eight  years  ago  for  some  slight 
vaginal  trouble.  Has  had  attacks  of  indiges- 
tion. No  other  incident  of  importance  in  past 
history.  First  noticed  pain  in  side  three  years 
ago.  Since  then  has  had  recurrent  attacks  of 
sharp  pain,  which  lasted  only  for  a  short  time, 
though  there  has  always  been  an  uneasy  feel- 
ing in  right  iliac  region.  During  attacks  of 
pain  patient  would  bo  nauseated.  Operation 
by  Dr.  Horsley.  The  abdomen  was  opened 
through  a  McLurney  incision  and  the  ileo-cecal 
region  explored.  The  appendix  had  a  slight 
grade  of  chronic  inflammation.     The  interest- 
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ing  feature  of  the  operative  findings,  however, 
was  adhesions  extending  from  the  cecum  to  the 
last  five  inches  of  the  terminal  ileum.  These 
adhesions  were  attached  to  the  free  border  of 
the  ileum  and  by  their  traction  downward  rolled 
the  ileum  over  on  its  mesentery  and  diminished 
its  calibre  by  at  least  one-half.  These  adhe- 
sions seemed  to  be  of  inflammatory  nature  and 
their  division  caused  little  hemorrhage  and  al- 
lowed the  intestine  to  be  restored  to  its  normal 
size.  The  appendix  was  also  removed.  The 
patient  recovered  promptly  from  the  operation 
and  has  since  been  entirely  relieved  from  all 
abdominal  symptoms. 

In  such  cases  the  responsibility  for  the  pa- 
tient's sufferings  clearly  seems  to  rest  upon  the 
adhesions  rather  than  the  appendix  and  the  se- 
quence of  cure  to  operation  seems  too  clear  cut 
to  be  a  mere  co-incidence.  In  an  analysis  of 
the  operative  results  of  a  series  of  one  hundred 
cases  of  chronic  appendicitis.  Stanton  found 
that  nearly  all  of  his  cases  not  cured  by  opera- 
tion were  those  whose  chief  complaint  was  right 
iliac  pain.  The  attacks  of  colicky  pains  are 
frequently  relieved  by  rest,  and  this  fact  is 
pointed  out  by  some  writers  as  a  valuable  one 
in  differentiation  between  this  condition  and 
chronic  appendicitis.  There  may  be  general 
toxemia  of  the  intestinal  region  and  the  pa- 
tient is  usually  worse  after  prolonged  exer- 
cise on  his  feet.  The  classic  picture  of  auto- 
intoxication as  described  by  Lane,  is  frequently 
seen. 

Conditions  which  have  heretofore  been  re- 
garded as  associated  with  or  due  to  chronic  ap- 
pendicitis may,  with  reasonable  propriety,  be 
assumed  to  rise  from  a  Lane  kink.  Lane  has 
recently  shown  that  in  chronic  obstruction  of 
the  terminal  ileum  there  is  stasis  and  disten- 
tion of  the  duodenum.  We  know  that  under 
normal  conditions  infection  does  not  readily 
reach  the  gall-bladder  through  the  common  bile 
duet.  Yet  when  there  is  stasis  in  the  duode- 
num, infected  products  of  auto-intoxication  may 
easily  produce  cholecystitis.  It  has  been  shown 
that  stomach  reflexes  may  arise  from  any  por- 
tion of  the  small  intestine.  Pylorospasm  is 
frequently  due  to  chronic  appendicitis.  It  is 
reasonable  to  assume  that  the  chronic  obstruc- 
tion produced  by  a  Lane  band  could  produce 
the  same  reflex  disturbances  of  the  stomach. 
The  appendix  will  usually  be  found  mildly  dis- 
eased and  this  rather  constant  association  of  a 


mild  grade  of  chronic  appendicitis  has  delayed 
the  true  conception  of  the  clinical  meaning  of 
Lane's  kink.  In  the  past  we  have  treated  such 
cases  by  simply  removing  the  appendix  when 
the  symptoms  for  the  most  part  were  clearly 
due  to  Lane's  kink.  The  patient  is  generally 
improved  for  a  time  at  least,  by  rest  in  bed  and 
simple  diet,  but  he  soon  returns  with  practically 
the  same  symptoms  as  he  had  before  opera- 
tion. 

Erom  the  experience  of  others  who  have  seen 
this  condition  in  a  number  of  cases  operated 


Figure  3.  Another  form  of  Lane  Kink.  Two  arms 
of  kink  are  bound  together  by  adhesions,  producing 
deformity  and  obstruction.  From  drawing  by 
Franklin  H.  Martin. 

iipon  for  some  other  abdominal  trouble,  and 
from  our  own  observation  of  its  possibilities 
for  harm,  we  have  thought  it  wise  to  examine 
thoroughly  the  last  six  inches  of  the  ileum  when- 
ever the  abdomen  was  opened  for  chronic  ap- 
pendicitis. We  believe  it  is  a  good  policy  to 
do  this  when  the  abdomen  is  open  for  any 
chronic  trouble,  provided  the  patient's  condi- 
tion will  permit.  At  the  present  time  the  diag- 
nosis is  rarely  made  prior  to  operation,  so  it 
is  highly  important  that  the  patient's  history 
and  symptoms  be  correlated  with  the  operative 
findings  in  all  cases  where  trouble  is  referred  I 
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to  the  right  iliac  region.  The  administration  of 
bismuth  emulsion  followed  by  radiographs  of 
the  abdomen  may  show  the  obstruction,  and  the 
great  advances  in  the  accuracy  and  interpreta- 
tion of  X-ray  plates  makes  this  a  valuable 
method  of  diagnosis  in  chronic  abdominal  con- 
ditions. 

Surgical  treatment  of  the  kink  itself  is  a 
very  simple  matter  and  adds  practically  noth- 
ing to  the  danger  of  any  abdominal  operation. 
These  bands  rarely  contain  blood  vessels  of  any 
size,  but  when  necessary  they  are  ligated  with 
fine  cat-gut  before  being  divided.  It  is  best  to 
remove  the  appendix  and  to  examine  the  as- 
cending colon  for  a  membrane  described  by 
Jackson,  which  binds  the  colon  to  the  abdomi- 
nal wall  and  which  causes  kinking  of  this  por- 
tion of  the  larger  bowel.  Following  operations 
for  appendicitis  in  which  the  ileum  is  handled, 
the  patient  will  have  more  pain  for  a  few  days, 
but  it  gives  him  the  only  chance  for  permanent 
cure  should  a  kink  be  present.  They  should 
receive  a  careful  post-operative  treatment 
planned  to  prevent  auto-intoxication,  increase 
fat,  and  build  up  the  general  health.  Any 
therapeutic  measure  which  contributes  to  these 
results,  such  as  electricity,  careful  diet  and 
massage  should  be  adopted.  A  well-fitted  ab- 
dominal binder  applied  in  the  Trendelenberg 
position  will  help  to  keep  the  cecum  and  other 
prolapsed  organs  in  their  proper  places  when 
there  is  enteroptosis.  No  attempt  has  been 
made  in  this  paper  to  discuss  the  numerous 
kinks  of  other  portions  of  the  intestinal  canal, 
which  may  be  or  may  not  be  associated  with 
Lane's  kink  in  the  ileum.  This  lesion  is  of 
unique  importance  and  should  be  carefully 
studied. 

Sufficient  time  has  not  elapsed  since  these 
eases  were  operated  upon  to  enable  us  to  speak 
definitely  of  the  permanency  of  relief  to  these 
patients.  They  are  reported  primarily  to  call 
attention  to  the  pathology  of  the  condition  and 
the  importance  of  its  recognition.  Many  of 
the  problems  of  abdominal  pathology  remain 
unsolved  and  we  must  look  to  the  investigation 
in  physiologic  chemistry  and  animal  experimen- 
tation to  furnish  the  knowledge  necessary  to 
enable  us  to  deal  intelligently  with  obscure 
gastro-intestinal  conditions.  As  Finney  has 
pointed  out,  some  of  these  unsettled  problems 
are  bio-chemical  rather  than  mechanical  and 
their  solution  will,  to  a  large  extent,  come  from 


the  laboratory  rather  than  the  operating  room. 

Operative  treatment  for  chronic  appendicitis 
has  not  been  altogether  satisfactory.  If  the  re- 
sults are  to  be  improved  in  these  cases  we  must 
go  farther  and  examine  carefully  for  other 
pathological  lesions.  The  time  has  passed  when 
surgeons  consider  a  short  incision  necessary  in 
abdominal  work  and  there  is  practically  no  dan- 
ger in  prolonging  the  operation  sufficiently  to 
allow  complete  investigation  of  all  possible 
causes  of  the  patient's  sufferings.  There  can 
be  no  doubt  that  in  a  number  of  cases  the 
chronic  obstruction  is  more  important  clinically 
and  pathologically  than  the  non-adherent,  slight- 
ly diseased  appendix.  We  do  not  believe  that 
every  band  or  adhesion  in  the  region  of  the 
cecum  has  a  clinical  significance,  nor  do  we 
wish  to  magnify  the  importance  of  Mr.  Lane's 
discovery.  We  do  believe,  however,  that  in 
many  of  the  cases  of  so  called  chronic  appendi- 
citis characterized  chiefly  by  right  iliac  pain, 
relief  will  be  obtained  only  by  the  careful  re- 
moval of  any  cause  of  chronic  obstruction,  and 
that  the  sequence  of  cure  to  operation  will  be 
established  clearly  and  definitely  in  these  cases 
where  obstructing  bands  are  removed,  as  in  any 
other  abdominal  condition. 
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CHRONIC  INTERSTITIAL  NEPHRITIS* 

By  A.  C.  BILL.ER,  M.  D.,  Forestville,  Va. 

My  reason  for  selecting  this  important  dis- 
ease for  the  subject  of  my  paper  is  that,  in  the 
past  three  years,  I  have  had  a  number  of  cases 
for  diagnosis  and  treatment,  causing  me  to 
study  the  subject  thoroughly.  I  cannot  hope 
to  bring  out  anything  original,  but  simply  to 
impress  some  of  the  established  facts  concern- 
ing the  disease,  and  to  offer  some  conclusions, 
based  upon  study  of  the  patient  himself,  as 
well  as  the  knowledge  derived  from  journals 
and  recent  text-books.  I  select  this  particular 
form  of  the  disease,  because  I  think  it  of  greater 
importance  to  us  generally  than  the  other  forms, 
and  partly  because  I  have  had  more  experience 
with  it. 

The  general  symptoms  so  closely  conform  to 
those  of  simple  indigestion  and  circulatory  de- 
rangements that  I  will  mainly  try  to  discuss 
this  phase  of  the  subject.    In  doing  so,  I  shall 

•Read  before  the  Shenandoah  County  Medical  Soci- 
ety, at  Woodstock,  Va.,  June  28.  1911. 
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only  attempt  to  give  a  synopsis  of  the  important 
points  of  this  form  of  chronic  nephritis. 

The  best  authorities  all  seem  to  agree  that 
the  disease  may  be  either  primary  or  second- 
ary, with  arteriosclerosis.  The  constant  pres- 
ence of  toxins  in  the  blood  brings  about  a  high 
blood-pressure,  and  other  changes  in  the  cardio- 
vascular system,  causing  arteriosclerosis.  The 
cardio-vascular  changes  produce  such  general 
impaired  metabolism  that  it  is  sometimes  hard 
to  decide  what  is  really  the  primary  change, 
and  what  demands  treatment  first. 

The  toxins  which  cause  these  metabolic  ir- 
regularities, and  finally  nephritis,  are  princi- 
pally derived  from  indigestion  and  faulty  as- 
similation, thereby  overworking  the  liver,  whose 
function  it  is  to  destroy  these  poisons,  and  bring- 
ing about  a  final  insufficiency  of  liver  function. 

The  liver  failing  to  destroy  these  poisons, 
the  blood  is  constantly  over-charged  with  them, 
producing  high  blood-pressure,  and  soon  affects 
the  most  vital  organs  of  the  body,  namely:  the 
heart  and  blood  vessels,  the  liver  and  the  kid- 
neys, as  well  as  all  other  organs  concerned  in 
metabolism. 

The  three  great  causes  which  are  mainly  re- 
sponsible for  these  irregularities  are:  First, 
over-work;  second,  over-eating:  third,  over- 
drinking. 

There  are  other  causes  which  are  entirely 
independent  of  the  above-mentioned,  yet  the 
same  changes  are  necessary  to  produce  the  dis- 
ease. Such  causes  are  syphilis,  lead-poisoning 
and  heredity.  The  cause,  heredity,  is  simply 
a  predisposition  which  exists  in  some  persons. 

The  latency  of  any  distinctive  symptoms, 
their  close  resemblance  to  those  of  indigestion, 
especially  of  the  nervous  variety,  the  usual  ab- 
sence of  albumin,  the  increased  quantity  of 
urine  and  many  of  the  other  early  symptoms, 
makes  a  diagnosis  difficult ;  in  fact,  the  physi- 
cian is  often  not  even  suspicious  of  any  serious 
illness  from  the  clinical  symptoms,  allowing  the 
patient  to  go  on  until  the  kidney  involvement 
is  so  great  as  to  cause  convulsions,  edema,  or 
other  grave  signs  of  the  later  stages  of  the 
disease. 

A  very  brief  pathology  will  be  helpful  be- 
fore considering  the  symptoms  and  physical 
signs  of  this  disease.  Both  kidneys  are  con- 
tracted to  a  very  marked  degree,  and  frequently 
embedded  in  a  thick  layer  of  adipose  tissue. 
The  capsule  is  thick,  opaque  and  very  adherent, 


causing  portions  of  the  cortex  to  adhere  to  the 
capsule  when  stripped  off.  The  outer  surface 
is  red,  irregularly  granular  or  nodulated,  and 
occasionally  small  cysts  are  seen  with  the  naked 
eye.  The  tissue  is  firm,  dense,  and  resistent 
to  the  knife.  The  cut  surface  shows  a  thin 
atrophied  cortex,  with  dark  reddish  streaks 
alternating  with  pale  postures. 

There  is  a  large  quantity  of  new  connective 
tissue  taking  the  place  of  parenchymatous  tissue 
in  the  kidney.  This  connective  tissue  generally 
destroys  the  tubules,  but  many  are  simply 
plugged  by  pressure,  the  urine  being  dammed 
in  these,  causing  the  cysts  already  mentioned.  ■ 

There  is  always  a  more  or  less  general 
arteriosclerosis,  with  hypertrophy  of  the  left 
side  of  the  heart. 

The  growth  of  fibrous  tissue  in  the  walls  of 
the  arteries,  causing  sclerosis,  forms  an  impor- 
tant change,  in  most  instances.  This  fibrous 
tissue,  from  constant  irritation  by  the  poison 
circulating  in  the  blood,  undergoes  certain 
forms  of  degeneration,  causing  the  arteries  and 
capillaries  to  become  occluded  by  endo-arte- 
ritis,  or  else  is  converted  into  connective  tissue. 

Cardiac  hypertrophy  is  an  almost  constant 
attendant  upon  this  form  of  the  disease,  the  de- 
gree of  hypertrophy  depending  upon  the  amount 
of  sclerosis  and  kidney  involvement,  the  left 
side  only  being  involved  in  moderate  cases. 

Chronic  interstitial  nephritis  is  usually  a 
disease  of  mature  life,  and  sooner  or  later  proves 
fatal,  unless  some  intercurrent  disease  short- 
ens the  end.  An  early  diagnosis  may  add  many 
years  to  the  life  of  the  patient. 

Symptoms. — Unfortunately  the  symptoms 
are  not  characteristic,  and  the  disease  is  usu- 
ally well  advanced  before  a  positive  diagnosis 
is  made.  The  patient  in  many  cases  has  been 
treated  for  nervous  indigestion,  or  some  other 
form  of  indigestion,  until  dropsy  appears  from 
cardiac  dilatation,  causing  a  thorough  investi- 
gation to  be  made. 

Dimness  of  vision,  increased  pulse  rate  and 
tension,  with  accentuation  of  the  aortic  second 
sound,  and  the  usual  symptoms  of  stomach  in- 
digestion, should  always  suggest  a  repeated  ex- 
amination of  the  urine,  and  lead  one  to  suspect 
chronic  interstitial  nephritis. 

These  symptoms,  combined  with  loss  of 
weight,  nervous  irritability,  and  frequent  head- 
aches, with  a  small  amount  of  albumin  found 
after  repeated  examinations  of  the  urine,  to- 
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gether  with  a,  few  hyaline  and  granular  casts, 
make  the  diagnosis  practically  certain. 

Very  frequently  examination  of  the  urine  for 
albumin  will  prove  negative,  but  the  above 
symptoms  and  physical  signs,  with  hyaline  and 
granular  casts,  will  usually  be  sufficient  to 
make  a  diagnosis. 

Some  of  the  most  common  and  early  mani- 
festations of  the  disease  are  stomach  indiges- 
tion, nervous  irritability,  dimness  of  vision, 
frequent  headaches,  shortness  of  breath  on 
exertion,  and  loss  of  weight.  Any  combina- 
tion of  these  symptoms  in  a  patient  above  fifty, 
would  be  suspicious. 

There  is  always  cardiac  hypertrophy  with 
increased  arterial  tension.  The  apex  beat  is 
found  below  and  to  the  left  of  the  normal 
point,  with  considerable,  accentuation  of  the 
first  sound.  Frequently  there  is  edema  in  the 
early  stages,  where  the  cellular  tissue  predomi- 
nates, as  under  the  eyes,  etc. 

In  advanced  cases,  we  usually  have  cardio- 
vascular compensation  failing,  when  the  heart 
becomes  weak,  the  pulse  looses  its  tension  and 
becomes  rapid.  As  a  result,  we  have  edema, 
which  is  also  partly  due  to  the  anemia  usually 
present.  Often  the  first  indication  of  chronic 
nephritis  is  convulsions,  or  apoplexy,  which 
may  result  in  hemiplegia  or  sudden  death. 

The  daily  quantity  of  urine  is  increased  and 
may  amount  to  several  quarts.  Micturition  is 
more  frequent  in  day  time,  and  at  night  the 
patient  is  compelled  to  get  up  two  or  three 
times  to  urinate.  This  may  be  aggravated  by 
hyperacidity  of  the  urine,  and  also  by  irrita- 
tion of  the  prostate  gland,  especially  in  ad- 
vanced years. 

The  urine  is  of  a  pale  color,  with  a  low  spe- 
cific gravity,  usually  not  above  1010,  and  may 
be  as  low  as  1002,  except  in  the  last  stages, 
when  quantity  may  be  scanty  and  of  high  spe- 
cific gravity. 

Albumin  occurs  in  traces  only,  and  may  be 
absent  entirely,  especially  in  the  urine  passed 
in  the  early  morning. 

There  is  very  little  urea,  and  little  or  no 
;  sediment. 

A  few  granular  and  hyaline  casts  can  usually 
be  found,  and  sometimes  a  few  red  blood  cells. 

It  is  well  to  remember  that  a  few  granular 
and  hyaline  casts,  with  a  small  amount  of  albu- 
min, does  not  alone  signify  nephritis,  as  both 
are  often  found  in  simple  febrile  affections,  and 
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sometimes  in  entirely  healthy  persons.  There- 
fore, in  the  early  stages,  physical  signs  are  of 
more  importance  than  either  the  urinary  find- 
ings or  the  symptoms,  or  both  combined. 

While  a  diagnosis  cannot  be  made  on  casts 
alone,  they  constitute  a  corroborative  sign  of 
liis:h  clinical  value,  when  associated  with  other 
indications. 

Treatment. — Certainly  after  a  careful  study 
of  the  primary  causes  of  chronic  interstitial 
nephritis,  a  strict  hygienic  and  dietetic  regimen, 
following  an  early  diagnosis,  will,  to  a  consid- 
erable degree,  prevent  the  advance  of  the  cir- 
rhotic process. 

The  poisonous  material  in  the  blood  must  be 
removed  as  completely  as  possible,  and  its  re- 
formation prevented  by  a  proper  regulation  of 
diet  with  attention  to  the  functions  of  diges- 
tion and  assimilation. 

The  hygienic  treatment  embraces  a  regula- 
tion of  all  the  habits  of  the  body,  and  the  mode 
of  living. 

The  malady  is  incurable;  therefore,  the  pa- 
tient himself  must  be  treated,  and  not  the 
malady,  never  losing  sight  of  the  morbid  pro- 
cess affecting  so  many  organs,  of  which 
nephritis  is  only  a  part. 

Special  organs  may,  and  likely  will  demand 
special  treatment  at  different  periods  of  the  dis- 
ease, such  as  the  digestive  system,  heart,  liver ; 
the  anemia  must  also  be  accounted  for. 

A  suitable  diet  must  be  formulated  for  each 
individual  patient.  Laudley's  rule  is  a  good 
guide  as  to  meats  and  alcoholic  beverages  :  "Eat 
sparingly  of  butcher's  meats;  avoid  malt  li- 
quors, spirits,  and  strong  wines." 

A  light  nourishing  diet  is  therefore  advisa- 
ble. A  mixed  diet  is  demanded  in  all  cases 
where  the  general  nutrition  is  so  greatly  inter- 
fered with  as  in  this  disease. 

An  absolute  milk  diet  may  be  demanded  for 
a  short  period  of  gastric  irritability,  but  undue 
weakness  will  be  the  result  of  a  continued  re- 
striction to  a  milk  diet  alone. 

It  is  best  to  tell  the  patient  frankly  his  con- 
dition, so  that  he  may  more  fully  appreciate 
your  efforts  along  hygienic  and  dietetic  lines, 
thereby  greatly  assisting  in  bringing  about  his 
own  comfort  and  avoiding  the  immediate  dan- 
gers of  negligence  in  so  grave  a  disease. 

Anything  entering  into  the  etiology  of  the 
case  in  hand  should  be  avoided.  Avoid  over- 
omonnts  of  water,  especially  where  arterial 
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tension  is  high.  Emotional  excitement  and  ex- 
cessive mental  activity  of  any  kind  should  be 
strictly  avoided.  Never  exercise  to  the  extent 
of  fatigue..  Clothing  should  be  worn  which  is 
suitable  to  the  climatic  changes. 

Especial  care  should  be  taken  not  to  use 
drugs  unless  they  are  clearly  indicated.  To  as- 
sist nature  by  maintaining  cardio-vascular 
equilibrium,  and  protecting  the  kidneys  from 
any  irritation,  and  to  relieve  them  of  as  much 
work  as  possible,  is  our  principle  of  treatment. 

Remember  that  the  skin  and  bowels  are  the 
main  dependence  for-  the  elimination  of  noxious 
substances  that  the  kidneys  are  incapable  of 
eliminating. 

A  simple  regulation  of  the  diet  will  often 
control  a  high  blood-pressure  sufficiently,  when 
combined  with  a  saline  purgative  or  a  dose  of 
calomel.  Purgatives  are  more  or  less  necessary 
throughout  the  disease.  A  saline  purgative 
every  other  morning,  and  a  dose  of  calomel 
every  week  or  ten  days,  is  usually  sufficient. 

This  treatment  is  useful  both  to  sweep  out 
the  poison  from  the  intestinal  tract,  and  to  pro- 
duce a  free  flow  of  bile  into  the  intestines,  act- 
ing as  an  antiseptic,  and  also  stimulating  liver 
action. 

When  drugs  must  be  used  to  dilate  the  blood- 
vessels, to  relieve  blood  pressure,  nitrogly- 
cerine seems  to  be  the  favorite  in  doses  of  1-100 
to  1-50  grain.  Its  effects  are  transitory,  but 
for  quick  relief  it  has  no  equal.  Drugs  of  more 
lasting  power  are  to  be  preferred  where  pro- 
longed medication  is  demanded,  and  veratrum, 
potassium  nitrate  and  aconite  are  valuable  where 
the  heart  is  strong. 

The  anemia  usually  demands  some  treatment 
later  in  the  disease,  and  iron  in  the  form  of 
the  tincture  of  the  chloride  seems  to  be  borne 
better  than  any  other  form.  It  causes  less  head- 
ache, less  constipation,  and  interferes  less  with 
the  blood  pressure  than  other  forms  of  iron. 

Keep  the  urine  as  nearly  neutral  as  possible. 

Digitalis  is  imperatively  demanded  when 
compensation  by  the  cardio-vascular  system  be- 
gins to  fail.  Nothing  will  take  the  place  of  the 
infusion  of  digitalis,  guarded  by  nitroglyce- 
rine when  actual  cardiac-dilatation  is  manifest. 

When  true  dilatation  is  present,  we  have  the 
additional  symptom  of  edema  to  treat.  Give 
a  liberal  diet  of  proteid  foods,  rest  in  bed, 
digitalis,  purgatives,  and  irrigation  of  the  colon 


with  normal  salt  solution  as  hot  as  can  be 
borne. 

When  convulsions  occur,  combat  with  the 
usual  drugs  until  all  the  eliminative  organs  can 
be  made  to  act  vigorously  by  sweating  and 
purgation. 

In  summarizing,  I  wish  to  repeat,  for  em- 
phasis, some  of  the  things  already  mentioned 
in  this  paper,  and  to  say  that  chronic  intersti- 
tial nephritis  is  a  disease  secondary  to  a  train 
of  morbid  changes,  brought  about  by  toxines  in 
the  blood,  the  source  of  which  is  almost  in- 
variably that  of  improper  digestion  and  assimi- 
lation. This  is  due  to  over-work,  over-eating 
and  over-drinking,  the  primary  condition,  in 
my  opinion,  being  that  of  stomach  indigestion. 

^  Chronic  interstitial  nephritis  is  an  incurable 
disease,  but  at  the  same  time,  it  is  a  preventable 
one  if  those  cases  presenting  the  symptoms  of 
toxic  poisoning,  especially  from  improper  di- 
gestion and  assimilation,  are  carefully  investi- 
gated, and  rationally  treated  in  their  incipiency. 

In  my  opinion,  it  is  wrong  to  say  that  many 
of  these  cases  are  not  seen  until  the  disease  is 
far  advanced.  The  truth  is  that  they  were 
seen,  but  not  diagnosed,  having  probably  been 
treated  for  nervous  indigestion. 


THE  DEPENDENCE  OF  CERTAIN  MORBIDI- 
TIES UPON  MORPHOLOGY* 

By  FRANK  H.  HANCOCK,  M.  D.,  Norfolk,  Va. 

De  Giovanni  has  shown  the  necessity  of  tak- 
ing the  natural  sciences  into  fellowship  with  the 
science  of  medicine,  if  we  are  to  solve  many 
distressing  problems  that  the  other  branches  of 
medicine  have  failed  to  do — bacteriology,  hy- 
giene, cellular  pathology,  methods  of  physical 
examination,  blood  analyses,  etc. 

He  insists  that  we  must  bring  to  our  aid  the 
vast  science  of  zoology,  that  we  must  study  the 
human  group  in  its  relations  with  the  rest  of 
organized  nature.  He  sets  out  to  prove,  and 
does  prove,  that  otherwise  we  cannot  understand 
diseased  man ;  the  words  constitution,  tempera- 
ment, predisposition,  individuality,  expressing 
more  the  unknown  than  the  known.  They  must 
remain  vain  expressions,  if  we  do  not  use  the 
facts  of  zoology,  which  are  at  hand.  We  must 
agree  with  him,  I  think,  that  all  medical  stu- 
dents have  been  taught  too  little  of  biological 
law.    De  Giovanni  was  inspired  to  this  work 

•Read  before  the  Section  on  Practice  of  Medicine, 
Norfolk  County  Medical  Society,  June  meeting,  1911. 
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by  the  philosopher,  Lamarck,  and  the  Italian 
anatomist,  Panizza. 

The  theory  and  the  facts  of  descent,  the  law 
of  adaptation,  of  atavism,  and  the  natural  his- 
tory of  creation,  have  furnished  this  internist 
with  the  material  he  skillfully  uses  in  the  re- 
markable work  recently  published  upon  Human 
Morphology.  The  saying  of  Lamarck  that 
"every  individual  after  birth  finds  himself  in 
the  midst  of  special  circumstances  which  con- 
tribute to  render  him  what  he  is  in  the  differ- 
ent epochs  of  life,"  is  the  theme  which  is  labor- 
iously worked  out  by  De  Giovanni.  In  the  study 
of  the  individual,  to  which  he  has  devoted  his 
life,  he  appears  to  have  substituted  many 
strange  scholastic  delusions  with  laws  of  posi- 
tive observations,  making  clear  allusions  to  laws 
of  individual  organization. 

We  have  been  content  heretofore  to  study  his- 
tology, physiology,  nerve,  muscle,  bone  and 
glands,  and  to  make  use  of  such  knowledge, 
but  we  have  not  known  how  it  was  that  from 
this  fusion  of  such  elements  come  individuals 
who,  when  compared  with  one  another,  present 
infinite  physiological  variations — those  individ- 
ualties  possessing  a  particular  constitution  and 
temperament. 

The  classifications  of  constitutions  and  tem- 
peraments have  heretofore  been  fictitious  ac- 
cording to  De  Giovanni,  and  he  proceeds  to  re- 
classify them,  paying  scant  regard  to  tradi- 
tional teaching,  and  probably  giving  rise  to 
alarm  in  conservative  minds. 

The  numberless  peculiarities  which  individu- 
als offer  in  the  way  of  idiosyncrasies  depends 
not  upon  conditions  inherent  in  the  chemistry 
of  the  organism,  but  upon  the  organization,  and 
an  anatomical  distribution  of  the  nervous  sys- 
tem, through  which  healthy  individuals  are  dif- 
ferentiated from  one  another. 

It  is  due  to  the  special  condition  of  the  ner- 
vous system  that  individuals  feel  and  react  dif- 
ferently to  causes  and  stimuli  which  affect 
them,  and  this  he  calls  nervous  idiosyncrasy, 
dividing  it  into  permanent  and  transitory.  The 
former  is  connected  with  irremovable  morbid 
conditions,  and  the  latter  with  transient  ones. 
Thus  he  explains  the  pathogenesis  of  the  gouty 
diathesis,  connecting  it  with  the  morphological 
conditions  of  the  individual,  and  with  theif 
changes,  depending  on  the  mode  of  life. 

The  predisposition  to  phthisis  may  be  shown 
irrefutably  to  be  due  to  special  morphology,  and 


De  Giovanni  cites  instances  of  post  mortems 
performed  by  himself  and  assistants  where  the 
heart  in  some  cases  was  relatively  small,  and 
in  others  the  pulmonary  artery,  as  compared 
with  the  rest  of  the  thoracic  organs,  predispos- 
ing to  phithisis  on  account  of  inefficient  cir- 
culation in  the  lungs.  These  points  are  not  al- 
together new,  but  they  are  pressed  with  de- 
termination and  persistence,  and  his  i;se  of  the 
knowledge  is  a  distinct  addition  to  anything  that 
has  been  said  upon  the  subject  before. 

Now  as  to  his  laws:  (1)  That  the  cause  of 
the  special  morbidity  of  organisms  resides  in 
their  special  morphology, — nothing  finer  than 
this  has  been  said  since  Freud's  pronouncement 
with  reference  to  pathological  psychology.  (2) 
That  the  same  principles  which  explain  the 
formation  of  organs,  of  organisms,  and  their 
functions,  explains  the  anomalies  of  form  and 
function  that  the  organisms  present  during  the 
periods  of  life. 

If  special  morphology  of  the  organisms  con- 
stitutes the  basis  of  their  special  morbidity,  then 
it  happens  that  the  same  disease  presents  many 
nosological  varieties,  and  he  offers  concretely 
alterations  in  the  ascending  vena  cava,  as  a 
morphological  condition  or  variation,  responsi- 
ble for  abdominal  scrofulosis.  His  naturalis- 
tic views  are  unquestionably  new,  and  the  long 
years  he  has  given  to  their  development  entitle 
them  at  least  to  respectful  consideration.  That 
he  is  being  treated  with  the  silence,  and  with 
some  of  the  contempt,  that  has  been  accorded 
other  able  men  in  the  profession,  is  evident,  as 
expressed  in  the  following  saying,  "up  to  this 
time  my  writings  have  been  held  in  little  or 
no  account."  This  reminds  us  of  the  treat- 
ment accorded  Harvey,  whose  announcement  of 
the  circulation  of  blood  was  published  in 
Erance,  because  of  the  ban  placed  upon  the  pub- 
lication in  England  of  such  unorthodox  matter ; 
and  of  the  treatment  accorded  Avenbrugger, 
whose  precocity  excited  the  jealousy  of  his  con- 
temporaries and  jointly  they  decided  to  ignore 
him  and  his  discovery  of  percussion.  Tribute 
was  paid  to  him  when  he  had  passed  from  this 
world.  It  appears  not  to  be  human  for  contem- 
poraries to  admit  the  greatness  of  their  col- 
leagues in  medicine. 

De  Giovanni  declares  that  medicine  as  a 
branch  of  zoology  appears  in  its  true  expres- 
sion, and  that  the  factors  of  heredity,  of  adapta- 
tion, and  of  anatomical  and  physiological  cor- 
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relations,  which  co-operate  in  the  genesis  of  in- 
firmities, will  declare  themselves  more  clearly. 

The  same  disease  in  different  patients  pre- 
senting different  clinical  appearances,  leads  him 
to  individualize  the  clinical  fact,  to  search  for 
the  interpretation  of  individual  clinical  types, 
and  this  can  be  reached  through  morphology 
alone. 

Haeckel  expresses  the  law  governing  the  de- 
velopment of  the  organs,  and  organisms  as  fol- 
lows: Ontogeny  (development  of  the  individ- 
ual), is  a  brief  recapitulation  of  phylogeny  (de- 
velopment of  the  species) .  What  phylogeny  ac- 
complishes in  the  development  of  the  individual 
applies  equally  to  all  organs,  and  the  most  com- 
plicated systems  of  organs,  they  having  reached 
their  final  height  in  man  through  age,  long  pro- 
cesses of  differentiation  and  specialization. 

The  vascular  system  in  its  primitive  appear- 
ance was  quite  the  same  as  the  visceral  cavity. 
It  becomes  transfonned  into  the  lacunar  sys- 
tem of  the  annelida,  and  the  lymphatic  system 
of  the  vertebrates.  Higher  in  the  zoological 
series  contracted  hearts  are  added  to  the  lym- 
phatic system,  higher  still  we  come  to  the  blood 
vessels,  and  heart,  while  the  pulsating  hearts 
losing  their  utility  disappear  from  the  lymphat- 
ics ;  with  this  division  of  work,  the  circulatory 
apparatus  reaches  its  perfection.  The  argu- 
ment now  is,  that  through  phylogenetic  tenden- 
cies, or  atavism,  through  reversion  to  primitive 
homologues  of  the  vascular  apparatus,  there  may 
he  varieties  of  formations,  either  excess  or  de- 
fect of  development  in  some  of  the  component 
parts;  excesses  and  defects,  which  in  man  re- 
main as  atavistic  traces,  as  morphological  phe- 
nomena special  to  the  lower  animals  that  tem- 
porarily manifest  themselves  in  the  different 
phases  of  human  development. 

In  the  first  phase  (Haeckel),  the  human  em- 
byro,  is  a  simple  plastic,  which  passes  to  the 
stage  of  cytode,  or  cell ;  in  the  second  phase  is 
a  multi  cellular  animal,  constituted  of  a  large 
number  of  cells,  not  yet  differentiated  into 
germinative  layers;  he  is  an  idorgan  which 
becomes  morula,  and  blastomere  (the  morula 
is  the  result  of  the  process  of  segmentation  of 
the  ovum,  a  process  identical  in  all  animals,  in- 
cluding man),  in  the  third  stage,  man  appears 
as  an  invertebrate,  provided  with  an  intestine, 
and  passes  through  the  stage  of  gastrula,  whose 
organization  is  that  of  the  worm,  analogous  to 
the  larvae  of  the  ascidians,  and  finally  in  the 


fourth  phase  man  is  true  vertebrate,  but  does 
not  differ  from  reptiles  or  birds;  he  must  pass 
to  the  acrania,  thence  to  the  craniota  without 
a  maxilla,  to  the  ichthyoid  stage,  in  which  the 
human  embyro  has  the  organization  of  the  fish, 
the  members  in  the  form  of  fins  are  rudimen- 
tary, the  branchial  clefts  are  open,  and  separated 
by  the  branchial  arches,  of  which  the  first  pair 
are  differentiated  into  the  upper  and  lower 
maxillae,  and  from  the  intestinal  canal,  the 
lungs  and  pancreas  are  derived ;  to  the  amniotic 
stage  during  which  the  embyro  acquires  the  or- 
ganization of  the  higher  vertebrate  animal. 

If  we  have  hearts,  arteries,  veins,  lymphatics, 
connective  tissues,  we  have  on  the  other  hand 
not  the  same  parts  equally  developed ;  in  all, 
these  parts  do  not  unite  in  the  same  propor- 
tions to  form,  for  example,  the  liver,  spleen, 
lungs  and  physical  stature,  and  hence  the  mor- 
phological variant,  with  the  consequences  that 
are  derived  from  it,  according  to  the  principle 
which  says  that  function  creates  the  organ,  im- 
plicitly modifies  it,  consequently  may  create  a 
special  morbidity. 

Upon  this  basis,  therefore,  of  modern  mor- 
phology, we  may  explain  the  origin  of  many 
diseases  as  being  within  rather  than  without  the 
body.  Physiology  and  pathology  have  never 
gone  so  far,  the  former  contenting  itself  with 
function,  and  the  latter,  with  tissue  changes  in 
disease,  neither  conceiving  the  real  underlying 
morphological  reason.  This  is  the  conception 
that  is  the  real  medical  reform. 

All  that  which  in  the  individual,  then,  in- 
dicates a  morphological  discord,  or  an  anomaly 
in  the  process  -of  evolution  is,  or  may  be,  the 
source  of  morbidity.  In  every  epoch  of  life 
the  principle  is  applicable  that  the  cause  of 
special  morbidity  resides  in  the  special  morphol- 
ogy of  the  organism.  This  is  a  premise  sanc- 
tioned by  modern  science  and  is  the  clinical  ex- 
perience of  De  Giovanni. 

Now,  to  understand  the  special  individual 
organization  is  the  task  this  writer  sets  himself 
to  perform,  and  as  every  individual  represents 
a  morphological  type,  it  becomes  a  vast  and 
varied  work. 

If  the  cause  of  morbidity  resides  in  the 
special  organization  of  the  body,  it  is  necessary 
to  know  what  that  organization  is,  the  quality 
of  the  ground  on  which  the  disease  has  origi- 
nated and  developed,  and  the  wherefore  of  it. 

It  is  not  sufficient,  for  instance,  to  speak  of 
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lobar  pneumonia,  in  the  first  and  second  stage, 
without  complications,  but  it  is  necessary  to 
know  everything  in  a  patient  which  offers  dif- 
ferent morphological  attributes ;  for  example, 
the  thorax  in  smaller  or  large  proportions,  or 
the  heart  in  proportion  more  or  less  developed 
as  a  whole,  or  in  one,  rather  than  another  part, 
etc. ;  because  to  these  facts,  apparently  gross  but 
very  important,  correspond  special  conditions 
of  individual  organization,  of  organic  function, 
visceral  resistance,  and  susceptibility,  which 
constitute  the  special  nature  of  the  individual 
type,  consequently  the  tendency  to  definite  mor- 
bid manifestations. 

When  we  announce  the  anatomical  diag- 
nosis of  caseous  broncho-alveolitis,  one  makes 
use  of  a  generic  expression,  which  becomes 
more  concrete  and  special,  if  it  can  be  associated 
with  the  fact  of  a  disproportionate  pulmonary 
artery  in  respect  to  that  of  the  aorta,  of  irregu- 
larities of  the  peripheral  circulation.  The  diag- 
nosis that  does  not  refer  to  the  individual  in 
whom  the  disease  occurs  must  always  be  in- 
complete, inaccurate,  and  misleading. 

We  speak  of  constitutional  syphilis,  but  we 
do  not  know  why  in  one  patient  cutaneous 
manifestations  prevail,  in  another  osseous,  in 
another  hepatic,  in  another  cerebral,  in  another 
syphilitic  arteriosclerosis ;  we  have  only  a  re- 
petition of  coincidences,  without  a  scientific  in- 
dication of  the  relations  that  exist  between  the 
tissues  attacked  and  their  morphology ;  why  the 
diplococcus  of  the  saliva  becomes  the  pneu- 
mococcus  of  pneumonia,  or  another  time  the 
meningococcus. 

Different  morphological  and  physical  factors 
contribute  to  the  different  localizations  of  the 
infective  fevers. 

The  relation  of  the  patient  to  the  mycoses 
accords  with  the  morphological  type  of  the  in- 
dividual. 

Why  the  same  cause  should  give  rise  to  dif- 
ferent morbid  effects  in  the  same  organs,  as 
pneumonia,  with  a  large  amount  of  exudate  in 
one  case  and  scarcely  any  in  another,  can  be  as- 
certained only  from  the  general  and  particular 
morphological  knowledge. 

^  The  history  of  therapeutics  shows  it  to  con- 
sist in  great  part  of  a  few  theories,  many  preju- 
dices, and  a  great  array  of  remedies. 

One  of  the  prejudices  has  always  been  this, 
that  we  have  sought  the  cause  of  every  malady 
outside  the  body.    The  domination  of  the  germ 


theory  has  helped  to  perpetuate  this  delusion, 
some  have  sought  to  protect  health,  only,  when 
it  was  threatened,  or  lost,  while  the-  whole  art 
of  medicine  must  be  preventive,  and  cannot  be 
so,  except  through  knowledge  of  the  individual. 

Morbid  predispositions  have  scarcely  been 
mentioned,  and  such  knowledge  as  general 
pathology  possessed  has  been  little  used,  or  in- 
sisted upon,  or  appreciated.  The  causes  of  dis- 
ease inherited  in  the  organism  is  the  particu- 
lar field  of  morphology,  as  outlined  by  De 
Giovanni,  which  would  seem  to  be  at  least,  of 
equal  importance  with  the  causes  outside  of  the 
body,  yet  few  clinicians  have  ever  thought  so. 
We  are  to  be  persuaded,  doubtlessly,  that  very 
many  infirmities  arise  independent  of  external 
causes,  that  these  external  causes  frequently  as- 
sist but  do  not  of  themselves  give  rise  to  the 
disease;  thus  the  inutility  of  certain  curative 
methods. 

Preventive  medicine  cannot  consider  only 
external  environments,  it  must  concern  itself 
likewise  with  the  internal,  must  be  based  upon 
knowledge  of  morphology,  of  the  laws  of  evo- 
lution of  a  body,  in  a  given  way,  and  upon 
pathology. 

While  the  theory  of  evolution  has  penetrated 
into  historical  and  social  studies,  and  while 
anthropology  is  making  progress,  medicine  up 
to  this  time  has  never  received  a  single  benefit, 
from  the  Darwinian  discovery.  Pulpits  an- 
nounce their  conversion  to  evolution,  but  doc- 
tors are  still  willing  to  study  the  heart,  as 
though  it  did  actually  begin  with  Adam.  They 
saw  the  patulous,  foramen  ovale,  but  the  real 
significance  of  this  atavistic  fact,  occupied  no 
part  of  their  consciousness  any  more  than  the 
circulation  of  blood  was  within  the  mental 
range  of  the  ancients,  though  they  could  see  it 
flowing. 

However,  the  transformation  is  being  ef- 
fected, and  the  knowledge  will  be  utilized  by 
those  who  succeed  us.  Comparative  anatomy 
and  embryology  indicate  a  remarkable  fact, 
namely,  that  birds  are  descended  from  reptiles, 
and  that  both  are  distinguished  by  the  pro- 
duction of  uric  acid ;  when  an  excessive  pro- 
duction of  uric  acid  occurs  therefore  in  man. 
we  are  confronted  by  a  fact  which  appertains  to 
the  inferior  organization,  and  which  in  man 
modifies  the  general  constitution,  assuming  mor- 
bid appearances. 

A  rehabilitation  of  physiology  is  near  at 
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hand,  in  which  its  study  will  be  directed  to 
arguments  based  on  evolution. 

Anybody  who  has  listened  to  the  Mayo  lec- 
tures, or  read  the  literature  from  that  clinic, 
must  have  been  impressed  with  the  extended 
references  to  embryology  and  comparative  ana- 
tomy made  by  them  in  their  explanations  of 
the  origin  of  diseases ;  how  they  depend  upon 
embryologic  and  phylogenetic  states  as  reasons 
for  perverted  functions,  and,  finally,  how  they 
are  never  contented  with  the  usual  clinical  con- 
siderations given  to  these  subjects. 

Dr.  C.  H.  Mayo  tells  of  a  patulous  duct  some- 
times seen  in  the  human  thyroid,  which  is  really 
a  phylogenetic  remnant  of  the  excretory  duct, 
which  still  exists  in  certain  invertebrata — the 
king  crab,  and  sea  scorpion — and  how  this  turn- 
ing back  of  an  individual  thyroid  to  a  former 
state,  this  reversion  to  a  primitive  period,  gives 
rise  to  morbidity.  Likewise,  the  common 
origin  of  the  liver,  gall  bladder,  pancreas,  stom- 
ach, and  upper  intestine,  is  an  embryologic  fact 
of  the  highest  interest,  according  to  McCarthy, 
in  considering  gall  bladder  affections,  or  af- 
fections of  any  of  those  parts,  and  that  perver- 
sion may  arise  in  one  of  them,  and  express  it- 
self in  another,  because  of  the  kindred  tissue 
from  which  they  have  jointly  sprung. 

Again,  aberrant  tumors  of  the  thyroid  are 
due,  according  to  Dr.  C.  H.  Mayo,  to  the  fact 
that  in  making  its  descent  the  thyroid  in  early 
fetal  life,  often  encounters  the  hyoid  bone, 
with  resulting  suspension  of  thyroidal  tissue  and 
the  ultimate  formation  of  tumors. 

Observation  of  the  organism  during  its  de- 
velopment will  often  discover  its  discords,  dis- 
proportions, functional  excesses,  defects  of 
parts,  many  of  which  may  be  corrected  by 
proper  exercises,  habits,  alimentation,  on  which 
the  final  beneficial  transformation  of  the  body 
depends.  The  physician  should  enter  the 
schools  and  colleges,  not  to  approve1  of  absurd 
regulations  and  customs,  which  are  precisely 
contrary  to  the  requirements  of  growing  youth, 
but  to  dictate  rules  for  directing  habits,  for  ad- 
justing the  phvsical  and  mental  world,  accord- 
ing to  the  requirements  of  each  individual.  He 
should  be  called  to  the  gymnasiums  and  the 
play  ground  to  specify  the  amount  and  kind  of 
exercise  that  is  best  for  each. 

Tn  the  schools,  by  means  of  observation,  he 
must  find  arguments  for  convincing  teachers  of 
the  special  susceptibilities  of  their  pupils,  with 


the  object  of  avoiding  erroneous  judgments, 
maternal  punishments,  causes  of  discomfort, 
sufferings,  excessive  work,  which  generally  per- 
turb the  harmony  of  the  organism.  Preventive 
medicine  consists,  furthermore,  in  favoring 
nutrition  of  the  spinal  axis,  of  exercising 
especially  one  part  or  another,  by  suitable  gym- 
nastics, to  distribute  equally  the  energies;  it 
consists  in  utilizing:  the  general  sensibilities,  to 
influence  indirectly  the  visceral  vaso-motor 
functions  through  the  intervention  of  the  me- 
dulla spinalis;  in  developing  the  muscles  of  the 
limbs,  or  those  of  the  trunk  according  to  the 
scope ;  in  encouraging  the  enlargement  of  the 
thorax,  the  nutrition  of  the  left  ventricle,  or  the 
whole  heart,  while,  with  suitable  regulations, 
controlling  the  digestion  and  secretions.  Thus 
will  one  gradually  arrive  at  a  relative  transfor- 
mation of  the  organism,  and  also  at  modifying 
the  movement  of  organic  materials. 

Examine  a  child  to  see  if  there  is  a  phy- 
logenetic note,  if  its  intra-vterine  evolution  has 
reached  the  final  phase  normally.  If  there  was 
an  error,  the  morbid  effect  may  be  lessened  by 
corrective  measures. 


SOME  IMPERATIVE  PROBLEMS  OF  MEDI- 
CINE* 

By  JAMES  KRATJSS,  M.  D.,  Boston,  Mass. 
Permanent  Secretary  American  Association  of  Clinical 
Research. 

In  a  public  lecture  of  an  educational  tend- 
ency, such  as  our  Association  requires  us  to 
give  once  a  year,  it  may  not  be  too  paradoxical 
to  say  that  of  all  imperative  problems  of  medi- 
cine the  first  problem  is  to  ascertain  what  medi- 
cine really  is. 

Last  year,  we  showed  how  medicine,  for  some 
time  the  instrument  of  superstition,  of  super- 
naturalism,  of  metaphysics,  has,  through  obser- 
vation, experiment  and  generalization,  become 
a  science.  We  showed  how  occurrences,  ordi- 
nary facts,  become  the  foundation  for  scientific 
facts ;  how  general  facts,  generalizations  from 
related  facts,  become  scientific  facts  as  they 
describe,  explain  and  connect  correctly  actual 
occurrences. 

Facts,  occurrences,  are  barren,  incomplete,  of 
no  consequence  really,  without  the  truth  that  is 
behind  them,  the  truth  that  develops  the  rela- 
tionship of  facts,  the  principles  which  permit 

•Read  at  the  public  meeting  of  the  American  Asso- 
ciation of  Clinical  Research,  Boston,  Mass.,  September 
27,  1911. 
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us  to  use  the  knowledge  of  this  relationship  with 
precision  in  the  every-day  business  of  medical 
work.  We  must  have  facts,  for  they  are  the 
materials  with  which  we  are  dealing,  but  we 
must  have  much  more  than  facts,  we  must  have 
the  moving  ideas,  the  principles,  the  truths  that 
are  behind  the  medical  facts,  and  it  is  these 
ideas,  these  truths  behind  our  medical  facts, 
that  really  constitute  the  imperative  problems 
of  medicine  of  the  present  day. 

History  gives  us  the  perspective.  Eor  cen- 
turies, when  active  treatment  of  patients  was  in- 
stituted— and  when  was  it  not  ? — the  treatment 
followed  was  on  this  line:  Here  is  the  bod,y 
of  a  patient,  a  structure  admitting  of  a  more  or 
less  mechanical  or  chemical  consideration.  To 
affect  such  a  massive  structure  in  disease,  sub- 
stances in  quantities  sufficiently  massive  to 
make  a  mechanical  or  chemical  impression  must 
be  used.  Then  came  the  year  1799.  In  that 
year,  for  the  first  time  in  the  history  of  medi- 
cine, we  meet  with  the  small  dose.  The  small 
dose  was  introduced  by  Hahnemann. 

It  appears  that  one  problem  of  medicine  is 
very  nearly  settled:  the  necessity  of  the  small 
dose.  The  small  dose  has  come  to  stay.  The 
argument  has  been  made  repeatedly  that  if  pa- 
tients can  get  well  with  small  doses  of  drugs, 
patients  can  get  well  without  drugs.  A  whole 
school  of  therapeutic  nihilism  has  risen,  disap- 
peared, and  risen  again  upon  this  argument.  It 
is  not  necessary  to  mention  religious  healers 
who  have  attempted  to  cure  people  on  the  as- 
sumption that  they  require  nothing,  as  disease 
is  immaterial,  health  is  immaterial,  only  tri- 
bute is  material.  Even  medical  men  have  tried 
to  set  aside  symptoms  by  suggestion  and  analy- 
sis, but  those  of  us  who  are  in  active  practice 
have  found  repeatedly  that  when  the  patients 
are  not  overwhelmed  by  authority  or  a  momen- 
tary subjective  inclination  to  fall  in  with  the 
suggestion  and  direction  of  the  physician,  symp 
toms  that  are  true  symptoms  naturally  remain. 
Actual  disease  requires  actual  treatment.  There 
can  be  no  question  as  to  that.  What  it  does 
not  require  is  over-treatment,  massive  dosing. 

The  small  dose  has  become  justified  through 
pathology,  through  physics,  through  chemistry, 
through  biology.  To-day  we  know  definitely 
that  the  body  is  made  up  of  millions  and  mil- 
lions of  cells  of  the  smallest  dimensions,  micro- 
scopic and  ultramicroscopic  bodies.  In  diseases, 
it  is  these  minute  cells,  and  not  Alpine  struc- 


tures, that  are  affected.  We  also  know  that 
nature  works  only  with  the  smallest  mathemati- 
cal magnitudes.  It  has  been  calculated 
on  the  principles  laid  down  by  D'Alembert, 
Maupertuis,  Euler,  and  other  mathemati- 
cal physicists,  that  one  milligram  (0.001) 
of  mass,  that  is,  about  one  fifteen- 
thousandth  (1-15,000)  part  of  a  grain  in 
weight,  represents  about  sixteen  million, 
million,  millions  (16,000,000,000,000,000, 
000)  of  molecules.  The  diameter  of  a  single 
molecule  is  four  ten-millionth  (4-10,000,000) 
parts  of  a  millimeter,  or  one  ninety-eight  thou- 
sand, four  hundred  and  twenty-five  millionth 
(1-98,425,000,000)  part  of  an  inch.  These 
dimensions  relate  only  to  molecules,  physical 
units,  not  to  atoms,  which  are  chemical  units 
and  which  upon  combination  go  to  form  physical 
units.  Drugs  penetrate  the  body  not  in  mass, 
but  through  molecular,  atomic,  ionic  dissocia- 
tion. Van't  Hoff,  the  great  creator  of  chemis- 
try in  space,  has  proved  that  salts  in  dilution 
obey  the  laws  not  of  solids,  but  of  gases,  that 
salts  in  solution  do  not  have  their  molecules 
intact,  but  are  broken  up  into  ions  bearing  elec- 
tric charges.  One  gram  (1.0)  of  salt,  or  about 
fifteen  (15)  grains,  dissolved  in  fifteen  hun 
dred  (1,500)  tons  or  over  fifty  million  (50,- 
000,000)  ounces  of  water,  can  be  made  to 
carry  an  electric  charge.  It  has  been  calcu- 
lated (Francis,  "The  Electron  Theory")  that 
the  repellent  force  of  the  electrons  within  the 
atom  is  a  trillion  trillion  times  greater  than 
gravitational  attraction.  The  physical  and 
chemical  properties  of  solutions  of  salts  depend 
to  a  large  degree  on  the  activities  of  electrons, 
electrically  charged  ions.  The  energy  inherent 
in  ions  is  almost  beyond  belief.  If  we  take 
three  one-thousandth  part  of  a  gram  (0.003)  of 
polonium,  the  element  discovered  by  Madame 
Curie,  and  spread  it  out  along  a  strip  of  cop- 
per one  centimeter  (1  cm.)  wide  and  as  long- 
as  the  equator,  that  is,  about  twenty-five  thou- 
sand (25,000)  miles,  three  centimeters  (3  cm.), 
or  a  little  over  an  inch  of  this  elongated  and 
attenuated  strip  of  polonium  would  suffice  to 
discharge  the  electroscope,  an  instrument  indi- 
cating electric  influences.  Pasteur  and  Wright 
proved  that  minute  rather  than  massive  doses 
of  vaccine  must  be  employed  for  the  best  re- 
sults. The  division  of  drugs  into  their  molecu- 
lar, atomic  or  ionic  constituents  facilitates  their 
reception  by  the  cells  of  the  diseased  organism. 
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This  brings  us  to  another  problem  of  medi- 
cine. Is  there  really  such  a  thing  as  cure,  or 
is  it  merely  a  sort  of  immunity  that  medicine 
may  produce  ?  Pasteur  laid  the  foundation  for 
what  has  come  to  be  known  through  the  further 
labors  of  Koch  and  Wright  and  many  others  as 
bacterial  therapeutics.  Bacteria  and  their  pro- 
ducts have  been  utilized  in  the  treatment  of 
infectious  diseases  upon  the  basis  of  what  some 
have  been  pleased  to  call  the  law  of  immunity. 
What  is  immunity?  Immunity  is  the  physi- 
cal ability  to  resist  disease.  What  is  the  law 
of  immunity?  It  is  the  assumption  that  pa- 
tients get  well  without  any  treatment  from  out- 
side, that  the  organism  assailed  by  infection 
creates  within  itself  new  products  for  the  ward- 
ing off,  the  neutralization  and  the  destruction 
of  assailing  infectious  material,  and  that  there- 
upon the  organism  retains  a  certain  degree  of 
resistance  to  such  further  infection. 

Pasteur  thought  that  during  the  multiplica- 
tion of  offending  microbes  in  the-body  they  ex- 
hausted some  substance  necessary  for  their 
maintenance  and  then  ceased  to  grow  and  the 
individual  recovered  with  consequent  immun- 
ity. Metchnikoff  (1883)  disclosed  the  power 
of  the  white  blood  corpuscle,  primarily  the 
small  polynuclear  variety  and  secondarily  the 
large  mononuclear  variety,  to  grasp,  swallow, 
digest,  and  gradually  absorb  offending  bacteria 
(phagocytosis).  Some  bacteria  cause  disease 
by  multiplication  and  progressive  invasion. 
Other  bacteria  cause  disease  by  elaborating 
specific  soluble  poisons,  toxins.  These  toxins 
when  thrown  into  the  circulation  give  rise  to 
specific  bodies,  the  antitoxins  of  Behring 
(1892),  which  are  specifically  antagonistic  to 
toxins  and  which  neutralize  the  toxins,  accord- 
ing to  Ehrlich,  through  chemical  union,  just 
as  an  acid  neutralizes  an  alkali.  When  bacteria 
reach  the  circulation,  they  are  acted  upon  by 
constituents  of  the  normal  blood,  the  normal 
alexin  of  Buchner  (1889),  or  bacteriolysin  of 
Pfeiffer  (1894),  or  complement  of  Ehrlich 
(1899),  and  by  specific  substances  which  form 
in  the  blood  only  in  response  to  specific  bacte 
ria,  the  bacteriolysins  of  Pfeiffer  which  dis- 
solve, the  agglutinins  of  Gruber  and  Durham 
(1896)  which  coagulate  or  clump,  the  pre- 
cipitins of  Kraus  (1897),  which  precipitate 
the  bacteria,  and  the  opsonins  of  Wright  and 
Douglas  (1904),  which  prepare  the  bacteria  for 
readier  digestion  by  the  white  blood  corpuscles. 


In  the  disposal  or  breaking-  up  of  the  bacteria, 
their  intra-cellular  toxin  or  endotoxin  may  come 
into  action,  and  as  this  toxin  does  not  give  rise 
to  the  formation  of  antitoxins,  there  may  be 
an  aftermath  of  intoxication  which  may  be 
taken  care  of  by  the  normal  alexin  of  the 
blood. 

It  is  the  old,  old  story  that  nature,  the  phusis 
of  Hippocrates,  the  vis  medicatrix  naturae  of  the 
Latinized  minds  of  the  profession,  the  biological 
make-up  of  the  human  organism,  is  self- 
sufficient.  It  is  the  old,  old  error  which  sooner 
or  later,  consciously  or  unconsciously,  every 
physician  recognizes.  Behring  found  that 
natural  antitoxin  was  not  always  sufficient  to 
neutralize  the  toxins  of  bacteria.  He  there- 
fore produced  animal  antitoxin,  to  be  injected 
into  human  individuals  when  they  are  short  of 
antitoxin.  This  is  the  principle  of  serum  thera* 
peutics.  Pasteur,  Koch,  Wright  found  that  the 
white  blood  corpuscles  of  the  diseased  organism 
were  naturally  not  always  sufficient  to  dispose 
of  the  offending  bacteria,  so  Pasteur  took  the 
living  virus,  the  secretion,  and  old  cultures  of 
bacteria,  Koch  took  the  toxins  of  pure  bacterial 
cultures,  attenuated  them  and  injected  them 
into  human  individuals,  as  Wright  puts  it,  to 
stimulate  them  to  a  greater  production  of  de- 
fensive agents.  This  is  the  principle  of  vac- 
cine therapeutics.  Ehrlich  found  that  drugs 
introduced  into  the  circulation  create  their  an- 
tibodies as  bacterial  toxins  create  their  anti- 
toxins, that  repeated  dosage  produces  immun- 
ity by  direct,  specific  action  on  the  parasites 
(parasitotropic)  or  on  the  body  cells  (organ- 
otropic). There  is  a  specific  chemical  affinity 
between  specific  living  cells  and  specific  chemi- 
cal substances.  A  parasite-destroying  drug  will 
kill  either  all  the  parasites  with  one  stroke  or 
will  kill  only  a  certain  number  of  parasites  and 
the  remaining  ones  will  be  destroyed  by  the 
rapidly  forming  antibodies  in  the  blood.  This 
is  the  principle  of  Ehrlich's  chemical  therapeu- 
tics. 

Of  course,  we  have  to  assume  if  we  wish  to 
conclude.  But  because  we  conclude  it  is  not 
proved  that  what  we  assume  is  true.  What  we 
assume  is  either  demonstrable  or  not  demon- 
strable. If  demonstrable  we  must  demonstrate 
that  it  is  true.  If  not  demonstrable,  the  r« 
suits  must  speak  for  our  assumptions.  If  the 
results  are  all  that  they  should  be,  the  as- 
sumption is  correct.    If  the  results  are  not  all 
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that  they  should  be,  the  assumption  may  still 
be  correct  as  far  as  it  goes,  but  is  not  compre- 
hensive enough,  is  wanting  in  its  terms  and  im- 
plications, or  the  assumption  is  faulty  through- 
out. The  difference  between  a  mere  assump- 
tion and  a  real  theory  is  this :  A  theory  is,  if 
not  proved,  at  least  provable.  A  theory  is  com- 
prehensive in  its  terms  and  implications.  A 
theory  is  true  in  its  results. 

What  are  the  results  ?  It  appears  that  many 
patients  fail  to  generate  sufficient  antibodies, 
fail  to  produce  a  sufficiency  of  defensive 
agents,  for  all  patients  treated  with  antitoxin 
or  vaccine  do  not  get  well.  The  far-reaching 
claims  of  therapeutic  benefit  for  serum  and 
vaccine  immunization  are  not  borne  out  by 
clinical  observation.  Instead  of  immunity 
there  often  occurs  hypersusceptibility.  Instead 
of  a  cure  there  are  relapses.  There  is  at  best 
an  armed  peace  between  infection  and  defense, 
ready  to  be  broken  at  the  first  opportunity. 
When  patients  recover,  they  are  not  as  they 
used  to  be  before  they  were  attacked. 

The  reason  is  not  far  to  seek.  It  is  impossi- 
ble to  introduce  any  substance  into  the  body,  bt 
it  food,  drug,  serum  or  vaccine,  without  altera- 
tion in  the  process  of  incorporation.  Whether 
we  assimilate  or  eliminate  the  substance  incor- 
porated, there  is  alteration  of  body  and  sub- 
stance. Food  that  goes  to  make  up  the  wear 
and  tear  of  flesh  and  bone,  protein,  is  stored 
up  in  early  life,  but  in  adult  life  the  excess 
is  eliminated,  partially  oxidized,  by  way  of  the 
kidneys.  Fatty  and  starchy  foods  that  go  to 
make  heat  may  be  stored  in  excess  as  fat  at 
all  times,  and  need  not  be  promptly  eliminated 
through  the  lungs,  the  skin  and  the  kidneys. 
Just  as  nutritious  substances  become  incorpor- 
ated, just  as  they  enter  into  combination  with 
cell  protoplasm,  so  do  offending  substances,  il 
can  be  nothing  but  pure  assumption  to  say  thai 
certain  substances  will  attack  therapeutically 
only  bacterial  cells  and  other  substances  will 
attack  only  cells  of  the  body  proper.  It  is  pure 
assumption  to  say  that  the  reactive  products  ot 
infection  confine  themselves  to  their  specific 
cause.  Roux  showed  that  tetanus  serum  is  an- 
titoxic not  only  to  tetanus  toxin,  but  also  to 
snake  venom.  Snake  venom  is  active  also 
against  scorpion  poison.  Yeast  cells  increase 
phagocytosis  for  yeast  cells  and  opsonic  activity 
toward  staphylococci  (McFarland,  L'Engle, 
etc.)     Animals  immunized  with  egg  albumin 


of  the  chick  yield  precipitins  for  the  egg  albumin 
of  related  birds  (Coplin).  It  is  a  mere  assump- 
tion to  say  that  the  power  of  immunity  will 
stop  with  resistance  to  bacteria  and  their  pro 
ducts,  and  will  replace  only  those  tissues  and 
fluids  that  are  cast  off  in  the  process  of  im- 
munity. The  regenerative  process  tends  to 
overproduction.  According  to  Weigert,  among 
the  latest  observers,  and  according  to  the  best 
observers  of  all  times,  the  tendency  of  the 
natural  process  of  repair  is  to  exceed  the  abso- 
lute requirements.  The  vis  medicatrix  naturae 
works  blindly. 

The  vital  problem  of  medicine  is  the  cure  of 
patients.  There  are  not  only  infectious  dis- 
eases, which  have  been  treated  on  the  basis  of 
the  so-called  law  of  immunity,  but  there  art. 
other  diseases — developmental,  nutritional,  trau- 
matic— which  require  treatment,  some  adjustive 
treatment,  some  curative  treatment.  In  adjust- 
ive treatment  we  aim  at  a  mechanical  effect. 
We  adjust  the  human  mechanism  in  certain  of 
its  parts,  physical,  chemical,  psychical,  accord- 
ing to  physiological  tenets  and  requirements, 
and  let  the  disordered  organism  put  itself  in 
order.  In  curative  treatment  we  aim  at  a 
susbtitutive  effect,  a  dynamic  effect.  We  intro- 
duce into  the  body  a  new,  extraneous  energy ; 
we  substitute  the  more  or  less  transient  energy 
of  the  remedy  for  the  more  or  less  permanent 
activity  of  the  disease  energy ;  we  cure  what  the 
native  power  of  the  organism  alone  cannot  curt-. 

It  is  necessary,  therefore,  that  we  know  with 
exactness  the  power  of  action  that  rests  in  our 
tools,  in  our  remedies.  Just  as  we  palpate,  in- 
spect, auscult,  percuss  the  body  to  detect  and 
weigh  symptoms  of  disease,  disease  effects,  just 
so  we  ought  to  palpate,  inspect,  auscult,  percuss 
the  body  to  detect  and  to  weigh,  by  the  symp- 
toms that  drugs  produce,  drug  effects.  We  can- 
not tell  what  there  is  in  a  drug  from  its  physi- 
cal qualities  (Galen),  from  its  resemblances  to 
certain  parts  of  the  body  (Paracelsus),  from 
its  sensory  attributes,  or  even  its  chemical  con- 
stitution. The  only  way  we  can  learn  what 
there  is  in  a  drug  is  by  studying  its  effect  on  the 
organism.  For  centuries  drugs  were  given  to  the 
sick,  and  effects  on  the  sick  were  taken  to  be 
drug  effects,  and  on  that  basis  drug-;  wore  con- 
tinued to  be  used  on  the  sick.  This  post  hoc 
ergo  propter  hoc  medication  is  the  principle  of 
empirical  medicine.  On  the  other  hand,  Hallor 
H771)  suggested  that  if  wo  wish  to  know  the 
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action  of  drugs,  these  drugs  should  first  be  tested 
on  the  healthy  human  body.  The  first  complete 
test  of  a  drug  in  the  healthy  human  body  was 
made  by  Hahnemann  on  himself  during  the 
years  1789  and  1790.  There  were  those  that 
followed  him,  and  those,  like  the  school  ol 
Schmiedeberg,  that  preferred  to  learn  the  drug 
effects  from  tests  on  animals  rather  than  on 
healthy  human  beings.  From  the  ascertained 
action  of  drugs  on  the  healthy  organism,  ani- 
mal or  human  or  both,  it  is  determined  how 
drugs  will  act  upon  sick  persons,  and  on  that 
determination  the  drugs  are  used  on  sick  per- 
sons. This  is  the  principle  of  rational  medi- 
cine. 

The  testing  of  drugs  on  the  healthy  human 
.  organism  was  the  means  of  bringing  forth  what 
I  conceive  to  be  the  most  far-reaching  discov- 
ery in  medicine:  a  drug  produces  in  the 
healthy  human  body  not  merely  one  symptom, 
but  a  series  of  symptoms,  subjective  and  ob- 
jective, corresponding  to  entire  disease  pic- 
tures. We  can  diagnose  drug  remedies  as  we 
can  diagnose  diseases,  by  their  manifestations 
in  the  human  body.  The  physician  who  allows 
himself  to  forego  the  knowledge  of  this  fact 
lives  in  assumptions  and  practices  on  hypotheti- 
cal indications. 

In  a  science  like  medicine,  which  deals  with 
the  complexities  of  structure  and  function  com- 
prised in  human  life,  constant  assumptions  lead 
only  to  uncertainties.  Tet  nowhere  is  certainty 
so  much  to  be  desired  as  in  medicine.  Medicine 
is  deluged  with  unorganized  material.  Because 
we  have  thousands  of  years  of  medical  practice 
behind  us,  it  does  not  mean  that  our  records 
represent  the  value  of  as  many  years  of  scien- 
tific progress.  Because  men  devote  time  and 
effort  and  money  on  research  work  in  medi- 
cine, it  does  not  follow  that  that  work  is  good, 
and  in  the  direction  of  medical  certainty.  The 
world  is  flooded  with  bad  research  work.  Mil- 
lions and  millions  of  money  are  spent  for  re- 
search work  that  is  not  research  work.  Medi- 
cally, most  of  the  work  goes  beside  the  point. 
The  money,  often  the  offered  balm  for  unfor- 
gotten  sins,  might  just  as  well  remain  in  the 
hands  of  the  sinners.  Numbers  do  not  neces- 
sarily give  exactness.  Experiments  are  at  best 
factitious.  "Facts  are  stupid  things,"  said 
Agassiz,  "unless  brought  into  connection  by 
some  general  law."  This,  as  we  have  shown, 
cannot  be  done  by  assumptions  that  defy  proof. 


But  what  assumption^  cannot  do,  a  correct 
method  of  procedure  that  requires  no  assump- 
tion can  do. 

The  American  Association  of  Clinical  Re- 
search is  in  possession  of  such  a  method.  The 
method  is  known  as  the  conjoined  clinical 
method  of  research.  It  forestalls  errors  of  obser- 
vation and  experiment  to  be  corrected  by  later 
observations  and  experiments.  The  method 
corrects  observational  and  experimental  error 
by  simultaneous  observation  and  experimenta- 
tion. It  admits  of  no  preconceived  notion. 
What  it  requires  is  only  unquestionable  facts. 
It  does  not  require  details  to  be  garnered  by 
centuries.  The  facts  of  the  immediate  present 
are  enough.  It  takes  primarily  nature's  ex- 
periments as  a  whole,  through  the  process  of 
observation,  and  secondarily  man's  experiments 
as  factitious  combinations  of  circumstances 
made  to  reproduce  nature's  facts,  through  the 
process  of  experimental  observation,  but  does 
not  accept  a  part  for  the  whole  nor  factitious- 
ness  for  naturalness.  Statistical  tabulation 
presupposes  uniformity  of  clinical  conditions, 
but  such  uniformity  does  not  exist.  Tabular 
statements  cannot  give  the  essentials,  the 
minutia?,  the  differences  which  are  necessary 
for  adequate,  precise,  comprehensive,  complete 
conclusions.  Experiments  cannot  always  re- 
produce all  the  circumstances  under  which  ob- 
servations are  made,  cannot  reproduce  the  clini- 
cal continuity,  and  even  when  applied  to  a  sta- 
tionary phase,  are  not  necessarily  correct,  exact 
or  valid.  But  it  is  different  when  we  proceed 
upon  the  method  of  conjoined  observation  and 
experiment.  We  can  consider  the  human  ele- 
ment throughout  its  continuity,  in  all  its  mi- 
nutiae and  differences.  We  can  verify  one  obser- 
vation by  another  observation,  the  corrective 
or  control  observation  taking  place  at  the  time 
of  the  original  observation. 

There  is  no  physical  hindrance  to  this  method. 
We  have  now  microscopes  where  two  observers 
can  observe  the  same  object  at  the  same  time. 
Astute  men  already  advocate  this  method  for 
teaching  purposes.  If  good  for  teaching  and 
study,  the  method  is  good  for  investigation,  for 
research.  The  method  is  so  simple  that,  per- 
haps, the  greatest  objection  to  it,  if  such  an 
objection  could  sanely  be  made,  would  be  its 
simplicity. 

The  method  is  as  follows :  Two  men  make 
and  record  their   observations  simultaneously 
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and  independently  on  the  same  patients.  One 
man  applies  the  treatment  in  one  case ;  the 
other  man  applies  the  treatment  in  the  other 
case;  but  both  men  observe  and  record  through- 
out, independently,  though  simultaneously, 
what  is  done  and  what  the  results  may  be  in 
every  case. 

Thus  we  obtain  unquestionable  facts.  The 
Association  has  issued  research  leaflets  which 
give  in  concise  form  directions  for  the  natural 
observation  of  clinical  phenomena  in  the  all-in- 
clusive sense  of  disease  phenomena.  The  obser- 
vation may  be  carried  on  in  the  smallest  as 
well  as  the  largest  hospitals,  and  even  in  pri- 
vate practice  where  two  men  work  together. 
As  soon  as  the  Association  will  have  its  own 
hospital — and  it  will  not  be  many  years  be- 
fore it  will  have  its  own — there  will  be  a  home 
for  conjoined  clinical  research  work,  for  the 
conjoined  observation  and  collection  of  clini- 
cal experiences,  and  it  will  make  the  beginning 
of  the  end  for  much  of  the  worthless,  foolish  re- 
search work  now  going  on,  worthless  and  fool- 
ish because  it  lacks  correct  methods  of  attack. 

The  problems  of  medicine  require  observers 
for  the  collection  of  facts ;  interpreters  for  the 
interpretation,  analysis  and  classification  of 
facts;  theorists  for  the  correlation  of  facts  and 
deduction  of  their  underlying  principles ;  and 
organizations  for  the  dissemination  of  facts  and 
principles  proved  true. 

The  American  Association  of  Clinical  Re- 
search is  the  only  organization  in  existence 
which  has  set  its  object  on  the  systematic,  scien- 
tific investigation  of  the  science  and  art  of 
medicine,  the  systematization  of  medical  ex- 
periences for  the  purpose,  first,  of  ascertaining 
what  is  true  in  the  present  practice  of  medi- 
cine and  surgery,  and,  secondly,  of  advancing 
the  scientific  practice  of  medicine  and  surgery 
on  the  basis  of  truth  and  not  of  whim. 

Stevenson  asks,  in  his  "Virginibus  Pueris- 
que,"  "How  would  you  have  people  agree  when 
one  is  deaf  and  the  other  blind  ?"  I  say,  by 
making  them  feel. 

No  one  who  is  sane  can  deny  facts.  The 
American  Association  of  Clinical  Research  ac- 
cepts records  from  whatever  source,  provided 
no  question  can  be  raised  that  they  represent 
actual  clinical  phenomena  and  contain  the  origi- 
nal data.  The  data  are  examined,  analyzed, 
correlated,  and  the  facts  and  the  principles  de- 
duced from  them  are  disseminated,  irrespective 


of  whether  they  strike  the  deaf  or  excite  the 
blind,  for  the  aim  is  to  stop  the  greatest  scandal 
of  the  medical  ages,  the  chaos  and  inertia  of 
mere  empiricism,  and  to  place  in  its  stead  the 
fertile  principles  of  rational,  scientific  medicine. 
419  Boylston  Street. 


Hnai^ees,  Selections,  Etc. 


The  "Scrofulous"  State. 

Although  the  term,  scrofula,  is  rarely  met 
nowadays  <in  American  medical  literature,  it 
is  still  frequently  encountered  in  the  writings 
of  European  authors.  Like  Banquo's  ghost,  it 
will  not  down.  However  much,  from  a  pa- 
thological standpoint,  we  may  be  inclined  to 
regard  the  so-called  scrofulous  manifestations 
as  identical  with  tuberculosis,  there  is  a  clini- 
cal difference  which,  to  some  minds,  is  suffi- 
ciently marked  to  justify  a  distinction. 

Scrofulous  children,  in  many  instances,  es- 
cape serious  tubercular  involvement  in  after  life, 
even  though  their  tissues  may  be  more  suscepti- 
ble to  the  onslaught  of  the  tubercle  bacillus 
than  those  of  healthy  individuals.  The  older 
writers  present  graphic  pictures  of  what  they 
termed  the  scrofulous  diathesis,  which  was  held 
responsible  for  a  host  of  clinical  manifesta- 
tions. As  depicted  by  them,  such  children 
were  prone  to  suffer  particularly  from  inflam- 
mations of  the  mucous  membranes,  skin  and 
lymphatic  glands.  The  older  authors  pos- 
sessed a  power  of  description,  which,  however 
faulty  it  may  be  in  the  light  of  present  patho- 
logical teachings,  leaves  an  impression  which  is 
not  soon  forgotten.  The  scrofulous  child,  as 
described  by  them,  frequently  suffers  from  at- 
tacks of  conjuctivitis,  not  readily  amenable  to 
treatment  and  apt  to  develop  into  a  chronic 
state  with  red  and  granular  eyelids.  They 
were  liable  also  to  nasal  catarrhs  of  an  obstinate 
character.  Their  skin  and  scalp  were  often  the 
seat  of  rebellious  eczemas  with  purulent  exu- 
dates and  crusts.  Associated  with  these  con- 
ditions there  was  often  present  enlargement  of 
the  lymphatic  glands,  particularly  of  the  neck, 
with  a  tendency  to  breaking  down  and  the 
formation  of  disfiguring  scars.  These  little  pa- 
tients were  thought  to  be  especially  liable  to 
derangements  of  the  digestive  organs,  to  diar- 
rheas, and  imperfect  assimilation,  leading  to 
marasmus  or  faulty  physical  development. 
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We  of  the  present  day  may  smile  at  what  we 
consider  the  vagaries,  based  upon  ignorance, 
of  these  old  time  clinicians.  We  may  say,  and 
with  justice,  that  owing  to  their  lack  of  knowl- 
edge of  modern  pathology,  they  were  greatly 
handicapped  in  interpreting  the  phenomena 
they  encountered  and  assigning  them  to  their 
actual  causes.  The  question  may  well  be  asked, 
however,  whether  in  this  bacteriological  era,  we 
are  not  attributing  too  much  significance  to  the 
germ  and  too  little  to  the  soil  which  is  neces- 
sary for  their  development.  Might  it  not  be 
advantageous  to  retain  the  designation,  scro- 
fula, and  apply  it  to  those  individuals  who 
manifest  a  lowered  vital  resistance  of  their 
tissues,  a  special  vulnerability,  so  to  speak, 
which  renders  them  particularly  susceptible 
to  bacterial  invasion  and  tuberculous  pro- 
cesses ?  A  child  having  this  tendency  will 
react  differently  to  an  irritation  or  trauma  than 
will  a  healthy  one,  this  being  due  to  the  lower 
degree  of  vitality  of'  its  tissues.  A  slight  blow 
or  fall  upon  an  exposed  joint  is  often  sufficient 
to  set.  up  an  inflammatory  reaction  which  is 
slow  in  subsiding  or  may  develop  into  a  tu- 
berculous arthritis.  An  irritation  of  the  mu- 
cous membrane  of  the  eye  may  lead  to  an  ob- 
stinate form  of  conjunctivitis;  a  cold  to  a  pro- 
tracted and  offensive  nasal  catarrh;  an  irrita- 
tion of  the  skin  to  intractable  eczematous 
eruptions ;  and  so  on. 

Nothing  that  is  said  herein  is  intended  to 
convey  the  idea  that  scrofula  should  serve  as 
a  cloak  for  diagnostic  ignorance  or  inaccuracy. 
It  would  be  ridiculous  for  any  one  to  make 
such  a  diagnosis  without  a  thorough  examina- 
tion to  eliminate  every  other  possible  cause. 
But  after  all  is  said  and  done,  it  still  seems  to 
us  that  there  is  a  certain  well-defined  class  of 
cases  to  which  the  old  clinical  designation  of 
scrofula  may  well  be  applied,  even  though  we 
may  be  able  to  only  dimly  fathom  its  true  na- 
ture.—  (Editorial  American  Medicine,  October, 
1911.) 

A  New  Conception  of  Immunity. 

C.  C.  Bass,  New  Orleans,  says  that  when  a 
foreign  protoplasmic  substance,  protozoal  or 
bacterial,  is  introduced  into  the  tissues  of  man, 
specific  amboceptors  develop  and  may  be  dem- 
onstrated in  the  body  fluids,  especially  in  the 
blood-serum.  These  amboceptors  are  capable 
of  dissolving  large  quantities  of  the  same  kind 


of  protoplasm  in  the  presence  of  sufficient  com- 
plement, but  are  inactive  in  the  absence  of  com- 
plement. Amboceptors  are  not  destroyed  by 
moderate  heat  (56  degrees  C.)  or  by  consider- 
able age. 

Complement  acts  with  specific  amboceptors 
to  dissolve  and  destroy  large  quantities  of  pro- 
toplasm in  the  presence  of  specific  amboceptors 
against  the  particular  protoplasm,  but  it  is  in- 
active in  the  presence  of  such  amboceptors. 
Human  complement  capable  of  acting  with 
human  amboceptor  to  produce  lysis,  though 
generally  supposed  to  require  at  least  moderate 
heat  to  inactivate  or  destroy  it,  as  a  matter  of 
fact  is  destroyed  by  any  temperature  above  nor- 
mal body  temperature  (37  C.)  and  with  a  rapid- 
ity depending  on  the  temperature.  A  tempera- 
ture at  40  C.  (104  F.)  destroys  the  comple- 
ment in  human  serum  in  from  fifteen  to  thirty 
minutes;  and  prevents  lysis,  regardless  of  the 
amount  of  amboceptor  employed. 

Freshly  drawn  human  blood  contains  little  or 
no  complement  capable  of  acting  with  human 
amboceptors,  but  under  favorable  conditions  it 
develops  at  a  variable  rate  and  in  varying  quan- 
tities, depending  especially  on  the  temperature 
at  which  the  blood  is  kept.  The  most  favor- 
able temperature  is  considerably  below  body 
temperature.  No  human  specific  complement 
develops  at  ordinary  fever  heat,  38  to  40  C. 
(101  to  104  F.),  such  as  obtains  locally  and 
often  generally  in  most  inflammations.  Bacteri- 
olysis or  protozoalysis,  by  far  the  most  important 
of  the  known  protective  processes  of  the  body 
fluids  of  man  through  which  the  specific  in- 
fecting organism  should  be  destroyed,  is  thus 
prevented  by  the  local  or  general  temperature, 
regardless  of  the  amount  of  amboceptor  present. 

In  the  event  that  human  complement  has  de- 
veloped in  a  blood  (which  it  does  under  favor- 
able conditions  within  a  few  hours)  it  increases 
in  amount  for  a  time.  Then  it  again  disap- 
pears in  from  thirty  to  seventy-two  hours,  ac- 
cording to  various  conditions. 

When  an  individual  is  infected  with  the  ma- 
larial plasmodium,  spirochaeta  pallida,  the 
bacillus  of  typhoid,  etc.,  his  blood  soon  contains 
large  amounts  of  amboceptor  against  the  in- 
fecting organism.  If  such  blood  is  drawn  and 
employed  as  a  blood-culture  in  the  usual  man- 
ner and  at  a  temperature  at  or  below  37  C, 
complement  develops  within  a  few  hours,  and 
acting  with  the  specific  amboceptor,  destroys 
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the  organism  and  prevents  siiccessful  cultiva- 
tion. This  is  the  explanation  for  the  many  nega- 
tive typhoid  blood-cultures  in  the  latter  part  of 
the  disease  when  much  amboceptor  is  present, 
while  cultures  in  the  first  few  days  are  generally 
successful.  This  may  be  obviated  to  some  ex- 
tent by  employing  special  media  like  bile,  which 
prevents  the  development  of  complement.  The 
same  result  can  be  obtained  by  placing  the  cul- 
ture immediately  at  a  temperature  that  will 
prevent  the  formation  of  complement  and  yet 
not  high  enough  to  destroy  the  organism.  Theo- 
retically and  practically,  so  far  as  my  experi- 
ments indicate,  blood-cultures  will  be  positive  at 
any  time  when  the  organism  is  present  in  the 
blood. 

Applying  the  principles  set  forth  above,  the 
author  has  been  able  to  keep  alive  and  to  culti- 
vate without  difficulty  the  three  common  forms 
of  malarial  plasmodia — plasmodium  malariae, 
Plasmodium  vivax  and  plasmodium  falciparum. 
They  have  been  repeatdly  transplanted  success- 
fully. Up  to  the  time  of  writing,  cultures  have 
lived  in  citrated  blood  for  over  two  weeks,  and 
they  have  been  confirmed  by  a  number  of  con- 
freres. 

It  is  the  opinion  of  the  writer  that  the  other 
blood-inhabiting  protozoa  and  bacteria  may  be 
grown  without  difficulty,  provided  these  prin- 
ciples are  followed  and  appropriate  technic  is 
employed.  In  the  case  of  malarial  plasmodia  a 
special  technic,  apparently  necessary,  is  that 
strict  anaerobic  conditions  must  be  maintained 
throughout.  This,  however,  is  no  doubt  essen- 
tial for  the  satisfactory  cultivation  of  most 
pathogenic  bacteria.  Citrated  or  defibrinated 
blood  is  the  most  successful  medium  the  writer 
has  found  for  the  cultivation  of  malarial  para- 
sites. 

Applying  this  theory  to  therapeutic  measures, 
we  have  reversed  conditions,  and  then  we  desire 
to  favor  the  formation  and  activity  of  the  com- 
plement. We  may  take  as  a  favorable  illustra- 
tion an  ordinary  infected  abscess.  As  a  result 
of  the  bacterial  toxin,  inflammation  ensues  with 
its  accompanying  hyperemia  and  swelling  due 
to  exudation  of  serum  and,  usually,  leukocytes. 
The  latter  engulf  the  bacteria,  but  are  unable 
to  destroy  them  for  lack  of  complement,  which 
cannot  develop  because  of  the  local  elevation  of 
temperature. 

Finally,  sufficient  necrosis  occurs  to  give  rise 
to  macroscopic  cavity  filled  with  pus.   This  may 


continue  to  increase  in  amount  and  the  bacteria 
live  and  multiply  in  it.  If  such  pus  is  with- 
drawn and  some  normal  serum  rich  in  comple- 
ment is  added,  it  promptly  becomes  sterile,  pro- 
vided the  matter  is  in  sufficiently  fine  division 
so  that  the  complement  supplied  and  amboceptor 
already  present  in  the  pus  can  reach  all  the 
bacteria  present.  If  the  pus  contains  some  serum 
that  has  recently  exuded  from  the  tissues,  and  if 
it  be  placed  at  proper  temperature,  complement 
develops  and  can  be  demonstrated  by  appropriate 
test.  If,  on  the  other  hand,  the  pus  has  been  in 
the  cavity  many  days  and  at  high  temperature, 
it  will  have  passed  the  age  at  which  it  can  de- 
velop complement  under  any  condition.  If  such 
old  pus  is  withdrawn  and  the  cavity  allowed  to 
refill  with  new  pus  fresh  from  the  living  tis- 
sues, and  provided  the  temperature  is  kept  be- 
low the  inactivating  temperature  for  human 
complement,  then  large  amounts  of  complement 
develop  and  the  bacteria  are  destroyed  by  the 
combined  action  of  amboceptor  and  complement. 
Such  new  pus  withdrawn  and  kept  at  appropri- 
ate temperature  develops  an  enormous  amount 
of  complement — in  fact,  much  more  than  would 
an  equal  amount  of  blood — probably  because  of 
the  increased  number  of  leukocytes,  the  probable 
source  of  the  complement. 

It  should  be  stated  here  that  complement  will 
develop  at  quite  low  temperatures,  but  that  the 
activity  of  human  amboceptor  and  complement 
is  much  reduced  at  a  temperature  of  23  C. 
(73  F.)  or  less.  Thus,  the  very  process  it  is  de- 
sired to  favor  may  be  materially  interfered  with 
by  too  much  cold. 

We  seem  to  have  herein  an  explanation  for  the 
good  derived  from  cold  applications  to  inflam- 
mations, even  to  the  effect  of  high  and  inci- 
dentally cool  climates  in  tuberculosis  of  the 
lungs.  The  temperature  of  the  diseased  foci  is 
lowered  by  the  constant  inhalation  of  cold  air. 

The  possibilities  along  the  lines  suggested  are 
so  great,  and  the  work  necessary  for  the  evolu- 
tion of  technic  adapted  to  each  of  the  many 
problems,  both  cultural  and  therapeutic,  that 
will  be  suggested  from  time  to  time  and  in 
which  this  theory  plays  a  part,  so  extensive, 
that  one  worker  will  be  unable  to  do  any  consid- 
erable part,  and  the  author,  therefore,  hopes 
that  others  will  take  up  this  line  of  experimenta- 
tion and  confirm  or  contradict  the  opinions  ex- 
pressed.— Journal  American  Medical  Associa- 
tion, November  4,  1911. 
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The  Practitioner's  1912  Visiting  List.  Wallet-shaped, 
bound  in  flexible  leather,  with  flap,  pocket,  pencil 
with  rubber,  and  calendar  for  two  years.  Phila- 
delphia and  New  York.    Lea  and  Febiger.  Price 
postpaid,  $1.25.    Thumb  letter  index,  25  cents  extra. 
This  visiting  list  is  issued  in  its  usual  forms, 
known  as  the  Weekly,  Monthly,  30-  and  60- 
Patient  Perpetual.    The  three  former  contain 
32  pages  of  data  and  160  pages  of  classified 
blanks;  the  latter,  256  pages  of  blanks  alone. 
The  text  portion  gives  tables,  antidotes  for 
poisons,  and  much  information  in  a  condensed 
form,  which  will  be  found  useful  to  the  physi- 
cian for  ready  reference  without  the  time  re- 
quired to  consult  text-books.     This    data  is 
thoroughly  revised  from  year  to  year. 


EoitortaL 

Needs  of  Tuberculosis  Patients  in  Virginia. 

The  Virginia  State  Board  of  Health,  from  a 
lack  of  sufficient  funds,  recently  decided  that 
no  patient  cotild  remain  at  Catawba  Sanato- 
rium for  a  period  longer  than  six  months  if 
there  were  applicants  for  admission  on  the  wait- 
ing list.  Under  such  rule,  a  number  of  patients 
undergoing  treatment  are  regularly  forced  to 
leave.  The  majority  of  these  feel  that  a  further 
stay  at  the  Sanatorium  would  be  of  great  bene- 
fit, especially  so  since  there  is  no  other  institu- 
tion in  the  State  to  which  they  can  go,  and  but 
few  have  the  proper  facilities  at  home  for  con- 
tinuing treatment. 

After  a  conference  with  the  officers  at  Ca- 
tawba, and  with  the  full  support  and  endorse- 
ment of  the  State  Health  Department  and  the 
State  Anti-tuberculosis  Association,  the  Ca- 
tawba Relief  Association  was  formed  by  the 
patients  of  the  Sanatorium,  with  Mr.  A.  W. 
Barron,  secretary  and  treasurer.  The  purpose 
of  such  organization  is  to  appeal  to  the  people 
of  the  State  for  money  to  erect  pavilions  to  be 
used  exclusively  by  patients  who  have  to  leave 
the  Sanatorium  at  the  end  of  their  six  months' 
stay,  but  who  are  not  entirely  cured.  That  the 
cause  is  worthy  and  should  have  the  material 
assistance — however  small  this  may  have  to  be — 
of  those  in  a  position  to  aid  is  but  a  plain  duty 
that  each  one  owes  his  fellow  man. 

It  is  estimated  that  there  are  20,000  cases  of 
tuberculosis  in  the  State  and  at  least  5,000 
deaths  from  the  disease  each  year.    The  Sana- 
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torium,  in  addition  to  its  work  in  alleviating 
suffering,  does  much  in  the  way  of  educating  its 
patients  in  the  laws  of  living,  and  they,  in  turn, 
when  restored  to  health,  return  to  their  ho  sues  to 
assist  in  spreading  the  gospel  of  good  health. 
The  work  of  this  Association  would  gi^e  the 
assurance  of  recovery  to  many  who  would  other- 
wise have  to  endanger  the  good  results  accom- 
plished from  their  stay  at  the  Sanatorium. 
Could  any  cause  be  more  worthy  of  support  than 
one  which  has  a  two-fold  purpose  of  such  im- 
port not  only  to  the  sufferer,  but  to  thousands 
of  others  as  well? 

The  law  limiting  the  stay  of  patients  at  the 
Sanatorium  to  six  months  was  passed  with  a 
view  to  accomplishing  the  greatest  good  for 
the  greatest  number,  and  it  was  believed  that 
patients  who  were  not  cured  in  that  time, 
would  at  least  be  in  a  position  to  leave  the 
Sanatorium  and  to  follow  intelligently  the  in- 
structions which  had  been  given  them  while 
there.  But  where  is  the  home  ready  to  re- 
ceive those  suffering  with  tuberculosis  with- 
out the  fear  of  having  others  infected  ?  And 
so  it  was  that  these  patients,  rather  than  be 
a  burden  on  others  by  causing  this  fear,  or- 
ganized themselves  into  an  Association  so  it 
might  be  possible  for  them  to  remain  where 
they  might  be  the  recipients  of  a  continuance 
of  the  care  and  instruction  until  they  can  re- 
turn to  their  homes  cured. 

Seven  thousand  dollars  is  the  amount  which 
has  been  asked  for  the  necessary  buildings.  A 
portion  of  this  amount  has  been  promised  con- 
ditionally upon  the  collection  of  a  similar  sum 
from  individual  donations.  Much  good  has 
already  been  accomplished  by  the  concerted 
work  of  health  officials  and  the  doctors  of  the 
State  in  reducing  mortality  from  tuberculosis. 
Will  you  not  let  Mr.  Barron  know  what  you 
will  do  to  assist  the  cause  ? 

Vital  Statistics  for  1910. 

A  preliminary  statement,  based  on  advanced 
bulletins  issued  by  the  Census  Bureau,  shows 
that  though  several  cities  reported  a  decrease 
in  the  death  rate  per  1,000,  Colorado  is  the 
only  registration  State  reporting  a  decrease  in 
the  death  rate. 

It  is  believed  that  the  higher  death  rate  in 
a  number  of  the  Southern  cities  is  due  to  the 
colored  population,  which  has  a  higher  mor- 
tality than  the  white.  Judging  by  the  im- 
provement in  the  death  rate  in  districts  where 
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there  is  now  a  better  registration  of  births,  it 
is  thought  that  the  high  rate  of  infantile  mor- 
tality has,  to  an  extent,  been  due  to  the  pre- 
vious non-registration  of  a  number  of  births. 

Reports  of  State  Hospitals. 

The  annual  reports  of  the  Virginia  State 
Epuleptic  Colony  and  Central  State  Hospital, 
which  have  just  been  received,  show  that  excel- 
lent work  has  been  done  at  both  institutions, 
and  the  boards  highly  endorse  the  efficient  ad- 
ministration of  the  superintendents  and  their 
corps  of  assistants. 

One  hundred  and  twelve  patients  have  been 
received  at  the  Colony  since  its  opening,  on 
May  16,  of  this  year.  They  have,  except  in  a 
few  instances,  come  from  the  various  State 
Hospitals,  having  been  selected  in  accordance 
with  the  number  of  male  epileptics  at  each, 
and  with  regard  to  the  benefit  to  accrue  to 
the  patient  from  the  Colony  life,  and  to  their 
usefulness  in  helping  to  build  and  develop  the 
institution.  As  there  is  only  one  building  for 
patients,  no  women  have  as  yet  been  admitted. 
The  Board  urges  the  necessity  of  the  State  pro- 
viding accommodations  to  receive  all  epilep- 
tics from  the  State  Hospitals.  A  larger  num- 
ber would  reduce  the  per  capita  cost,  by  fully 
utilizing  the  force  of  officers  and  employers 
necessary  for  the  institution  in  its  present 
shape. 

A  building  for  the  criminal  insane  was 
opened  this  fall  at  the  Central  State  Hospital. 
As  the  money  appropriated  by  the  last  Gen- 
eral Assembly  was  insufficient  to  construct  a 
building  to  care  for  sixty  patients,  according 
to  plans  adopted,  it  was  decided  to  complete 
the  center  portion  and  only  one  wing  at  this 
time.  This  building  furnishes  accommoda- 
tions for  twenty-five  patients. 

The  Medical  Examining  Board  of  Virginia 

Will  meet  in  Lynchburg,  December  19-22, 
1911,  for  the  examination  of  applicants  to  prac- 
tice medicine  in  this  State.  Dr.  R.  W.  Martin, 
of  Lynchburg,  is  president,  and  Dr.  R.  S. 
Martin,  of  Stuart,  secretary,  of  the  Board. 

Dr.  W.  W.  Chaffin,  of  Pulaski,  has  been  ap- 
pointed from  the  ninth  congressional  district, 
to  fill  the  vacancy  created  by  the  resignation  of 
Dr.  E.  T.  Brady,  the  former  examiner  on  sur- 
gery and  gynecology. 

The  Southern  Medical  Association, 

Which  held  its  fifth  annual  meeting  at  Hat- 


tiesburg,  Miss.,  in  November,  under  the  presi- 
dency of  Dr.  Isadore  Dyer,  New  Orleans,  se- 
lected Jacksonville,  Ela.,  for  the  next  place  of 
meeting,  and  elected  the  following  officers: 
President,  Dr.  Jas.  M.  Jackson,  Jr.,  Miami, 
Fla. ;  vice-presidents,  Drs.  Frank  A.  Jones, 
Memphis,  Tenn.,  and  Daniel  J.  Williams, 
Ellisville,  Miss.,  and  secretary-treasurer,  Dr. 
Seale  Harris  (re-elected),  Mobile,  Ala. 

The  Virginia  Health  Department 

In  its  October-November  Bulletin,  gives  de- 
tailed information,  illustrated  by  cuts,  regard- 
ing the  ventilation  of  rooms,  and  outlines  the 
benefits  derived  from  "fresh  air"  in  the  pre- 
vention and  cure  of  disease.  An  extra  large 
edition  has  been  issued,  and  copies  may  be  had 
by  any  one  upon  request. 

Pine  Camp, 

The  home  for  tuberculosis  patients,  located 
just  outside  of  Richmond,  Va.,  has  just  com- 
pleted a  most  successful  year's  work.  The  new 
infirmary,  for  which  Mr.  J.  G.  Tinsley  donated 
$1,500,  will  soon  be  completed  and  Pine  Camp 
will  be  able  to  care  for  a  number  of  advanced 
cases  of  tuberculosis  now  scattered  throughout 
the  city.  The  camp  is  supported  by  the  gen- 
erosity of  its  friends  and  the  city  council. 

Dr.  W.  B.  Robinson, 

Formerly  of  Tappahannock,  Va.,  but  more 
recently  of  Richmond,  is  much  improved  since 
recently  undergoing  an  operation  at  Memorial 
Hospital. 

Married — 

Dr.  Hugh  Carter  Henry,  a  member  of  the 
medical  staff  of  the  Central  State  Hospital, 
Petersburg,  Va.,  and  Miss  Bessie  McGehee,  of 
Keysville,  Va.,  on  November  14th. 
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Dr.  John  Porter  Davidson. 

Again  the  profession  of  this  city  is  called 
upon  to  mourn  the  loss  of  one  of  its  talented 
and  beloved  members.  Born  in  Rockbridge 
County,  Va.,  March  10,  1869,  Dr.  Davidson 
died  at  his  home  in  Richmond  on  the  morning 
of  November  28,  after  a  lingering  illness  from 
heart  disease.  He  received  his  academic  edu- 
cation at  the  Virginia   Polytechnic  Institute, 
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later  going  to  the  University  of  Virginia,  where 
he  entered  upon  the  study  of  medicine.  Upon 
graduating  in  1893,  he  became  an  interne  at  St. 
Vincent's  Hospital,  Norfolk.  After  several 
years  elsewhere,  he  located  in  Richmond,  and 
limited  his  practice  to  the  eye,  ear,  nose  and 
throat  specialties,  in  which  branch  of  medicine 
he  was  one  of  the  acknowledged  leaders  of  this 
section.  He  was  elected  Professor  of  Diseases 
of  the  Eye  and  Ear  at  the  Medical  College  of 
Virginia,  in  1898,  and  held  this  position  to  the 
time  of  his  death. 

Dr.  Davidson  was  exceedingly  popular,  and 
will  be  missed  by  a  large  number  of  friends  in 
the  home  of  his  adoption,  as  well  as  in  the 
numerous  local  and  national  medical  societies 
with  which  he  was  connected.  His  wife,  who 
was  Miss  Florence  Talbott  of  this  city,  and 
child  survive  him,  as  also  a  sister  and  several 
brothers,  one  of  whom  is  Dr.  Chas.  H.  David- 
son, of  this  State. 

Resolutions  on  Death  of  Dr.  Davidson. 

Whereas,  having  heard  with  profound  sorrow  of  the 
death  of  Dr.  John  P.  Davidson,  the  Richmond  Acad- 
emy of  Medicine  and  Surgery  desires  to  express  its 
estimate  of  the  sterling  qualities  of  our  departed 
colleague,  its  appreciation  of  his  high  professional 
ability  and  standing,  and  of  the  great  loss  which  the 
profession  sustained  in  his  death. 

Resolved,  That  the  academy  extends  its  sympathy 
to  the  bereaved  family. 

Resolved,  That  these  resolutions  be  spread  upon 
the  minutes  of  the  academy  and  that  copies  be  sent  to 
the  family  and  to  the  daily  papers. 

The  above  resolutions  were  adopted  at  a  meeting 
of  the  Richmond  Academy  of  Medicine  and  Surgery 
held  on  the  28th  inst. 


At  a  meeting  of  the  Faculty  of  the  Medical  Col- 
lege of  Virginia,  held  November  29,  1911,  on  account 
of  the  death  of  Dr.  John  P.  Davidson,  a  member  of 
the  faculty,  the  following  action  was  taken: 

Resolved,  That  in  the  death  of  Dr.  John  P.  David- 
son the  Medical  College  of  Virginia  has  sustained 
a  grievous  loss.  He  was  eminent  in  his  profession, 
brilliant  as  a  teacher  and  beloved  by  his  colleagues 
and  pupils.  The  members  of  the  faculty  in  this  man- 
ner express  their  great  appreciation  of  his  worth 
and  their  profound  sorrow  at  his  death. 

Surgeon-General  Walter  Wyman, 

Of  the  United  States  Public  Health  and  Ma- 
rine Hospital  Service,  died  at  Providence  Hos- 
pital, Washington,  D.  C,  November  21,  and  was 
buried  in  St.  Louis,  Mo.  He  was  born  in  St. 
Louis,  August  17,  1818.  After  graduating  from 
the  St.  Louis  University  and  Amherst  College, 
he  studied  medicine  at  the  St.  Louis  Medical 
College,  now  the  Medical  Department  of  Wash- 
ington University,  from  which  he  graduated  in 


1873.  Dr.  Wyman  entered  the  Marine  Hospital 
Service  as  assistant  surgeon  in  1876,  and  was 
appointed  surgeon-general  upon  the  expansion 
of  this  service  into  the  United  States  Public 
Health  and  Marine  Hospital  Service,  in  1902. 
His  name  will  long  be  remembered  for  the  great 
good  he  rendered  this  service  in  its  various  de- 
partments. 

He  was  identified  with  a  number  of  the  lead- 
ihg  medical  associations,  and  had  served  as  an 
officer  in  many.  Perhaps  his  latest  honor  was 
his  election  as  president  of  the  American  Medi- 
cal Editors'  Association,  last  June. 

Dr.  James  Turner  Clark, 

Who  was  born  in  Waynesboro,  Va.,  March 
25,  1820,  died  at  his  home,  Mt.  Solon,  Va., 
November  30.  He  studied  medicine  at  Jef- 
ferson Medical  College,  Philadelphia,  from 
which  institution  he  graduated  in  1857.  At 
the  beginning  of  the  War  between  the  States, 
he  enlisted  in  the  Confederate  service,  and  at 
the  Battle  of  Manassas,  was  detailed  assistant 
surgeon,  which  position  he  held  tmtil  the  close 
of  the  war..  He  had  been  a  practicing  phy- 
sician at  Mt.  Solon  for  over  fifty  years,  up  to 
a  short  time  ago.  He  was  a  member  of  his 
county  and  State  medical  societies,  having  been 
elected  an  honorary  member  in  the  latter  in 
1906.  Dr.  Clark  was  twice  married  and  is 
survived  by  two  children. 

Resolutions  on  the  Death  of  Dr.  Benjamin 
Brown. 

The  following  resolution  was  passed  by  the 
Medical  Society  of  Northern  Virginia  and  the 
District  of  Columbia,  November  15,  1911: 

Whereas,  Almighty  God  has  seen  fit  to  remove  from 
our  midst,  Dr.  Benjamin  Brown,  of  Nokesville,  Va., 
who  died  on  November  14,  1911,  after  a  few  hours 
illness; 

Resolved,  That  the  members  of  the  Medical  Society 
of  Northern  Virginia  and  the  District  of  Columbia, 
in  session  assembled,  extend  to  his  wife  and  family 
tneir  sincere  sympathy  in  their  sudden  bereavement, 
and  that  they  further  express  their  feelings  in  this 
removal  of  an  honored  gentleman,  a  skilful  physician, 
and  a  valued  member  of  this  organization — cut  down 
in  early  manhood,  in  the  height  of  his  usefulness, 
he  is  not  only  a  serious  loss  to  the  people  he  so 
well  served,  but  to  the  medical  profession  of  the 
State. 

Be  it  further  resolved,  That  the  action  of  the 
Society  be  spread  upon  its  minutes  and  that  a  copy 
of  these  resolutions  be  sent  to  his  wife. 

Stepiiex  Harnsberger, 

C.  S.  White, 

S.  W.  Mapuis, 

Committee. 
A.  G.  Coumhe,  Secretary. 
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HARE-LIP  AND  CLEFT  PALATE  * 

By  J.  SHELTON  HORSLEY,  M.  D.,  Richmond,  Va. 

Professor  of  Principles  of  Surgery  and  Clinical  Sur- 
gery, Medical  College  of  Virginia. 

Operations  upon  hare-lip  and  cleft  palate 
have  not  been  so  revolutionized  by  the  methods 
of  Lister  as  has  been  the  case  with  most  surgi- 
cal operations.  The  problem  in  &uch  instances 
is  not  one  of  strict  asepsis,  as  the  maintenance 
of  sterile  surroundings  in  the  mouth  is  practi- 
cally impossible,  though,  of  course,  these  opera- 
tions should  be  attended  by  all  reasonable  pre- 
cautions in  the  matter  of  cleanliness  and  anti- 


Fig.  1.  H.  B.  Age,  17  years.  Double  hare-lip  and 
cleft  palate.  This  picture  was  taken  the  day  before 
the  operation. 

sepsis.  The  healing  depends  more  upon  the  care 
with  which  the  flaps  are  selected  and  the  dex- 
terity with  which  the  operation  is  performed 
than  upon  elaborate  methods  of  sterilization. 
The  correction  of  hare-lip  unaccompanied  by 
other  deformity  might  be  classed  as  a  purely 
cosmetic  operation,  though  in  cosmetic  opera- 
tions on  the  face,  correction  of  a  deformity  is  a 
blessing  to  the  neighborhood  as  well  as  to  the 
patient. 

•Read  before  the  forty-second  annual  mooting  of  the 
Medical  Society  of  Virginia,  at  Richmond,  October 
24-27,  1911. 


In  a  bad  hare-lip.  however,  when  there  is 
also  a  defect  in  the  palate  and  alveolar  process 
and,  sometimes,  a  protruding  premaxillary  bone, 


Fig.  2. 
Fig.  1. 


H.  B.    Another  view  of  patient  shown  id 


the  conditions  are  quite  different.  We  have  to 
deal  here  not  only  with  a  cosmetic  operation  and 
the  correction  of  a  deformity,  which  is  repulsive 
tc  sight,  but  with  the  correction  of  a  voice  which 


Fig.  3.    H.  B.  Twelve  days  after  operation. 

is  disagreeable  to  hear;  and,  most  important  of 
all,  with  a  condition  that  directly  affects  the 
health  of  the  patient.  It  is  notorious  that  ba- 
bies and  young  children  with  bad  hare-lips  and 
cleft  palates  rarely  attain  maturity  without  a 
correction  of  the  defect.  The  dangers  they  in- 
cur from  direct  inspiration  of  air  through  the 
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mouth  and  from  the  constant  pollution  of  food 
with  bacteria  that  teem  in  the  mucous  mem- 
brane around  these  defects  are  too  often  fatal. 
The  easy  access  of  dust  and  of  cold  air  to  the 


Fig.  i.  H.  B.  Another  view  showing  fulness  of  the 
upper  lip. 

pharynx  through  a  double  hare-lip  and  cleft 
palate  maintains  a  constant  inflammation  of  the 
mucosa  of  the  pharynx  and  particularly  the 
mucosa  along  the  edges  of  the  cleft.  This  in- 
flammatory condition  favors  harboring  germs 
that  may  cause  pneumonia,  gastro-enteritis,  and 
other  infective  diseases. 

It  is  not  the  purpose  of  this  paper  to  rehearse 
the  various  operations   for   the   correction  of 


Fig.  5.  Profile  of  a  child  operated  upon  for  hare- 
lip. This  picture  shows  the  tension  on  the  upper  lip, 
which  results  from  failure  to  loosen  thoroughly  the 
attachments  of  the  lip  and  the  alae  of  the  nose. 

hare-lip  or  eleft  palate,  but  merely  to  call  atten- 
tion to  some  underlying  principles.  In  hare- 
lip, one  of  the  mosl  important  points  is  to  loosen 
thoroughly  the  lip  and  the  ala  of  the  nose  from 
the  cheek  so  the  lines  of  incision  can  be  ap- 
proximated without  tension.  This  dissection 
should  be  the  firsl  step  in  the  operation  after 
the  lines  of  incision  liavc  lieen  marked  out.  The 
bleeding  is  readily  controlled  by  immediately 


packing  the  raw  surface  with  dry  gauze  and  by 
rather  firm  pressiire  with  the  finger  of  an  as- 
sistant. The  lines  of  the  incision,  which  have 
previously  been  marked  out,  can  now  be  com- 
pleted and  one  or  two  main  sutures  inserted, 
which  tend  to  check  the  bleeding  points  and 
also  approximate  the  raw  surfaces.    The  final 


-4r 


Fig.  6.  Nellie  F.  Age,  16  days.  Double  hare-lip 
and  cleft  palate  with  piemaxillary  bone.  This  picture 
was  taken  the  day  before  the  operation. 

sutures  should  not  be  put  in  until  after  the  pack- 
ing has  been  removed,  so  the  lips  can  be  coapted 
without  the  bulging  of  the  packing.  If  a  pre- 
m axillary  bone  is  present,  it  should  be  set  into 
place  by  taking  a  V-shaped  piece  of  bone  from 
the  septum.  Care  should  be  taken  to  excise 
enough  bone  to  permit  the  premaxillary  bone  to 
fit  easily  into  the  space  between  the  two  su- 
perior maxillas.  The  Y-shaped  piece  should  not 
extend  any  higher  than  necessary  to  loosen  the 


Fig  7.  Nellie  F.  Another  view,  showing  the  pre- 
maxillary bone. 

I  tone  thoroughly  so  as  to  avoid  interfering  with 
the  nutrition  of  the  premaxillary  bone.  The 
mucous  membrane  on  each  side  of  the  premax- 
illarv  bone  and  on  corresponding  portions  of 
the  clef!  in  the  alveolar  process  should,  of  course, 
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be  denuded.  The  premaxillary  bone  may  then 
be  dropped  into  place  and  held  in  this  posi- 
tion by  a  silver  wire  suture,  which  is  placed 
through  the  alveolar  process  on  each  side  and 
surrounds  the  premaxillary  bone.    This  suture 


r 


Fig.  8.  Nellie  F.  Showing  condition  of  lip  two 
weeks  after  the  second  operation. 

should  be  twisted  internally  in  the  cleft  and  not 
externally  beneath  the  lip.  Young  children  bear 
long  operations  very  poorly  and  it  is  better  to 
fix  the  premaxillary  bone  in  position  at  one 
operation  and  then  do  the  hare-lip  a  week  or 
two  later. 

The  incision  in  a  double  hare-lip  should  first 


Fig  9.    Nellie  F.  About  four  months  after  operation. 

denude  the  edges  of  the  small  projection  of  lip 
that  covers  the  premaxillary  bone.  Another  in- 
cision should  then  begin  at  the  upper  extremity 
of  the  hare-lip  just  within  the  ala  of  the  nose, 
and  be  carried  down  along  the  junction  of 
mucous  membrane  and  skin  to  the  level  of  the 
lower  border  of  that  portion  of  the  lip  cover- 
ing the  premaxillary  bone ;  here  the  paring  of 
mucosa  should  be  cut  off  and  the  incision  should 
turn  outward,  and  should  be  prolonged  outward 
sufficiently    to    reli^v^    tension    on    the  flap 


thus  formed,  which  consists  on  each  side  of  the 
vermilion  border  of  the  lip  and  from  one- 
fourth  to  one-half  an  inch  of  tissue  above  the 
vermilion  border.  A  suture  of  rather  fine  silk- 
worm gut  is  then  placed  in  the  flap.   This  suture 


Fig.  10.  James  P.  Age,  7  months.  Single  hare- 
lip and  cleft  palate.  Photograph  taken  before  opera- 
tion. 

should  be  carefully  placed  so  that  it  is  exactly 
the  same  distance  above  the  vermilion  border 
on  each  side.  Two  other  sutures  of  silkworm 
gut  unite  the  portion  of  the  lip  that  covers  the 
premaxillary  bone  to  the  tissue  of  the  lip  on 
each  side.  The  rest  of  the  sutures  are  of  fine 
silk  and  arc  placed  with  small  curved  needles 


Fig  11.  James  P.  About  three  months  after  opera- 
tion. 

until  the  approximation  is  accurate.  Tension  is 
relieved  by  strips  of  adhesive  plaster,  which  be- 
gin on  the  cheek  and  neck,  and  are  brought  up 
with  considerable  force,  crossing  each  other  on 
the  bridge  of  the  nose,  and  forming  an  "X," 
with  the  upper  extremities  of  the  strips  extend- 
ing over  the  forehead.  The  line  of  incision  is 
dusted  with  boric  acid  powder  and  no  other 
dressing  is  applied.  The  child  should  be  fed 
with  a  spoon  or  tube,  so  as  to  give  the  lip  as 


448 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY 


|  December  22, 


much  rest  as  possible.  The  fine  stitches  may  be 
removed  in  five  or  six  days,  the  silkworm  gut 
stitches  should  remain  longer.  The  time  of  their 
removal  depends  upon  the  promptness  of  the 
healing  as  well  as  upon  other  features,  such 
as  the  tendency  of  the  child  to  cry,  etc. 

Operations  on  cleft  palate  may  be  done  ac- 
cording to  the  recommendation  of  Lane  in  the 
first  few  weeks,  though  usually  they  are  post- 
poned until  after  the  patient  is  a  year  old.  It  is 
important  to  operate  upon  an  accompanying 
hare-lip  at  as  early  a  date  as  possible.  When  a 
child  with  a  hare-lip  and  cleft  palate  cries,  the 


Fig.  12.  James  C.  Age,  6  years,  bouble  hare-lip 
and  cleft  palate,  with  protruding  premaxillary  bone. 
This  picture  was  taken  the  day  before  operation. 

contraction  of  the  muscles  of  the  cheek  pulls  on 
the  fixed  points  at  the  alae  of  the  nose  on  each 
side  of  the  cleft  and  tends  constantly  to  widen 
a  cleft  through  the  alveolar  process.  If  the  hare- 
lip is  corrected,  this  contraction,  instead  of  pull- 
ing the  cleft  apart,  tends  to  force  it  together  by 
referring  the  pressure  to  the  reconstructed  lip, 
and  taking  away  the  pull  from  the  alae  of  the 
nose,  which  should  always  be  dissected,  free 
from  maxillary  bone  at  the  time  of  the  hare-lip 
operation. 

The  choice  of  operations  for  cleft  palate  de- 
pends upon  the  nature  of  the  cleft.  Probably 
two  general  types  will  cover  all  cases.  The  Lane 
operation  represents  one  type  in  which  a  flap 
of  mucous  membrane  is  dissected  up  from  the 
palate,  turned  over,  and  tucked  under  the 
mucous  membrane  of  the  palate  on  the  opposite 
side.  Mr.  Lane  does  this  operation  in  very 
young  children,  and  when  the  defect  is  large,  he 
takes  a  flap  of  mucous  membrane  that  will  ex- 
tend over  the  alveolar  process,  if  the  child  is 
operated  upon  before  the  teeth  have  erupted. 
Sometimes  the  flap  oven  goes  over  on  the  cheek. 
This  is  merely  an  application  of  the  principle 


of  Szymanowski,  which  is  so  valuable  in  plastic 
surgery  generally,  and  consists  of  the  lifting  of 
a  flap,  turning  it  over  with  the  raw  side  up, 
tucking  it  underneath  the  skin  or  mucous  mem- 
brane on  the  other  side  of  the  defect  or  fistula, 
and  fastening  it  in  this  position  with  sutures. 


Fig.  13.    Another  view  of  patient  shown  in  Fig.  12. 

The  method  I  have  usually  followed  has  been 
the  simple  one  of  freeing  the  flaps  by  incisions 
parallel  to  the  alveolar  process  on  each  side  and 
extending  well  back  so  as  to  sever  the  muscles 
of  the  soft  palate.  Each  side  of  the  cleft  is 
carefully  pared  and  the  flaps  are  loosened  thor- 
oughly, but  with  as  much  gentleness  as  possi- 


Fig.  14.  James  C.  Photograph  taken  two  weeks 
after  the  second  operation. 

ble.  It  is  utterly  useless  to  attempt  to  bring 
together  flaps  where  there  is  tension,  and  a 
suture  in  a  cleft  palate  that  is  under  tension  is 
certain  to  cut  out.  The  margins  are  approxi- 
mated with  fine  silkworm  gut  or  with  silk  or 
linen.  A  piece  of  iodoform  gauze  is  carried  be- 
neath the  flaps  and  fastened  by  a  single  suture. 
The  gauze  is  then  turned  so  that  the  suture  is 
towards  the  nose  and  the  smooth  surface  of  the 
gauze  presents  towards  the  mouth.    This  sug- 
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gestion  of  Dr.  C.  H.  Mayo  is  quite  valuable, 
and  not  only  relaxes  the  flaps  so  the  stitches  can 
heal  more  readily,  but  affords  drainage  and  to 
some  extent  protects  the  line  of  the  incision.  In 
no  branch  of  surgery  is  it  more  important  to  deal 
with  tissues  gently  and  to  avoid  unnecessary 
rough  handling  than  in  operations  upon  hare- 
lip and  cleft  palate,  for  success  in  this  locality 
depends  upon  the  nutrition  of  the  tissue,  as  it 
is  impossible  to  keep  the  parts  sterile. 

There  is  hardly  any  case  of  cleft  palate  or 
hare-lip  that  cannot  be  corrected  by  proper 
operation.  Sometimes  a  series  of  operations  is 
necessary  to  obtain  the  desired  result,  but  with 
patience  on  the  part  of  both  the  patient  and  the 
surgeon  and  care  and  skill  in  the  operation  de- 
fects that  are  apparently  hopeless  can  often  be 
cured. 


VICIOUS  CIRCLES  IN  DISEASE.* 

By  PHILIP  S.  ROY,  M.  D.,  Washington,  D.  C. 

No  practitioner  of  medicine  can  afford  to  neg- 
lect this  important  subject,  linking,  as  it  does, 
diagnosis,  prognosis  and  treatment.  I  do  not 
expect  to  offer  in  this  paper  anything  original, 
but  rather  to  give  the  suggestions  that  have  come 
from  many  writers.  In  preparing  this  paper  I 
have  freely  made  use  of  J.  B.  Hurry's  excellent 
little  book  entitled  "Vicious  Circles  in  Disease." 
This  subject  is  one  to  which  I  have  given  con- 
siderable attention. 

So  often  when  we  are  called  to  treat  a  case  of 
disease  the  first  symptom  that  is  given  us  by 
the  patient  will  entirely  lead  us  from  the  true 
pathological  condition  and  we  will  find  ourselves 
treating  a  symptom  rather  than  the  true  dis- 
ease. I  do  not  think  anything  has  impressed 
me  more  as  regards  the  truth  of  this  statement 
than  a  case  of  pernicious  anemia,  which  is  now 
under  my  observation.  The  patient  told  me  on 
my  first  visit  that  she  had  no  appetite  and 
nausea — indeed,  all  the  symptoms  that  she  de- 
scribed were  those  pertaining  to  the  stomach, 
except  that  she  had  felt  very  tired.  I  found 
her  hemoglobin  index  50,  and  ten  days  after- 
wards, by  a  blood  count,  discovered  that  my 
patient  was  suffering  from  pernicious  anemia. 
Here  was  clearly  a  vicious  circle  between  the 
impoverished  blood  not  nourishing  the  stom- 
ach, and,  consequently,  the  stomach  was  utterly 
unable  to  perform  its  usual  functions  of  diges- 
tion without  marked  distress  and  nausea.  This 

•Read  by  title  before  the  forty-second  annual  meet- 
ing of  the  Medical  Society  of  Virginia,  at  Richmond, 
October  24-27,  1911. 


patient  also  had  suffered  greatly  from  general 
nervousness  at  times,  a  most  common  symptom 
in  pernicious  anemia  and  one  that  every  in- 
ternist should  keep  well  in  mind.  I  would  ad- 
vise that  we  never  treat  a  case  of  what  we  usu- 
ally term  general  nervousness  without  having 
a  most  careful  blood  examination  made.  It 
may  be  one  of  the  very  first  symptoms  of  com- 
mencing pernicious  anemia.  We  all  know  how 
often  the  patient  is  sent  to  the  neurologist  for 
spastic  paralysis  and  other  nerve  symptoms,  the 
true  condition  not  having  been  discovered  by  the 
internist. 

We  can  turn  to  almost  any  system  of  the  body 
and  find  the  most  striking  illustrations  of  vicious 
circles  in  disease.  To  me  one  of  the  most  in- 
teresting cases  can  be  found  in  the  London 
Lancet  of  1S28.  This  vicious  circle  occurred  in 
a  case  of  venesection.  I  shall  give  the  exact 
words  of  the  Lancet : 

"A  man  fell  from  a  scafford  and  fractured 
several  ribs.  On  reaching  St.  Bartholomew's 
Hospital  early  on  a  Friday  morning,  he  was 
bled  18  oz.,  and  at  noon  20  oz.  more.  The  next 
day  a  further  18  oz.  were  taken,  and  on  the  fol- 
lowing day  18  oz.  at  noon  and  18  oz.  in  the 
evening.  On  Monday  the  pulse  was  small  and 
jerking,  but  very  compressible.  This  condition 
was  regarded  as  'indicative  of  inflammation  and 
not  resulting  from  loss  of  blood  or  haemorrhagic 
irritation.'  Accordingly  bleeding  was  again 
ordered  to  the  extent  of  18  oz.  The  dresser  in 
charge  of  the  case,  however,  alarmed  by  the 
condition  following  the  loss  of  a  few  ounces, 
desisted  from  drawing  any  more.  Nevertheless, 
when  about  two  hours  later  two  surgeons  saw 
the  man  in  consultation,  they  ordered  20  oz. 
more  to  be  drawn.  After  this  the  pulse  be- 
came a  mere  flutter,  death  taking  place  a  few 
hours  later." 

Another  striking  illustration  in  connection 
with  the  circulation,  can  be  found  in  nearly  all 
of  the  valvular  diseases  of  the  heart  and  in  dis- 
eases of  the  arterial  and  venous  system,  for 
these  diseases  in  turn,  by  the  vicious  circle,  af- 
fect the  circulation  either  in  the  arteries  or  the 
veins  of  the  walls  of  the  heart,  causing  injury 
to  the  muscle  of  the  heart  through  lack  of  nu- 
trition. 

Again  an  illustration  is  found  in  pneumonia. 
The  right  side  of  the  heart  becoming  dilated 
prevents  the  proper  emptying  of  the  coronary 
veins  of  the  heart,  thus  impeding  the  nutrition 
of  the  heart  muscle;  and  an  excellent  illustra- 
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tion,  where  the  arterial  circulation  of  the  wall 
of  the  heart  is  enfeebled,  is  in  aortic  regurgita- 
tion. It  is  in  the  dilatation  of  the  right  side  of 
the  heart  in  pneumonia  that  we  get  such  bene- 
ficial results  from  moderate  blood  letting. 

Hurry  draws  from  the  circulation  still  an- 
other illustration — pulmonary  hemorrhage, 
cough,  rise  of  blood  pressure,  and  renewed  hem- 
orrhage act  and  react  on  each  other.  One  prac- 
titioner will  break  the  circle  by  the  use  of  nitrate 
of  amyl  and  another  stops  the  cough  by  using 
morphia.  In  each  case,  however,  the  point  of 
least  resistance  is  attacked  and  either  treatment 
may  break  the  vicious  circle. 

Still  another  illustration  may  be  drawn  from 
the  circulation  in  connection  with  bad  therapeu- 
tics in  cases  of  shock.  Eor  years  strychnia  was 
the  routine  treatment  in  shock,  but  recent  mano- 
metric  observations  have  proved  1hat  stimulants 
of  any  kind  are  useless  for  the  purpose  of  ar- 
resting the  fall  of  blood  pressure.  Strychnia 
rather  paralyzes  vaso-motor  action  and  thus 
lowers  the  pressure.  In  other  words,  we  gave 
the  drug  that  increased  rather  than  lessened  the 
symptom  of  shock. 

Lauder  Brunton  graphically  describes  the 
vicious  circle  attending  cardiac  disease.  I  will 
give  his  exact  words: 

"The  disordered  circulation  disturbs  the  func- 
tions of  other  organs,  and  these  in  turn  make 
the  circulation  worse.  *  *  *  The  disordered  cir- 
culation interferes  with  the  functions  of  the 
lungs,  liver,  stomach,  intestines  and  kidneys. 
On  account  of  the  difficulty  of  breathing,  exer- 
cise becomes  impossible,  and  thus  all  the  acces- 
sory aids  to  circulation  given  by  the  muscles  and 
fasciae  during  movement  are  done  away  with. 
Appetite  becomes  lessened  and  flatulence  in- 
creases ;  the  elimination  of  waste  products  by 
the  kidneys  is  interfered  with,  and  distension  of 
the  abdomen  either  by  flatulence  alone  or  by 
flatulence  with  ascites,  presses  the  diaphragm 
up,  encroaches  upon  the  breathing  space  in  the 
lungs,  and  tilts  the  heart  up,  thus  still  further 
increasing  its  difficulties." 

Often  in  our  therapeutics  we  have  to  be  care- 
ful not  to  establish  a  vicious  circle.  I  know  of 
no  drug  that  will  act  quicker  and  more  bene- 
ficially  in  cardiac  asthma  than  morphia,  yet 
morphia  diminishes  the  irritability  of  the  re- 
spiratory circle  and  allows  CO*  to  collect  in 
the  blood.  The  asthmatic  then  requires  an  in- 
creased dose  of  morphia  to  relieve  him,  and  a 


circle  is  created  which  Hirschfelder  represents 
in  the  following  way: 


A  c  c  u  m  u  lation  of 
C02  in  the  lungs. 


Diminished  irritabil- 
ity of  respiratory 
centre. 


Paroxysm  of 
dyspnoea. 


Morphine. 


I  will  cite  one  or  two  instances  of  the  vicious 
circle  in  the  urinary  system.  Renal  insufficiency 
is  often  brought  about  by  deleterious  conditions 
in  the  blood,  impairing  the  nutrition  and  effi- 
cacy of  the  renal  epithelium.  This  impaired 
efficiency,  in  turn,  keeps  the  blood  impure  and 
completes  the  circle  which  is,  indeed,  frequently 
the  cause  of  death.  Adami  thus  describes  the 
condition : 

"Functional  inadequacy  of  the  kidneys  is  not 
without  its  effect  upon  the  composition  of  the 
blood.  The  quantity  of  water  eliminated  may 
deviate  considerably  from  the  normal,  and  waste 
products  may  be  retained  instead  of  excreted. 
The  quality  of  the  blood  is  thus  depreciated, 
and,  being  laden  with  toxic  substances,  it  in 
turn  exerts  an  irritating  and  deteriorating  ef- 
fect upon  the  kidneys.  In  this  way  a  vicious 
circle  is  set  up,  as  a  result  of  which  the  condi- 
tion of  the  patient  goes  rapidly  from  bad  to 
worse." 

We  also  find  the  vicious  circle  in  atony  of 
the  bladder,  described  by  Keen  and  Da  Costa 
in  the  following  words : 

"Prolonged  or  repeated  retention,  with  over- 
stretching of  the  organ,  from  any  cause  what- 
ever, results  in  weakening  of  the  detrusor  mus- 
cle*, reducing  their  contractibilitv  am!  produc- 
ing: the  condition  called  atony;  while,  on  the 
other  hand,  atony  itself  contributes  to  further 
retention  bv  reason  of  the  inability  of  ihe  weak- 
ened musclrs  to  expel  the  urine.  Thus  is  estab- 
lished a  vicious  circle  that  forms  the  intimate 
relation  between  the  two  conditions." 

There  are  many  good  illustrations  of  the 
vicious  circle  to  be  found  in  diseases  of  the  ner- 
vous system;  in  neurasthenia  with  its  attend- 
ant insomnia.  And  again  in  the  insomnia  at- 
tending mental  depression  and  grief,  causing:  a 
vicious  circle  so  admirably  described  by  Shake- 
speare : 

"Sorrow's  weight  doth  heavier  grow 
Through  debt  that  bankrupt  sleep  doth  sorrow 
owe." 
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We  have  another  illustration  in  the  so-called 
railroad  spine,  and  many  of  the  cases  of  re- 
ported miraculous  cures  at  shrines  have  heen 
nothing  more  than  breaking  the  vicious  circle 
between  the  brain  centers  and  the  motor  and 
sensitive  nerves. 

An  example  of  the  vicious  circle  in  the  ner- 
vous system  is  seen  when  the  mind  of  a  woman 
becomes  so  disturbed  from  a  sensitive  ovary 
that  she  imagines  every  conceivable  form  of  pel- 
vic disease.  This  condition  is  often  exaggerated 
by  her  falling  into  the  hands  of  a  pseudo-gyne- 
cologist wanting  both  in  intelligence  and  con- 
science, and  the  woman  becomes  a  nervous 
wreck.  The  intelligent  neurologist  assures  her 
that  there  is  no  serious  condition  of  the  pelvic 
organ,  and  with  judicious  medical  treatment  to 
quiet  the  sensitive  condition  of  the  ovary,  re- 
stores the  patient  to  happiness  and  health.  I 
have  myself,  on  several  occasions,  after  having 
been  assured  by  a  competent  gynecologist  that 
no  serious  pelvic  condition  existed,  entirely 
cured  my  patient  by  the  judicious  use  of  the 
bromides.  And  let  me  say  in  this  connection 
that  it  seems  to  me  rather  the  tendency  now  of 
neurologists  to  decry  the  use  of  bromides  ex- 
cept in  one  disease,  epilepsy;  and  yet  there  is 
no  question  in  my  mind  that  to-day  bromides 
hold  the  first  place  in  therapeutics  in  stopping 
nerve  storms,  not  only  in  the  brain,  but  in  other 
organs  of  the  body. 

An  excellent  illustration  of  the  vicious  cir- 
cle is  found  by  the  neurologist  in  cases  where 
the  internist  or  general  practitioner  has  made  a 
diagnosis  of  weak  heart,  a  most  indefinite,  and, 
generally,  an  erroneous  diagnosis.  The  constant 
direction  of  the  mind  to  this  or<ran  leads  to  mor- 
bid consciousness  of  anv  trivial  difference  in 
its  movements,  and  it  often  requires  the  highest 
qualities  of  the  psycotherapist  to  break  the  vici- 
ous circle.  There  are  many  illustrations  to  be 
found  in  diseases  of  the  eye.  One  of  the  most 
striking  given  by  Hurry,  is  papilledema : 

"The  development  of  'choked  disc'  or  papil- 
ledema may  be  dependent  on  a  reciprocity  of 
action.  The  primary  cause  is  usually  to  be 
found  in  an  increase  of  intra-cranial  pressure 
due  to  hydrocephalus  or  a  new  growth,  which 
forces  the  subarachnoid  fluid  into  the  sheaths 
of  the  optic  nerve.  Hence  result  engorgement 
of  the  central  vein  of  the  retina,  oedema  of  the 
optic  nerve,  and  swelling  of  the  panilla.  The 
nerve  becomes  incarcerated  at  the  point  where  it 
fits  tightly  in  the  foramen  sclerae,  and  causes 


strangulation  of  the  papilla  and  thus  further 
obstruction  in  the  vein.  In  the  words  of  Victor 
Horsley,  'the  resistance  of  the  scleral  ring  causes 
strangulation  and  thereby  sets  up  a  vicious  cir- 
cle of  pressures.'  " 

R.  W.  Doyne  has  recently  drawn  attention  to 
a  circle  that  is  frequently  present  in  anisome- 
tropia, disturbance  of  the  fusion  centre  and  ex- 
haustion of  the  muscles  of  accommodation  be- 
ing participes  criminis: 

"The  trouble  arises  from  a  vicious  circle.  The 
fusion  centre  demands  clear  images  and  makes 
demands  on  the  lower  centres  which  control  the 
muscles  of  the  eyes ;  the  muscles  become  ex- 
hausted, the  images  become  indistinct,  and  the 
fusion  centre  becomes  imperious,  as  its  task 
becomes  more  difficult.  Moreover,  all  these  de- 
tails are  mainly  subconscious  and  independent 
of  the  will." 

The  ophthalmologist  has  almost  innumerable 
vicious  circles  connected  with  his  specialty.  I 
will  add  another  to  those  that  have  alreadv  been 
given.  Phlyctenular  conjunctivitis,  due  largely 
to  malnutrition  and  struma,  often  causes  such 
extreme  photophobia  that  the  affected  person 
shrinks  from  light  for  weeks  or  months.  In 
many  cases  it  is  almost  impossible  to  get  them 
into  the  fresh  air,  and  this  deprivation  of  fresh 
air  with  its  attendant  hygiene,  lowers  their  al- 
ready depressed  nutrition  and  aggravates  the 
disease. 

Often  we  find  the  vicious  circle  occurring  in 
the  use  of  foods.  Heavy  tea  drinkers  nearly  al- 
ways suffer  with  dyspepsia.  The  dyspepsia  is 
relieved  by  the  tea  for  a  time.  Return  in  c.  more 
tea  is  required,  and  thus  a  circle  is  established 
by  excessive  tea  drinkers. 

The  gynecologist  sees  many  vicious  circles 
connected  with  his  work.  In  Allbutt.  Playfair 
and  Eden's  Gynecologv  we  find  described  a 
very  common  condition  in  women  who  have 
borne  children  very  rapidly: 

"These  symptoms  are  those  of  nervous  exhaus- 
tion produced  bv  the  strain  on  the  nervous 
energv  of  precmancy,  labor,  and  suckling,  to- 
gether with  the  worrv  and  disturbed  rest  which 
the  care  of  a  young  family  involves.  The  mop- 
bid  states  form  a  vicious  circle.  Want  of  sleep 
exhausts  the  nervous  svstem.  and  nervous  ex- 
haustion prevents  sound  sleep.  Weakness  of 
digestion  due  to1  nervous  exhaustion  impairs  nu- 
trition, and  the  discomfort  after  food  helns  to 
prevent  sleep.  The  nervous  exhaustion  causes 
the  pain,  and  the  pain,  in  its  turn,  aggravates 
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the  nervous  exhaustion,  partly  by  the  direct  ef- 
fect of  the  pain,  partly  because  it  suggests  to 
the  patient  fear  of  worse  evils  to  come." 

The  general  practitioner  finds  many  cases  of 
constipation  due  to  a  sensitive  ovary.  The  ef- 
fort to  move  the  bowel  causes  an  increase  of  the 
ovarian  pain,  and  the  constipation  keeps  up  the 
ovarian  irritation. 

Job  has  offered  us  much  good  advice  in  his 
book,  but  in  one  instance  his  advice  would  cer- 
tainly establish  a  most  vicious  circle,  both  so- 
ciologically and  physically.  He  says  in  the 
Book  of  Proverbs.  "Give  wine  unto  the  bitter 
soul ;  let  him  drink  and  forget  his  poverty  and 
remember  his  misery  no  more."  Alcoholic  in- 
dulgence would  simply  intensify  the  misery  and 
poverty. 

Though  I  have  drawn  my  illustrations  from 
but  few  of  the  systems,  there  is  not  one  of  the 
systems  of  the  body  calling  for  medical  treat- 
ment that  does  not  show  many  illustrations  of 
the  vicious  circle;  in  other  words — the  morbid 
process  by  which  two  or  more  disorders  are  so 
correlated  that  they  act  and  react  reciprocally 
upon  each  other. 

My  principal  object  in  calling  the  Society's 
attention  to  this  subject  is  to  impress  upon  the 
internist  the  absolute  importance  of  mastering, 
as  far  as  possible,  the  general  principles  of  all 
the  pathological  conditions  of  the  body ;  which 
includes  a  clear  knowledge  of  all  specialties. 
I  know  it  seems  almost  beyond  the  capacity  of 
one  mind  to  grasp  all  branches  of  medicine,  yet 
the  internist  can  not  completely  do  his  work,  in 
diagnosis,  prognosis,  or  treatment,  unless  every 
system  of  the  body  is  clearly  pictured  in  his 
mind  so  that  symptoms  far  away  from  the  cen- 
ter of  disease  will  bring  his  well-trained  thought 
to  the  point  that  has  been  pathologically  at- 
tacked. With  such  equipment  the  internist  must 
take  first  place  in  the  field  of  medicine  and  all 
the  separate  branches  must  be  grouped  around 
fnternal  medicine. 

No  one  can  come  to  such  a  meeting  as  this 
without  carrying  home  a  rich  harvest  of  knowl- 
edge that  must  enable  him  to  do  better  work 
in  his  profession.  I  always  listen  with  greater 
care  to  the  papers  coming  under  special  lines 
than  to  those  that  come  under  what  we  gener- 
ally term  Medicine,  because  it  is  from  this  store- 
house of  accrued  knowledge  of  the  -specialist 
that  the  internist  must  build  his  larger  struc- 
ture. 

1200  Massachusetts  Avenue,  N.  W. 


ENTER0-C0LITIS* 

By  J.  LUTHER  SHEPPE,  A.  B.,  M.  D.,  Mt.  Sidney,  Va. 

Entero-colitis  is  an  infectious  disease,  met 
with  usually  during  the  summer  months,  and  in 
children  under  two  years  of  age,  although  it  oc- 
curs at  all  seasons,  and  all  ages  are  subject  to 
its  ravages.  The  old  as  well  as  the  young  are 
numbered  among  its  victims.  To  undertake  to 
differentiate  the  catarrhal,  follicular  and  ulcera- 
tive forms  during  life  is  to  attempt  the  im- 
possible, since  these  types  of  the  disease  denote 
merely  the  degree  of  the  pathological  process 
and  not  distinct  entities. 

The  causative  factors  are  those  predisposing 
to  diarrhceal  diseases  in  general,  and  may  be 
summed  up  in  the  one  word,  irritants.  These 
may  be  mechanical,  chemical,  toxic,  or  infec- 
tious. Mechanical  and  chemical  irritants  are  to 
be  found  in  the  bowel-contents  and  give  rise  to 
the  inflammatory  condition  by  direct  action 
upon  the  intestinal  mucosa.  Undigested  food 
in  the  stomach  or  intestines  as  a  result  of  over- 
eating or  of  the  ingestion  of  improper  food  may 
constitute  a  mechanical  irritant,  producing  a 
catarrhal  inflammation  of  the  bowel.  Acids, 
alkalies  and  other  substances,  as  camphor,  tur- 
pentine, the  heavy  metals  and  their  salts,  etc., 
act  as  chemical  irritants,  and  when  ingested,  set 
up  a  violetn  enteritis. 

Toxic  irritants  enter  the  circulation  by  ab- 
solution from  the  gut,  and  in  addition  to  in- 
augurating an  acute  inflammatory  process  in  the 
bowel,  give  rise  to  a  general  toxemia.  To  this 
class  of  irritants  belong  ptomaines  or  toxalbu- 
mins,  ingested  with  tainted  or  spoiled  food,  or 
resulting  from  the  decomposition  of  food  in  the 
intestinal  canal,  toxins  elaborated  in  the  body 
as  waste  products,  and  the  various  bacterial 
poisons. 

Thus  far  we  have  noticed  briefly  the  non- 
specific agencies,  giving  rise  to  acute  gastro- 
enteric diseases  in  which  diarrhoea  is  a  pre- 
senting symptom. 

In  specific  enteritis  the  infectious  element  is 
the  Bacillus  dysenteriae,  of  Shiga.  This  or- 
ganism bears#  a  close  resemblance  to  the  typhoid 
and  colon  group  of  bacteria,  slight  cultural  dif- 
ferences only  being  the  distinguishing  marks. 
These  organisms,  also,  were  found  by  Duval 
and  Bassctt,  of  Baltimore,  in  forty-two  out  of 
fifty-three  cases  of  summer  diarrhoea  in  infants. 
It  is  safe  to  say  that  a  large  per  cent,  of  the 

•Read  before  the  Augusta  County  Medical  Associa- 
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cases  of  summer  diarrhoeas  in  which  mucus,  or 
blood  and  mucus  appears  in  the  stools,  is  caused 
by  the  Shiga  bacilli,  or  their  congeners. 

The  bacilli  are  found  in  the  feces  in  im- 
mense numbers,  but  never  in  the  skin,  blood  or 
urine,  as  in  typhoid  fever.  The  infection  may 
be  spread  by  flies,  by  contact,  by  water,  by  raw 
vegetables  and  by  milk. 

Among  other  associated  micro-organisms 
found  in  infectious  enteritis  may  be  mentioned 
streptococci,  colon  bacilli,  Proteus  vulgaris,  and 
the  bacillus  enteritidis  sporogenes. 

In  acute  entero-colitis  the  affected  area  in- 
cludes the  lower  two  or  three  feet  of  the  ileum 
and  the  colon.  In  about  half  of  the  cases, 
however,  the  colon  alone  is  involved.  Marked 
deteriorative  changes  occur  in  the  epithelium 
and  mucosa  and  in  the  severer  cases  the  sub- 
mucosa  may  be  seriously  affected.  The  lesions 
vary  from  a  catarrhal  inflammation  of  the  mu- 
cous membrane,  of  greater  or  less  severity,  to 
an  extensive  ulceration  of  the  mucosa  of  the  en- 
tire colon.  Post  mortem  examination  shows 
that  in  about  one-third  of  the  fatal  cases  ulcera- 
tion of  the  lymph  follicles,  also,  has  taken  place. 
Occasion  all}'  lesions  of  a  diphtheritic  nature  oc- 
cur, in  which  the  formation  of  a  pseudo-mem- 
brane is  seen. 

The  duration  of  acute  entero-colitis  varies 
from  ten  days  to  two  or  three  weeks,  and  even 
longer.  It  is  rare  that  improvement  is  mani- 
fest in  less  time  than  a  week  or  that  recovery 
takes  place  under  ten  days.  And  right  here  we 
often  find  difficulty  in  convincing  parents, 
mothers  especially,  that  time  is  necessary  in 
which  to  establish  normal  conditions  and  that 
immediate  improvement  must  not  be  expected. 
They  become  anxious  and  impatient  and  want 
the  doctor  to  give  the  little  patient  "something 
to  check  its  bowels"  at  once. 

Acute  gastro-enteritis  may  be  the  primary  in- 
fection, but  in  a  majority  of  cases  the  condi- 
tion follows  acute  ^astro-enteric  indigestion,  or 
gastro-entoric  infection.  Not  infrequently  it 
follows  other  infectious  diseases,  as  measles, 
diphtheria  and  broncho-pneumonia,  in  which 
it  may  be  the  terminal  affection. 

The  initial  svmptoms  are  often  those  of  acute 
indigestion.  The  onset  may  be  ushered  in  by 
convulsions.  Vomiting  occurs  ;  the  temperature 
rices,  ransrin'v  from  00  dorrreos  to  102  decrees,  or 
higher;  the  tonsrue  is  coated;  appetite  is  want- 
ing; the  abdomen  becomes  swollen  and  tender. 
The  stools,  accompanied  by  pain  and  tenesmus. 


are  frequent,  often  numbering  a  score  or  more 
in  twenty-four  hours.  These,  at  first  semi-solid, 
containing  undigested  food,  soon  become  thin, 
of  a  greenish  oor  yellowish  cast,  streaked  with 
blood  and  mucus. 

As  the  disease  process  progresses,  blood  and 
mucus  in  the  discharges  are  more  abundant,  ab- 
dominal pain  more  severe,  and  tenesmus  more 
marked.  Extreme  prostration  supervenes.  The 
urine  is  greatly  diminished  in  quantity,  high- 
ly colored,  highly  acid,  of  high  specific 
gravity,  and  may  contain  albumin  and 
casts.  The  presence  of  blood  and  pus  in  the 
stools  is  pathognomonic  of  ulceration.  The 
presence  of  pus  indicates  ulceration  of  the 
lymph  follicles,  when  we  have  a  serious  condi- 
tion to  combat. 

Not  rarely,  meningeal  inflammation  with  evi- 
dence of  cerebral  involvement,  sets  up  as  a  com- 
plication, shown  by  nervous  restlessness,  and  the 
tossing  of  the  head  from  side  to  side  on  the 
pillow,  which  adds  to  the  gravity  of  the  case. 
Then  shall  we  have  a  battle  royal,  then  will  our 
knowledge  and  skill  be  taxed  to  the  utmost,  if 
we  shall  succeed  in  preA^enting  the  rider  of  the 
Pale  Horse  from  claiming  our  little  patient  as 
a  victim. 

Treatment,  which  should  be  instituted  early, 
in  acute  entero-colitis,  should  be  directed  to  the 
accomplishment  of  three  objects:  1.  To  modify 
the  severity  of  the  inflammatory  process  in  order 
to  preserve  the  integrity  of  the  tissues  involved 
and  prevent,  if  possible,  extensive  ulceration 
and  necrosis.  2.  To  sustain  the  vitality  of  the 
patient  and  reinforce  his  powers  of  resistance 
in  the  battle  for  life.  3.  To  prevent  toxin-ab- 
sorption from  the  intestinal  tract  and  thus  avoid 
the  dangers  of  autotoxemia.' 

To  this  end,  therefore,  clean  out  the  primae 
vine,  with  minimal  doses  of  calomel,  grain  1-10 
to  1-6,  every  half  hour  or  hour,  until  one  grain 
has  been  taken,  adding  to  every  third  dose 
grain,  1-12  of  podophyllotoxin.  Two  hours 
after  the  last  dose,  give  a  teaspoonful  of  effer- 
vescent maGiiosinm  sulphate  and  repeat  every 
two  hours  until  the  bowel  has  been  swept  clear 
of  its  poison-bearing,  bacteria-laden  contents. 
This  treatment  should  be  repeated  in  forty-eight 
hours.  The  saline  should  be  given  in  small  non- 
irritant  doses  three  or  four  times  a  day  through- 
out the  course  of  the  disease.  By  this  means  the 
swollen  tissues  will  be  cleansed,  soothed,  and  de- 
pleted. 

Some  may  prefer  castor  oil  to  the  saline.  If 
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so,  two  drams  should  be  administered  as  the 
initial  dose,  and  small  doses  several  times  a 
day  thereafter. 

To  prevent  the  formation  and  absorption  of 
the  toxic  products  of  decomposition  and  putre- 
faction and  to  render  the  upper  bowel  aseptic, 
a  teaspoonful  of  a  solution  of  the  compound  phe- 
nol-sulphonates  of  lime,  soda  and  zinc,  16  to 
20  grains  to  an  ounce,  should  be  exhibited  every 
three  hours.  Every  hour  emetine  in  doses  of 
one  milligram,  adding  to  every  fourth  dose  one 
centigram  each  of  hydrastin  and  hamamelin, 
should  be  administered.  If  nausea  supervene, 
the  emetine  should  be  discontinued  until  the  next 
day,  and  then  repeated,  until  improvement  is 
manifest.  Emetine  is  a  valuable  drug  in  all 
acute  bowel  troubles,  promoting  the  flow  of  bile 
and  stimulating  healthy  intestinal  secretions. 

To  the  treatment  here  outlined  nuclein  may 
well  be  added  in  adequate  dosage  to  reinforce 
the  defensive  proteids  of  the  body  and  to  in- 
crease vital  resistance. 

As  a  tonical  remedy  to  allay  inflammation,  bis- 
muth snbnitrate  has  been  largely  employed. 
Thus  used,  it  is  best  given  by  enema  in  full 
doses,  suspended  in  a  thin  mucilage  of  acacia. 
One  to  four  drams  in  a  half  pint  of  mucilage 
may  be  given  in  this  way.  Eor  the  same  pur- 
pose it  may  be  exhibited  internallv ;  but  to  be 
of  anv  service,  massive  doses  must  be  used — -10 
to  20  grains  in  aromatic  syrup  of  rhubarb,  a 
tea°r>oonfnl  every  two  or  three  hours. 

Twice  daily  the  colon  should  be  flushed  with 
decinormal  salt  solution.  I  am  in  the  habit^  of 
using  for  this  purpose,  however,  a  1 :500  solu- 
tion of  the  sulphocarbolates  of  lime,  soda  and 
zinc,  to  which  is  added  two  ounces  of  a  prepa- 
ration of  calendula  officinalis,  resorcin.  and  bis- 
muth. The  result  obtained  from  this  medica- 
tion has  been  highly  satisfactory.  A  No.  16, 
soft  rubber  catheter,  American  scale,  is  used  in 
making'  the  inieetiori.  Enemata,  whether  plain 
or  medicated,  should  be  given  as  hot  as  can  be 
borne.  Bv  this  means  irritation  will  be  less- 
ened, the  swollen  and  inflamed  tissues  will  be 
Soothed  and  depleted,  and  the  tenesmus  will  be. 
greatly  alleviated. 

After  each  stool  'an  injection  of  two  drams 
of  a  mixture  of  the  aqueous  extract  of  hama- 
melis  virgitiiana,  one  dram  and  water  one 
ounce,  should  be  thrown  into  the  rectum,  using 
a  rectal  svrin^e,  and  a  compress  of  gauze  to 
prevent  its  being  expelled.  This  is  a  useful 
measure,  also  of   overcoming   and  preventing 


•tenesmus,  which  it  usually  does.  The  old-fash- 
ioned starch-water  and  laudanum  mixture  may 
be  employed  for  the  same  purpose. 

Hot  fomentations,  spice  poultices,  and  tur- 
pentine stupes  over  the  abdomen  are  grateful 
to  the  patient  and  aid  much  in  relieving  pain 
and  in  assuaging  the  inflamed  and  hyperemic 
condition  of  the  bowels.  I  usually  order  an  in- 
unction at  intervals  of  three  or  four  hours,  of 
a  mixture  of  equal  parts  of  turpentine  and  olive 
oil,  after  which  the  abdomen  is  covered  with 
flannels  wrung  out  of  hot  water,  applied  as  hot 
as  can  be  borne,  and  renewed  as  often  as  they 
become  cool. 

Treatment,  other  than  here  suggested,  will 
be  symptomatic.  Fever,  in  these  cases,  as  a 
rule,  is  not  of  sufficient  importance  to  require 
special  attention.  If  the  temperature  reaches 
102  degrees  or  above,  a  cool  or  cold  sponging 
for  ten  or  fifteen  minutes  with  plain  water  or 
with  alcohol  and  water,  one  part  alcohol  to  four 
parts  water,  every  two  hours  or  oftener.  if  neces- 
sary, will  not  only  reduce  the  fever  within  safe 
limits,  but  will  quiet  restlessness  and  promote 
the  well-being  of  the  patient.  Indeed,  it  is 
well  to  order  a  cool  sponging,  three  or  four 
times  a  day.  as  a  routine  measure.  For  this 
purpose,  nothing  in  my  opinion  equals  a  solu- 
tion of  magnesium  sulphate,  one  ounce  to  the 
pint,  to  which  ten  minims  of  phenol  has  been 
added.  If  vomiting  be  troublesome,  atropin 
or  hyoscyamin  will  bring;  about  reaction  and 
put  a  stop  to  it  in  a  short  time.  If  the  heart 
need  support,  strychnine,  brucine,  glonoin  caetin 
and  digitalin.  severally  or  in  combination,  as 
the  case  requires,  will  prove  promptly  efficient. 
Opiates  have  no  place  in  the  treatment,  of  diar- 
rheal diseases  of  children  for  obvious  reasons. 
The  only  indication  for  the  use  of  opiates  in 
these  conditions  is  to  check  decided  peristalsis, 
and  this  may  be  better  accomplished  by  other 
and  safer  means.  Tf  used  at  all.  codeine  should 
be  emnloved  in  dosage  sufficient  to  produce  the 
desired  effect  and  no  more. 

Since  both  digestion  and  absorption  are  seri- 
ously interfered  with  in  all  enteric  troubles,  the 
diet  should  be  light,  nutritious  and  free  from 
waste.  Food  should  be  given  at  frequent  inter- 
vals and  in  small  quantities.  Tim  raw  white  of 
e<rrr  \j\  cold  water  is  most  easilv  assimilated 
without  digestion.  This  should  be  given  every 
two  to  four  hours.  "Rarley  or  rice  water,  to 
which  an  ounce  of  chicken  or  mutton  broth 
has  been  added,  with  a  little  salt  to  make  them 
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more  palatable,  should  be  utilized.  Oyster, 
mutton,  beef,  chicken  and  other  animal  broths, 
with  the  fat  removed,  will  furnish  variety.  Beef 
juice,  liquid  peptonoids,  bovinine  and  other  sim- 
ilar preparations  will  be  needed  in  many  cases. 

Milk  should  be  forbidden  and  sugar  and 
starchy  foods  should  be  withheld  until  conva- 
lescence is  well  established. 

Under  the  treatment  here  outlined,  with  va- 
riations to  suit  each  individual  case,  the  per 
cent,  of  fatalities  from  this,  one  of  the  most  dan- 
gerous and  distressing  diseases  of  childhood,  will 
be  small. 


SOCIOLOGICAL  ASPECT  OF  SYPHILIS.* 

By  CHARLES  E.  BARNETT,  M.  D.,  Fort  Wayne,  Ind. 

The  sociological  aspect  of  syphilis  is  a  ques- 
tion of  State  concern,  for  syphilis  not  alone  de- 
teriorates the  State's  own  subject  and  his  prog- 
eny, but  they,  on  account  of  their  syphilitic  de- 
generation, help  to  fill  the  State  institutions, 
thus  bringing  a  monetary  factor  into  play. 

Man's  ungovernable  lust  for  things  sexual  is 
well  illustrated  in  Michael  de  Angelos'  classic 
carvings  showing  how  Rome  got  her  start  by 
forcefully  taking  and  ravishing  the  women  from 
the  Sabine  tribe,  and,  strange  as  it  seems,  those 
women  enjoyed  the  insult  to  their  virginity.  To- 
day the  girl  is  kidnapped  into  seduction  with  a 
bit  of  fine  wearing  apparel,  an  auto  ride  or  a 
pretended  love.  Our  lowest  animal's  sexual 
relation  compared  to  man  would  leave  a  blot  on 
the  human  kind  that  would  beggar  description. 

Man's  sexual  debauchery  has  no  definition  de- 
fining its  degradation.  The  classification  is 
composed  of  our  (so-called)  good,  bad  and  in- 
different people — the  upper  stratum  as  well  as 
the  lower  stratum.  It  is  astounding  the  num- 
ber of  "scarlet  letters"  that  are  exposed  after 
the  clothing  is  removed. 

Men  claim  themselves  to  be  the  stronger  sex. 
Outside  of  sexuality,  that  may  be  true,  but  from 
a  sexual  standpoint,  if  woman  was  not  the 
stronger,  a  virtuous  woman  would  be  hard  to 
find  inhabiting  the  universe  to-day.  "jSTo  man 
will  have  the  hardihood  to  deny  that  one  woman 
of  average  looks,  grace  and  manner  can  seduce, 
overcome  and  lead  in  forbidden  paths  fifty  men, 
to  every  woman  that  one  of  the  fifty  men  can 
enbordinate  to  his  passions." 

•Read  in  the  Symposium  on  Syphilis  before  the  Tn- 
dinnn  State  Medical  Association,  at  Indianapolis,  Sep- 
tember 28,  1911. 


As  it  has  been  said,  "perhaps  it  is  to  this  that 
we  owe  the  laws  for  the  protection  of  weak 
young  men,  and  still  weaker  old  men,  who  lack 
the  power  of  continence  and  bow  down  to  the 
shrine  of  Venus,  where  her  altars  are  served 
by  the  debris  of  our  rotten  civilization  and  have 
thus  inoculated  the  currents  of  their  lives,  pois- 
oned the  source  of  existence  and  added  physical 
degeneration  to  social  and  civic  rottenness." 

These  statements  may  seem  severe  and  pessi- 
mistic. That  may  be  true,  for  no  doubt  there 
are  many  people,  especially  in  the  rural  dis- 
tricts, who  are  not  applicable  to  this  stigmata, 
yet,  taking  authentic  statistics,  one  would  logi- 
cally conclude  even  more  severely.  Eighty  per 
cent,  of  all  men  have  had  gonorrhea.  Seventy 
per  cent,  of  gynecological  operations  have  gon- 
orrhea as  an  etiologic  factor.  Syphilis  is  not 
included  in  these  statistics,  yet  it  is  a  companion 
disease.  This  would  lead  one  to  believe  that 
all  men  had  been  at  some  time  contaminated 
venereally  except  "Thee  and  Me" — and  I  have 
my  doubts  about  "Thee." 

The  question  how  to  prevent  men  from  con- 
tracting the  disease  seems  to  be  as  difficult  to- 
day as  it  has  been  since  time  immemorial.  As 
a  prophylaxis,  probably  the  use  of  calomel  oint- 
ment is  as  easily  applied  and  efficacious  as  any 
other  way. 

For  the  treatment  of  the  indigent  poor  a  de- 
partment of  venereal  diseases  in  a  State  hospital 
should  be  provided  or,  better  still,  a  govern- 
ment hospital  for  venereal  diseases  should  be 
instituted,  whereby  all  patients  are  under  abso- 
lute control.  These  patients  should  receive 
their  admittance  by  Wassermann  positive  test, 
and  be  discharged  not  until  repeated  Wasser- 
mann negative  has  shown.  In  the  latter  scheme 
we  would  be  patterning  after  the  older  countries 
which  have  had  a  longer  experience  in  the  man- 
agement of  this  disease  than  we.  It  is  markedly 
necessary  for  this  class  of  patients  to  have  the 
benefit  of  the  valuable  laboratory  diagnostic 
work  and  thorough  surgical  treatment,  such  as 
the  intravenous  salvarsan  injections,  that  other- 
wise would  be  deprived  them  on  account  of  pov- 
erty. 

Fate  has  seemed  more  cruel  in  dealing  with 
syphilis  than  with  any  of  the  other  diseases 
from  which  the  human  race  suffers.  What  ex- 
hibition of  pathos  is  more  pronounced  than  to 
see  an  innocent  child  scourged  on  account  of 
the  sins  of  his  parentage  with  this  most  loath- 
some disease  ! 
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Within  the  year  the  writer  has  heard  the 
statement  from  good  authority  that  a  Wasser- 
mann  positive  always  occurred  from  the  prog- 
eny of  syphilitics,  thus  overthrowing  Profeta's 
law,  or  all  laws  of  immunity.  Fortunately  this 
statement  has  been  proven  erroneous. 

The  question  of  a  segregated  vice  district  is 
always  a  debatable  one.  Person  ally,  the  writer 
is  rather  inclined  to  consider  that  kind  of  a 
district  as  a  necessary  evil  as  a  prophylaxis 
against  probable  injury  to  our  virtuous  girls. 

It  is  the  writer's  opinion  that  the  present  pub- 
licity education  of  venereal  diseases,  for  the  time 
being,  is  a  detriment  rather  than  a  benefit  to 
humanity.  It  seems  to  have  awakened  sexual 
action  in  some  minds  that  otherwise  would  have 
remained  dormant.  When,  however,  the  educa- 
tion finally  permeates  the  mind  sufficiently  to 
show  the  dangers  of  inoculation  and  the  neces- 
sity of  self-preservation  of  the  body  against 
syphilis,  then  the  good  will  have  been  done  on 
account  of  education. 

A  recent  education  which  the  laity  received 
through  the  newspapers  that  is  likely  to  do  harm 
rather  than  good,  was  the  announcement  of  the 
Ehrlich-Hata  salvarsan  discovery  and  its  over- 
estimated benefit  possibilities  in  the  treatment 
of  lues.  The  concensus  of  opinion  was  that  a 
single  application  of  the  drug  would  completely 
eradicate  syphilis  almost  instanter,  and  our 
"quack"  brethren  are  "advising"  the  people  that 
that  is  so.  This  belief  will  tend  to  eliminate 
syphiliphobia  from  their  minds  and  may  invite 
greater  hazards  to  be  taken  when  in  its  environ- 
ment. 

While  salvarsan  is  a  great  boon  to  the  treat- 
ment of  syphilis,  yet,  unfortunately,  it  has  not 
proven  itself  to  have  reached  the  expectations  of 
our  most  conservative  men.  The  writer  had  a 
short  time  ago  the  privilege  of  receiving  the 
following  answer  to  the  following  question  asked 
one  of  our  greatest  syphilographers,  Professor 
Finger,  of  Vienna : 

Ques.  Is  it  possible  to  entirely  sterilize  the 
body  from  the  syphilitic  spirochete  bv  the  use 
of  salvarsan  (Ehrlich-Hata  "606")  ? 

Ans.  No. 

So  we  must  educate  the  people  that  "606," 
mercury  and  plenty  of  time,  is  still  necessary 
for  a  cure. 

The  question  of  marriage  when  lues  is  pres- 
ent is  almost  entirely  in  the  hands  of  the  at- 
tending physician.  A  law  against  such  a  union 
is  good  to  have  for  the  purpose  of  appeal  if 


necessary,  but  it  is  preposterous  to  expect  the 
physician  to  expose  his  patient,  who,  perchance, 
is  financially  well  off  (for  syphilis  and  plutoc- 
racy are  said  to  run  hand  in  hand),  and  thus 
deprive  himself  of  his  daily  bread  by  receiv- 
ing the  condemnation  of  his  patient  and  his 
patient's  friends.  It  should  be  the  duty  of  every 
medical  man,  in  spite  of  any  financial  or  so- 
cial loss,  to  protect  the  innocent  against  infec- 
tion. 

The  following  is  a  fair  example  of  the  type 
that  needs  the  most  control :  A  man  of  the  town, 
"sporty,"  a  "rounder,"  as  he  is  called,  who  has 
an  Huntarian  battle  scar  upon  his  scabby  pock 
polluted  person,  generally  selects,  if  he  be  well 
fixed  financially,  a  virtuous  girl  in  marriage. 
The  physician's  duty  is  to  prevent  this  mar- 
riage, in  spite  of  all  obstacles,  until  the  man  has 
a  scientifically  clean  bill  of  health. 

1  know  of  no  human  ,tragedy  more  appalling 
than  the  blood  of  a  ruptured  hymen  innocently 
bathing  the  syphilitic  virus  from  a  "whoremon- 
ger," Avho  has  procured  his  victim  by  way  of 
the  laws  of  matrimony. 

The  responsibility  all  rests  with  the  medical 
man,  and  he  is  a  veritable  coward  if  he  fails  to 
protect  the  innocent. 

002  Calhovn  Street. 


DIPHTHERIA* 

By  THOS.  F.  KEEN,  M.  D.,  Hamilton.  Va. 

I  have  chosen  for  my  subject  Diphtlteria — 
that  loathsome,  horrid,  meanest  of  all  diseases. 
Horrid  and  mean,  to  me  personally,  because  it 
robbed  my  fireside  of  one  of  the  sweetest  and 
brightest  little  girls  of  nine  summers,  and  be- 
cause it  has  also  robbed  so  many  other  firesides 
of  their  dear  little  ones.  You,  my  dear  doctors, 
and  perhaps  some  mothers  and  fathers  here,  have 
seen  its  ravages.  I  am  not  going  into  the  diag- 
nosis, etiology  and  pathology  of  this  disease. 
You  all  know  it  better  than  I  could  tell  you. 
Under  the  circumstances,  I  am  sure  you  will 
permit  me  rather  exultantly,  but,  I  hope  with 
pardonable  pride,  to  tell  you  that  I  have  the 
reputation  of  having  cured  more  cases  of  diph- 
theria before  the  introduction  of  antitoxine, 
than  any  other  physician  in  my  county.  I  had 
eight  cases  in  one  family  at  one  time,  and  saved 
them  all,  even  in  those  days.  I  believed  in 
mopping  the  membrane  off  and  applying,  lo- 
cally, a  solution  of  carbolic  acid,  chlorate  of 
potash,  glycerine  and  water,  and  iron,  chlorate 

♦Read  before  the  Shenandoah  County  Medical  Soci- 
ety, at  Woodstock,  Va.,  June,  1911. 
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of  potash,  glycerine  and  water  internally.  Most 
doctors,  in  fact,  all  in  my  section,  opposed  my 
treatment,  but  I  got  results,  and  you  all  know 
nothing  succeeds  like  success. 

Then  I  heard  of  Dr.  O'Dwyer,  in  New  York. 
I  saw  in  a  New  York  journal  that  he  was 
curing  membranous  croup  by  introducing  a 
gold  tube  into  the  larynx.  I  have  often  sat  by 
the  bedside  of  a  dear  little  child  choking  to 
death,  feeling  perfectly  helpless,  but  wonder- 
ing why  some  one  had  not  invented  just  such 
an  appliance.  As  soon  as  I  read  this  article 
I  went  to  New  York  and  hunted  up  Dr. 
O'Dwyer.  He  told  me  be  bad  gotton  wonderful 
results.  I  asked  him  what  he  would  charge  me 
to  teach  me  how  to  use  the  tubes.  He  said  five 
dollars  an  hour.  I  asked  how  long  it  would 
take  me,  and  he  said  that  depended  upon  how 
skillful  I  was.  At  any  rate,  he  gave  me  twelve 
lessons,  and  I  felt  that  I  was  competent  to  do 
the  work,  so  I  came  home  and  waited  for  a 
case.  I  had  a  little  child  about  twelve  months 
old  for  my  first  case.  I  went  to  it  with  fear 
and  trembling.  Upon  my  arrival  I  found  the 
dear  little  fellow  cyanosed,  gasping  for  breath. 
I  fortunately  slipped  the  tube  into  the  larynx 
with  ease.  You  can  imagine  my  delight  and 
pleasure  when  the  little  fellow  commenced  to 
breathe  so  easily  that  the  dear  mother  said : 
"Oh,  Doctor,  my  boy  is  not  breathing  at  all." 
I  was  a  little  startled  myself,  but  he  was  all 
right. 

A  rather  amusing  incident  occurred  in  this 
case.  It  is  customary  to  remove  the  tube  on  the 
7th  day,  so  I  went  over  on  that  day  and  told 
the  mother  I  would  take  the  tube  out.  I  re- 
membered very  well  what  I  had  been  taught — 
that  the  tube  was  easier  to  put  in  than  it  was 
to  get  out.  I  went  to  work,  the  mother  holding 
the  child.  I  put  on  the  extractor,  got  hold  of 
the  tube,  it  slipped  over  my  finger,  the  child 
gave  a  gulp,  and  of  course,  down  went  the 
tube.  I  pulled  out  the  extractor  and  the  mother 
asked  where  the  tube  was.  I  replied,  "Oh, 
tha^  is  here  in  some  of  these  rags,  don't  worry 
about  that."  I  was  more  worried  than  she. 
After  the  disappearance  of  the  tube,  I  found 
that  the  child  was  not  relieved,  so  I  put  in  an- 
other and  the  child  did  well.  T  found  the  other 
tube  later  on.  I  returned  in  four  days  and  the 
child  was  well. 

My  next  ease  was  in  Lcesburg,  Va.,  in  con- 
sultation with  Dr.  West.  The  patient  was  a 
boy  14  years  old.    T  found  him  in  a  fearful 


condition,  cyanosed,  cold,  clammy  perspiration 
standing  out  on  him.  I  put  the  tube  in  and  in 
a  few  minutes  I  could  see  his  color  returning. 
His  people  were  delighted.  I  left  him  doing 
well,  but  during  the  night  he  died — I  never 
knew  why.  The  relief  that  the  tube  gave  was 
wonderful,  even  though  it  did  not  save  his  life. 
His  father  told  me  that  he  was  more  than 
thankful  to  me  for  keeping  his  dear  boy  from 
choking"  to  death. 

My  next  case  was  a  boy  of  15  years.  I  was 
called  15  miles  to  see  him.  He  had  been  giv- 
en up  to  die  by  his  physician — no  hope,  no 
chance  at  all.  As  I  approached  the  town  near 
his  home  I  was  told  that  the  boy  was  dead.  I 
said,  "Well,  I  will  go  on  anyway,"  so  I  went 
to  his  home.  His  father  and  mother,  brothers 
and  sisters  were  crying  and  calling  to.  me  to 
come  quickly.  I  jumped  out.  of  my  buggy  and 
ran  into  the  house.  Dr.  Gait,  his  attending 
physician,  said :  "I  am  afraid  you  are  too  late." 
T  took  out  a  tube  as  quickly  as  possible.  The 
boy  was  almost  black,  cold  and  clammy,  feeble 
pulse  and  tearing  at  his  throat.  I  slipped  the 
tube  into  his  larynx  and  in  a  few  minutes  you 
could  see  life  coming  back  to  him.  A  gentle- 
man who  was  looking  on,  said:  "Well,  that  was 
certainly  like  cutting  a  rope  from  a  hanging 
man's  neck."  This  boy  made  a  perfect  recov- 
ery. 

I  lost  some  cases.  I  found,  as  we  all  have 
found,  that  there  was  something  lacking,  that 
we  could  not  save  all  our  cases.  Shortly  after 
this,  I  saw  that  Dr.  Fischer,  of  New  York,  had 
been  to  Eerlin  and  made  a  special  study  of 
diphtheria  with  antitoxine.  I  said  to  myself, 
"I  have  not  been  able  to  save  my  own  little 
one's  life,  yet  I  might  be  able  to  save  some  other 
father's  dear  little  ones,"  so  I  went  to  New- 
York  and  hunted  up  Dr.  Eischer.  He  was  en- 
thusiastic on  antitoxine,  and  took  me  around 
with  him  and  showed  me  what  he  was  doing. 
He  was  getting  wonderful  results.  Some  of 
the  medical  men  were  down  on  him,  but  he  was 
curing  the  cases. 

Tn  this  connection,  Mr.  President,  to  more 
fully  illustrate  the  feeling  that  existed  with 
reference  to  antitoxine  at  this  time  (1805).  I 
would  be  pleased,  with  your  permission  and  the 
consent  of  the  Society,  to  quote  from  a  news- 
paper correspondence  that  took  place  in  my 
county,  yea,  in  my  own  town. 

While  I  was  in  New  York  pursuing  my  in- 
vestigation of  antitoxine.  Dr.  J.  W.  Taylor,  of 
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Hillsboro,  one  of  the  oldest  and  most  reputa- 
ble physicians  of  my  county,  wrote  the  follow- 
ing letter  to  The  Enterprise,  published  in  Ham- 
ilton, which  appeared  in  its  issue  of  February 
8th,  1895: 

"Editor  E nterprise :  As  there  appears  to  be 
quite  a  craze  at  this  time  among  the  doctors 
about  the  modern  treatment  of  diphtheria  by 
the  injection  of  an  animal  serum  called  'Anti- 
toxine,'  it  may  be  well  to  guard  the  public 
mind,  and  more  particularly  those  who  may  be 
so  unfortunate  as  to  have  this  disease  to  con- 
tend with  in  a  malignant  form  not  to  be  too 
much  elated  with  all  they  may  read  in  the  press 
concerning  its  wonderful  curative  powers. 

"Time  and  experimentation  have  not  been 
sufficient  to  establish  all  that  has  been  claimed 
for  it,  'viz. :  a  specific  for  diphtheria,  notwith- 
standing the  question  is  as  yet  under  able  dis- 
cussion for  and  against,  and  I  shall  not  hesi- 
tate to  use  it  when  a  proper  and  well  defined 
case  presents  itself  and  the  serum  can  be  ob- 
tained in  time.  But  the  following  resume  and 
conclusions  of  an  authority  so  acknowledged  as 
Hansemann.  of  Berlin,  Germany,  ought  to  have 
its  weight  with  every  conservative  physician. 
Hansemann  says:  'The  history  of  diphtheria 
has  shown  that  the  mortality  rate  is  very  fre- 
quently reduced  by  various  methods  of  treat- 
ment. For  example,  Mayer,  of  Aix-la-Chapelle, 
treated  60  cases  with  iron.  He  lost  but  one 
case,  and  this  came  under  treatment  in  a  dyinff 
condition.  Bonnefm  lost  but  37  cases  out  of 
427  under  local  treatment,  about  8  per  cent., 
an  unusually  small  number.' 

"Hansemann  believes  that  the  reason  that 
such  good  results  are  obtained  in  hospitals  is 
not  that  the  antitoxine  has  acted  curat ively,  but 
that  mild  cases  are  treated.  Another  reason,  a 
number  of  cases  are  pronounced  diphtheria 
which  have  recovered  without  such  diagnosis. 
He  mentions  a  case  of  a  child  originally  taken 
to  the  hospital  for  'rickets.'  The  Loeffler  ba- 
cilli (the  microbes  of  diphtheria)  were  found. 
Treatment  began  within  the  first  24  hours. 
The  disease  progressed  and  tracheotomy  was 
performed.  The  child  died  on  the  following 
day.  The  post-mortem  disclosed  a  case  of  diph- 
theritic croup.  There  were  no  other  complica- 
tions to  cause  death.  All  the  conditions  de- 
manded by  the  'antitoxinists'  were  here  ful- 
filled. If  it  is  claimed  that  the  original  disease 
kill  the  child,  Hansemann  would  oppose  it  with 
the  following:    'If  the  antitoxine  is  a  specific 


some  action  must  be  obtained,  and  if  no  ac- 
I  ion  is  observed,  then  it  is  not  a  specific' 

"As  to  the  harmlessncss  of  antitoxine,  he 
claims  many  sequelae,  swelling  of  joints,  urti- 
caria, high  temperature  (104),  coma,  and  oth- 
ers, such  as  weak  heart,  and  great  rapidity  of 
pulse.  These  effects  have  been  observed  by 
other  noted  physicians.  In  addition  a  perni- 
cious action  is  excited  upon  the  kidneys.  Hanse- 
mann concludes : 

"  '1st.  There  are  no  scientific,  theoretic  or 
experimental  grounds  for  assuming  that  the  so- 
ealled  antitoxine  is  a  specific  remedy  for  diph- 
theria in  man. 

"  '2nd.  Proof  of  the  specific  action  of  the 
serum  in  man  has  not  yet  been  obtained  from 
practical  experience. 

"  '3rd.  Under  certain  conditions  antitoxine 
may  act  injuriously,  for  it  exerts  a  disintegrat- 
ing influence  upon  the  blood,  and  produces  se- 
rious changes  in  the  kidneys.' 

"In  the  report  of  Hansemann,  he  shows  from 
statistical  information  that  more  cases  have 
been  cured  by  local  and  constitutional  treat- 
ment in  proportion  to  numbers  than  by  the  an- 
titoxine remedv,  though  by  no  means  ignoring 
the  latter. — J.  W.  Taylor,  M.  D." 

When  the  paper  containing  this  letter  reach- 
ed me  in  New  York,  I  was  painfully  chagrined 
that  my  esteemed  old  friend  and  fellow  physi- 
cian had,  in  the  absence  of  a  personal  investi- 
gation and  a  closer  study  of  facts,  so  dangerous- 
ly dashed  into  print.  I  at  once,  under  date  of 
February  15,  gave  my  observations  to  the  read- 
ers of  the  Enterprise,  in  a  letter  addressed  to 
its  editor,  Mr.  G.  Ernest  Leith,  from  which  I 
quote  the  following  paragraphs : 

"You  will  recall  that  I  told  you  while  I  was 
here  taking  a  post-graduate  course  in  the  win- 
ter of  '91,  I  found  that,  though  the  new  remedy 
had  been  before  the  profession  for  about  a  year, 
very  little  was  known  of  it ;  and  even  when  here 
in  '93,  although  it  was  casually  referred  to  in 
the  lecture  room,  T  discovered  that  its  wonder- 
ful curative  powers  were  not  well-established 
in  this  country,  and  it  was  by  no  means  in  gen- 
eral use.  Since  that  time,  however,  there  have 
been  astonishing  developments. 

"I  visited  the  famous  Pasteur  Institute  on 
the  4th  and  through  the  kindness  of  Prof.  Paul 
Gibier,  A.  M.,  M.  D.,  was  shown  the  whole 
modus  operandi,  from  the  injection  of  the 
diphtheritic  virus  into  the  horse,  to  the  extrac- 
tion of  the  antitoxine  serum,  and  its  subse- 
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quent  injection  between  the  shoulder  blades  of 
the  patient — a  child  abont  three  years  of  age. 
After  this  I  listened  to  a  most  able  lecture  from 
Dr.  Louis  Fischer,  the  celebrated  specialist  in 
the  diseases  of  children,  etc.,  on  'The  Use  and 
Aluise  of  Antitoxine,'  prepared  after  having 
been  associated  with  Dr.  Behring,  of  Berlin, 
for  six  months,  in  the  investigation  of  this 
startling  discovery.  He  stated  that  while  he 
was  in  Germany  he  witnessed  the  recovery  of 
five  most  malignant  cases  of  diphtheria  or  mem- 
branous croup,  which  he  claims  is  the  same, 
that  were  treated  with  antitoxine. 

"The  next  day  I  was  gratified  to  receive  an 
invitation  from  Dr.  Fischer  to  attend  with  him, 
at  a  private  residence,  a  case  of  membranous 
croup  that  had  been  given  up  by  some  of  the 
most  prominent  physicians  of  the  city,  one  of 
whom  met  us  at  the  door  and  informed  us  that 
the  child  was  dying.  With  almost  breathless 
interest  I  crept  in  behind  the  great  specialist 
and  saw  the  little  patient  moribund,  cyanosed, 
cold  feet  and  almost  pulseless.  The  doctor's 
first  step  was  to  carefully  intubate  the  child. 
The  cyanosis  having  subsided,  he  then  injected 
25,000  c.  c.  of  antitoxine  between  its  shoulder 
blades.  On  our  return  to  the  house  the  next  day 
it  was  with  ill-concealed  joy,  I  saw  the  little 
child  on  its  feet  playing  around  the  room  in 
almost  its  normal  health.  Intubation  relieved 
the  cyanosis,  but  it  was  antitoxine  that  neutra- 
lized the  deadly  effects  of  the  poisonous  germs. 
Before  the  injection,  the  child's  temperature 
was  103,  pulse  130 — and  in  24  hours  both  were 
almost  normal.  The  beauty  of  the  treatment  is 
that  there  are  no  bad  after-effects,  as  some  have 
supposed.  The  doctor  states  that  the  heart's 
action  is  not  weakened  by  the  injection,  but 
rather  grows  stronger,  and  the  temperature  is 
lowered,  falling  by  lysis  and  not  by  crisis. 

"If  the  desired  result  is  not  obtained  within 
24  hours  from  the  injection,  it  may  be  repeat- 
ed on  the  second  or  even  third  day  without  hesi- 
tation, as  there  is,  according  to  Haubner, 
Aronson,  Baginsky,  and  others,  no  risk  what- 
ever in  using  the  remedy,  as  it  shows  no  re- 
action, in  which  case  it  differs  from  tuberculin 
and  vaccine  No  bad  symptoms  follow  the  use 
of  antitoxine  that  can  be  directly  attributable 
to  it,  unless  it  be  in  some  cases  a  slight  urticaria 
or  an  eruption  resembling  measles,  which 
amounts  to  nothing  and  will  disappear  in  a  few 
days  without  treatment. 

"I  will  not  bother  you  with  statistics  further 


than  to  say — as  great  as  has  heretofore  been 
the  percentage  of  mortality  resulting  from  the 
above  diseases,  it  has  now,  according  to  Prof. 
Baginsky,  been  reduced  by  the  antitoxine 
remedy  to  about  13  per  cent.,  as  shown  in  the 
death  of  only  17  patients  out  of  128  cases 
treated  from  March  14th,  '04 — the  time  that 
Aronson's  antitoxine  was  first  used — to  June 
20th  of  the  same  year.  You  must  bear  in  mind 
that  it  was  only  within  the  last  year  that  anti- 
toxine has  been  placed  upon  a  distinct  chemical 
basis.  I  am  now  thoroughly  satisfied,  from  the 
highest  authority  and  from  what  I  have  seen, 
that  two  grand  results  can  be  achieved  by  it: 
First,  immunity,  really,  prophylaxis  of  diph- 
theria. Second,  curative,  or  healing  action, 
where  the  disease  already  exists.  Prof.  Fischer 
explains  that  when  serum  is  thrown  into  the 
tissues  (this  is  vague,  but  perhaps  tissues  will 
answer),  or,  better  still,  into  the  circulation, 
it  neutralizes  the  poison  produced  by  bacteria, 
accomplishing  this  by  reason  of  certain  sub- 
stances that  are  formed.  The  'immunity'  can 
be  demonstrated  in  test-tubes  by  mixing  certain 
quantities  of  bacterial  poison  or  products  with 
serum,  when  the  poison  will  be  found  neutra- 
lized. 

"The  only  dark  side  I  can  see  to  this  grand 
discovery  is,  that  its  use  had  not  been  estab- 
lished sooner;  and  I1* know  every  father  and 
mother  in  the  land  will  rejoice  in  the  conquer- 
ing of  this  deadly  enemy." 

It  is  only  fair  in  passing  from  this  corre- 
spondence to  say  that  my  late  friend,  Dr.  Tay- 
lor, was  a  very  broad  and  liberal-minded  gen- 
tleman, as  well  as  an  able  physician,  and  upon 
my  return  from  New  York  he  came  to  me  to 
note  the  result  of  my  investigations,  and  after 
witnessing  the  curative  powers  of  antitoxine 
with  my  patients,  he  became  a  very  enthusias- 
tic advocate  of  its  use  and  frequently  summon- 
ed me  in  consultation  with  his  patients.  In 
sounding  a  caution  to  the  county  against  anti- 
toxine, he  did  no  more  than  many  other  promi- 
nent and  less  conservative  physicians  were  do- 
ing all  over  the  country  at  the  time. 

I  still  thank  God  for  antitoxine.  I  think  it 
the  most  wonderful  discovery  of  the  age.  We 
can  go  to  a  case  of  diphtheria  now  with  confi- 
dence, feeling  that  within  a  few  hours  our  pa- 
tient will  be  well.  With  the  intubation  tidies 
and  antitoxine  we  can  cure  most  all,  if  not  all, 
of  our  little  ones  of  diphtheria.  I  have  had 
eleven  cases  of  membranous  croup  and  cured 
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ten  of  them — one  was  too  near  death  when  I 
saw  it,  a  case  of  genuine  infection. 

Now  I  want  to  say  a  few  words  to  show 
you  how  much  some  people  appreciate  what 
you  do  for  them.  In  the  case  I  mentioned — 
the  boy  of  15 — I  never  saw  that  boy  again  for 
a  long  time.  It  was  in  February  when  I  in- 
tubated him.  I  was  attendinp-  the  Horse  Show 
in  Uppervillc  in  June,  when  a  man  walked  up 
in  me  whom  I  recognized  as  Mr.  N.,  the  father 
of  the  boy.  He  was  very  loud  in  his  praise,  and 
said,  "My  wife  is  looking  for  you,  having  heard 
2  ou  were  on  the  grounds."  I  told  him  I  would 
be  delighted  to  see  her  and  the  boy.  He  asked 
me  to  stand  still  a  minute  and  he  would  look 
them  up.  I  waited  and  in  a  few  minutes  they 
came.  Mr.  N.  said,  "This  is  my  wife  and  you 
can  kiss  her  if  you  want  to."  I  thought  I 
would  leave  that  for  her  to  do.  She  threw  her 
arms  over  my  shoulder  and  cried  for  joy,  say- 
ing, "Here  is  my  darling  boy  whom  you  saved 
for  us."  Then  he  ran  up  to  me,  threw  his 
arm  around  my  waist  and  said,  "I  thank  you, 
Dr.  Keen,  for  having  saved  my  life."  I  tell  you, 
ladies  and  gentlemen,  that  brought  a  lump  in 
my  throat  and  tears  into  my  eyes  and  down  my 
cheeks.  We  do  not  always  get  the  thanks  and 
the  praise  we  deserve,  neither  do  we  always  get 
the  money  for  what  we  do. 

I  want  to  add  a  few  words  in  regard  to  folli- 
cular tonsillitis.  I  have  had  some  cases  that  I 
diagnosed  simple  follicular  tonsillitis,  gave  a 
gargle  or  wash,  and  went  away  feeling  that  the 
patient  would  soon  be  well,  but  told  the  family 
to  let  me  hear  from  them.  In  a  few  days  I 
would  be  called,  when  I  would  find  a  genuine 
ease  of  diphtheria.  This  has  happened  to  me 
more  than  once,  and  I  expect  my  colleagues 
have  had  the  same  experience.  I  always  watch 
a  case  of  tonsillitis  carefully,  treat  it  locally 
like  it  was  diphtheria,  and  I  have  had  no  trou- 
ble with  it  since  doing  this. 

I  believe  that  diphtheria  naturally  exists  in 
a  child's  throat  and  all  it  wants  is  something  to 
start  the  bacilli  to  work,  or  set  up  an  inflam- 
matory condition  for  it  to  start  its  work.  I 
remember  on  one  occasion  a  prominent  physi- 
cian asked  me  to  see  three  cases  of  "my  kind" 
of  diphtheria  with  him.  I  said,  "All  right,  Doc- 
1or,  I  will  meet  you  this  evening."  T  went  to 
a  colored  man's  house  with  him.  He  said,  "T 
believe  you  call  every  case  of  follicular  tonsil- 
litis diphtheria,  and  have  gotten  up  a  reputa- 
tion for  curing  diphtheria."    I  replied.  "Oh, 


no,  Doctor,  I  think  I  can  diagnose  a  case  of 
diphtheria  as  well  as  you  can."  We  went  in 
and  examined  the  three  children.  "What  do 
you  think  ?"  he  asked.  "Well,  sir,  I  think  your 
cases  are  follicular  tonsillitis  right  now,  but  I 
wouldn't  swear  it  would  not  be  diphtheria  in 
a  few  days."  In  less  than  a  week  all  three  of 
the  children  were  dead  and  the  doctor  had  the 
cabin  burned  down.  I  saw  him  afterwards  and 
had  the  joke  on  him,  by  asking  him  if  lie  could 
diagnose  a  case  of  diphtheria  now. 

I  tell  you,  gentlemen,  you  cannot  be  too 
watchful.  You  had  better  make  a  mistake  in 
giving  antitoxine  to  these  cases  than  to  let  them 
get  the  start  on  you.  Antitoxine  will  do  no 
harm.  I  went  to  see  a  case  last  winter  with 
two  physicians.  They  'phoned  me  to  come  pre- 
pared to  do  intubation.  I  went  and  upon  my 
arrival  found  a  little  girl  with  some  di/spnea, 
but  getting  a  sufficient  amount  of  air.  I  asked 
the  doctors  how  much  antitoxine  they  had  given 
the  child  and  they  said  5,000  units.  "Well,"  I 
said,  "give  her  25,000  units  and  you  will  not 
need  intubation."  I  came  home,  phoned  the 
next  day  and  received  a  reply  that  the  litle  one 
was  O.  K. 

Do  not  be  afraid  of  antitoxine.  If  you  have 
a  malignant  ease,  you  have  to  give  enough  to 
overcome  the  toxic  conditions,  whether  it  takes 
20,000  or  40,000  units.  I  think  we  are  more 
likely  to  give  too  little  than  too  much.  In  all 
my  consultation  cases  I  find  the  doctors  afraid 
to  use  the  required  amount.  If  we  use  anti- 
toxine early  and  in  sufficient  quantity,  we  will 
not  need  intubation.  Very  often  antitoxine 
melts  the  membrane  like  a  hot  sun  melts  snow. 

I  would  like  to  have  said  something  concern- 
ing the  general  management  of  diphtheria  and 
membranous  croup,  isolation  of  eases,  etc.,  but 
T  feel  that  I  have  imposed  too  long  upon  your 
valuable  time  already.  I  thank  you  for  your 
attention,  and  assure  you  I  consider  it  a  very 
high  honor  and  compliment  to  have  been  re- 
quested to  read  this  wandering  and  desultory 
paper  before  this  cultivated  and  enlightened 
body  of  physicians.  Again  I  thank  you  for 
your  patient  attention. 

THE  THERAPEUTICS  OF  TUBERCULOSIS* 

By  WILLIAM  PORTER,  M.  D.,  St.  Louis.  Mo. 
President  of  the  Missouri  State  Sanatorium. 

A  large  part  of  the  therapeutics  of  tuber- 
culosis is  its  early  discovery.    I  would  insist  on 

•Orisrinal  abstract  of  address  before  the  South  Illi- 
nois Medical  Societv.  at  Mt.  Vernon,  111..  November  3, 
1911. 
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the  careful  study  of  the  deductions  made  by  Dr. 
Gray,  who  has  preceded  rne  and  the  value  of 
early  diagnosis  as  a  part  of  successful  care.  The 
physician  who  has  discovered  foci  of  infection 
in  a  lung  three  months  earlier  than  another,  less 
careful,  has  twice  the  opportunity  for  accom- 
plishing arrest  or  cure.  Even  where  the  general 
symptoms  are  those  of  tuberculosis  and  the  re- 
sults of  laboratory  tests  and  physical  examina- 
tion are  absent,  it  is  better  to  give  the  patient 
the  benefit  of  the  doubt  and  keep  him  under  ob- 
servation for  a  time.  The  treatment  of  tuber- 
culosis and  that  of  many  of  the  early  non-tuber- 
cular conditions  may  be  so  nearly  the  same  in 
the  beginning,  that  positive  differentiation  may 
be  delayed  for  a  short  time,  provided  always, 
that  the  physician  is  doing  all  that  he  would  do 
were  the  proof  complete,  a  negative  diagnosis 
is  much  more  difficult  than  an  affirmative  one. 

GENERAL  INDICATIONS. 

There  are  some  directions  that  may  be  given 
in  almost  every  case,  to  meet  conditions  that  are 
generally  present.  They  are  important,  as  they 
form  the  basis  of  care,  having  a  direct  influence 
on  the  restoration  of  normal  functions. 

Rest.  Absolute  rest  and  quiet  is  necessary 
when  there  is  temperature.  My  patients  are  in 
bed  if  there  is  an  afternoon  temperature  of  101 
degrees,  and  forbidden  exercise  if  it  is  above 
normal.  The  slightest  amount  of  physical  or 
mental  effort  or  excitement  of  any  kind  may  so 
increase  the  pulmonary  circulation  that  absorp- 
tion from  the  foci  of  disease  results  with  all  of 
its  attending  evils. 

Exercise.  On  the  other  hand,  exercise — very 
moderate  at  first  and  continually  increased  may 
be  permitted  where  there  is  a  normal  tempera- 
ture. In  fact,  such  exercise  as  will  gradually 
develop  respiratory  function  and  capacity  and 
heart  and  muscle  tone  is  necessary,  but  only  in 
afebrile  cases. 

Open  Air  is  a  positive  need  in  all  cases.  The 
amount  of  healthy  pulmonary  structure  is  less- 
ened, the  free  exchange  of  oxygen  for  the  cast- 
off  products  of  disintegration  is  hindered  and 
normal  function  is  restrained.  The  demand  is 
for  pure  air  every  hour  in  every  day,  all  the 
year,  nor  should  this  be  advised  in  a  half-hearted 
way.  I  find  that  patients  who  sleep  "out  side" 
soon  require  less  bed-clothing,  keep  warm  more 
easily  and  are  less  subject  to  "colds"  than  those 
who  sleep  in  so-called  well  ventilated  rooms  with 
windows  and  doors  open. 

A  tent  should  not  be  used  unless  it  is  floored 


and  has  drop  curtains  on  every  side.  A  damp, 
close  tent  is  the  worst  of  all  places  for  the  con- 
sumptive. I  like  best  the  porch,  where  it  can 
be  screened  in  summer  and  protected  by  canvass 
curtains  hung  at  the  sides.  If  there  is  no  roof, 
an  awning  may  be  substituted.  Some  of  my 
patients  sleep  on  a  mattress  resting  on  a  ham- 
mock, made  of  barrel  staves.  A  rope  may  be 
extended  three  or  four  feet  above  this  ham- 
mock and  a  canvas  cover  thrown,  tent-like,  over 
it.  The  porch,  however,  is  better.  Paper  or  oil 
cloth  should  always  be  placed  under  the  matress 
in  winter ;  a  light  head  dress  should  be  worn 
in  cold  weather.  I  can  point  to  over  one  hun- 
dred cases  who — to  my  certain  knowledge — are 
sleeping  out  of  doors  summer  and  winter  in  our 
Missouri  climate,  and  not  one  of  them  would  be 
willing  to  change  for  an  inside  room.  A  jug 
full  of  hot  water  may  be  placed  at  the  feet  in 
very  cold  weather. 

Food.  This  is  a  subject  that  has  received 
much  attention  and  we  have  many  scientific 
rules  and  menus  for  the  consumptive.  After 
considerable  experience  in  the  feeding  of  the 
sick,  I  must  decide  against  over-feeding.  It 
is  not  what  a  patient  eats  but  what  he  assimi- 
lates, that  is  of  value.  Thorough  mastication  is 
necessary.  A  moderate  lunch  of  egg  and  milk 
or  its  equivalent,  may  be  given  early  in  the 
morning  and  between  meals.  A  varied  diet  is 
best,  but  pies,  pickles,  etc.,  should  be  forbidden 
except  in  small  quantities,  at  long  intervals. 
Rapid  increase  in  weight  is  not  desirable.  Tf 
the  patient  is  gaining  weight  with  three  meal^ 
a  day,  it  should  be  enough. 

Dress.  For  the  ambulant  patient  the  cloth- 
ing should  be  warm,  but  not  heavy,  should  fit 
loosely,  but  comfortably.  The  lower  limbs  of 
women  should  be  well  protected  by  "tights"  and 
"bloomers,"  but  heavy  skirts  should  be  avoided. 
They  tire,  but  do  not  protect.  Much  clothing 
about  the  chest  and  neck  should  be  avoided.  The 
dangerous  and  dirty  "chest  protector"  is  hap- 
pily going  out  of  fashion.  If  there  is  need  for 
an  additional  protection  about  the  chest,  a  thin 
silk  handkerchief  may  be  placed  beneath  the 
under  garment. 

Home.  The  one  place  for  the  consumptive  is 
home.  Home  with  its  comforts,  sympathy  and 
care.  It  is  now  proven  beyond  a  doubt  that 
patients  recover  as  readily  in  the  Mississippi 
Valley  as  elsewhere,  provided  they  live  right. 
Granted  a  small  advantage  in  some  climates, 
it  is  not  an  equivalent  for  nostalgia,  worry,  in- 
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cident  to  travel  or  unaccustomed  surroundings, 
not  to  speak  of  the  physical  ?nd  financial  ex- 
pense. There  is  no  more  need  that  a  consump- 
tive should  be  exiled  than  a  patient  with  typhoid 
fever. 

SPECIAL  INDICATIONS. 

There  are  some  special  indications  I  would 
speak  of.    The  first  of  these  is: 

Fever.  The  amount  of  fe^er  does  not  de- 
pend upon  the  amount  of  lung  involvement  as 
upon  its  violence.  Depending  as  it  does,  upon 
absorption  of  specific  germ  activity,  the  care 
should  be  for  the  lessening  of  the  absorption 
rather  than  for  the  diminution  of  the  fever 
by  ordinary  febrifuges.  Rest  is  imperative. 
Digitalis  may  be  given  to  aid  a  weakened  car- 
diac contractility  and  cold  compresses  may  be 
placed  on  head,  chest  and  arms.  In  a  few  cases 
I  have  had  benefit  from  small,  repeated  guarded 
doses  of  antipyrin.  The  rapid  and  feeble  pulse 
of  febrile  conditions  may  be  improved  by  digi- 
talis and  strychnia  with  corresponding  effect 
upon  the  temperature. 

Cough.  Much  of  the  cough  of  the  consump- 
tive is  needless.  He  should  be  taught  to  expel 
the  obstructing  masses  by  slow  inhalation  and 
rapid  forcible  expectoration.  Mental  control 
will  do  much.  If  there  is  pharyngitis  or  laryn- 
gitis, it  should  be  treated.  Frequently  an  in- 
halation of  20  or  30  drops  of  a  solution  of  equal 
parts  of  alcohol,  chloroform  and  ether  from  an 
open  handkerchief,  will  answer  and  is  harmless. 
Opiates  should  not  be  given. 

Hemorrhage.  One  of  the  most  dreaded  and 
yet  often  one  of  the  least  harmful  complica- 
tions of  pulmonary  tuberculosis  is  hemorrhage. 
Unless  the  bleeding  is  due  to  the  perforation 
of  a  large  blood  vessel,  it  can  generally  be  con- 
trolled by  a  compress.  A  wide  bandage  should 
be  tightly  fastened  around  the  chest.  A  towel 
should  be  firmly  rolled  up  like  the  kitchen  roll- 
ing pin  and  forced  under  the  bandage,  and  over 
the  site  of  the  lesion,  mid-way  between  the  outer 
chest  wall.  If  fastened  by  safety  pin  and  rightly 
applied,  it  will  fix  that  side  of  the  cbest  and 
compress  the  lung  enough  to  stop  the  bleeding. 
This  seems  a  dogmatical  statement,  but  the 
method  has  been  so  successful  in  my  hands  in 
over  300  cases  of  hemorrhage  in  hospital  and 
private  cases,  that  I  now  depend  upon  it.  Some- 
times a  nitrite  or  small  dose  of  morphia  is  added 
but  this  is  seldom  needed.  The  compress  should 
remain  in  place  not  less  than  ten  days  and  be 
frequently  readjusted. 


Constipation  and  Diarrhoea.  Often  the  bowel 
muscle  is  weakened  and  there  is  accumulation 
in  the  large  intestine.  Sometimes  retention  and 
fermentation  give  rise  to  diarrhoea.  Sometimes 
there  is  local  infection  in  the  intestine.  In 
any  of  these  cases  I  have  found  the  enema  of 
normal  salt  solution  valuable.  The  retention 
of  large  masses  teeming  with  intestinal  flora 
among  which  may  be  found  the  bacilli,  un- 
doubtedly tends  to  absorption  and  consequent 
high  temperature.  The  normal  salt  injection 
removes  these  masses  and  seems  to  have  a 
healthy  effect  on  the  functions  of  the  bowel.  Its 
absorption  from  the  bowel  doubtless  aids  in  tis- 
sue reconstruction. 

Medicinal  Agents.  Much  medication  should 
be  avoided.  Each  case  should  be  individual- 
ized. I  find  in  cases  of  the  phlegmatic  type  that 
iodine,  either  directly  inhaled  from  a  simple 
hot  water  bath  or  used  by  inunction,  is  of  use. 
Strychnia  should  be  given  where  there  is  a  weak 
heart,  with  digitalis  in  small  doses  if  indicated. 
Arsenic  can  nearly  always  be  given  in  one  of  its 
several  forms.  During  the  last  three  and  one- 
half  years  I  have  learned  to  place  confidence  in 
increasing  doses  of  cacodylate  of  soda  by  in- 
jection. This  should  be  used  carefully.  The 
dose  cannot  be  fixed  as  some  patients  are  more 
susceptible  than  others.  I  generally  begin  with 
one  grain  in  normal  salt  solution. 

Tuberculin.  Its  value  is  beyond  question  in 
experienced  hands,  but  its  danger  is  great.  The 
class  of  cases  in  which  its  therapeutic  use  is 
indicated  is  the  non-febrile  or  cases  with  little 
temperature.  Its  effect  should  be  carefully 
watched  and  guided  by  the  thermometer.  When 
the  fever  shows  that  the  patient  is  absorbing  his 
own  tuberculin,  why  add  to  the  burden  by  add- 
ing tuberculin  from  without  ? 

The  question  of  auto-immunity  is  very  inter- 
esting and  where  it  can  be  encouraged  is  a 
solution  of  the  question  of  recovery.  I  believe 
that  the  large  number  of  the  cases  over  tuber- 
culous glands  and  evidence  of  old  pulmonary 
lesions  are  proof  of  auto-immunity  having  been 
established  and  arrest  accomplished. 

I  have  been  much  interested  (Journal  A.  M. 
A.,  July  15th,  1911,  Vol.  LVII,  pp.  208-210), 
in  some  experiments  made  under  my  direction 
regarding  this  factor  in  treatment,  but  the  time 
is  too  short  to  discuss  them  now. 

3886  Washington  Avenue. 
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Hnal^ses,  Selections,  Etc. 
The  Cause  of  Pellagra. 

The  cause  of  pellagra  is  still  unknown,  but 
the  facts  seem  to  indicate  a  living  parasite  and 
not  a  poison  produced  by  some  saprophyte  on 
spoiled  corn  or  any  other  food.  Sambon  (/ our. 
Trop.  Med.,  Sept.  15,  et  seq.,  1910),  has  the 
best  of  the  argument  so  far  and  certainly  all 
the  facts  are  explained  on  his  theory  that  a 
sand-fly  (simulium),  of  one  or  several  species, 
is  the  carrier  of  the  unknown  protozoon.  The 
disease  never  appears  except  where  and  when 
this  fly  abounds,  has  no  evident  relation  to 
food,  and  is  communicable  in  the  same  sense 
as  malaria  and  yellow  fever.  Sambon  had  pre- 
viously formed  a  correct  theory  as  to  the  cause; 
of  sleeping  sickness  by  the  same  course  of  rea- 
soning, and  his  views  are,  therefore,  doubly  en- 
titled to  respect.  But,  as  in  the  case  of  Kinc; 
in  malaria,  and  Finlay  in  yellow  fever,  we 
must  wait  for  proof  by  experiment.  Pellagra 
is  confined  exclusively  to  those  who  work  out- 
doors near  the  rapidly  flowing  small  stream  ' 
which  are  the  habitat  of  the  fly,  and  nowhsre 
else.  There  are  such  places  without  pellagra, 
of  course,  because  the  infecting  agent  is  absent ; 
as,  likewise,  there  are  many  places  now  free  of 
malaria  though  the  Anopheles  is  there.  Town- 
dwellers  are  never  affected  nor  are  country  peo- 
ple who  do  not  go  near  the  streams,  as  the  fly 
never  enters  a  house.  As  for  corn  as  a  cause, 
the  evidence  shows  that  but  few  corn  eaters 
are  afflicted,  and  that  many  patients  had  rever 
eaten  it.  Cottonseed  oil,  the  latest  alleged 
cause,  is  not  known  where  the  disease  is  most 
prevalent.  Still,  we  must  remember  that  only 
a  year  or  two  ago,  the  facts  as  to  beri-beri  were 
equally  well  explained  on  the  rival  theories  of 
infection  and  a  poison  of  spoiled  rice,  and  that 
it  turned  out  to  be  allied  to  scurvy — due  to 
the  deprivation  of  something  in  that  part  of 
rice  removed  by  "polishing."  Poor  people  are 
mostly  affected  by  beri-beri,  because  they  can- 
not afford  other  foods  which  supply  the  needed 
ingredient,  but  the  poor  agricultural  laborers 
are  mostly  the  victims  of  pallagra,  because  they 
are  the  chief  ones  exposed  to  the  fly  and  they 
may  be  infected  in  spite  of  good  feeding. 

The  natural  home  of  the  germ  of  pellagra 
should  not  be  difficult  to  find,  for  the  disease 


differs  from  the  exanthems  caused  by  pure 
parasites  which  do  not  live  outside  a  human 
host.  The  protozoon  is  probably  a  tolerated 
guest  or  a  symbiotic  in  some  lower  animal — a 
lizard,  frog  or  worm — living  near  the  streams 
and  upon  which  the  fly  usually  feeds — even  fish 
have  been  suggested  as  the  primary  host.  We 
bring  the  matter  up  because  it  is  one  more 
proof  of  the  utmost  necessity  for  more  study 
of  the  parasites  or  symbiotic  guests  of  animals 
living  in  or  near  water —  a  field  shamefully 
neglected  until  quite  recent  years,  but  one  witb 
promises  of  abundant  harvests.  The  prospect 
of  ending  pellagra  would  alone  warrant  the 
great  expense  of  huge  aquariums  for  research 
workers,  not  to  speak  of  the  cancer  facts  to 
be  elicited.  Then,  think  of  the  possibility  of 
learning  something  of  leprosy,  which  so  com- 
monly attacks  those  who  handle  raw  fish — not 
those  who  eat  cooked  fish,  as  Hutchinson 
thought — and  who  probably  infect  themselves 
by  "picking  the  nose"  and  thus  inoculating 
the  bacilli  lurking  under  the  finger  nails.  The 
nasal  septum,  generally,  has  the  first  lesions— 
perhaps  invariably.  If  so,  the  disease  will 
never  be  eradicated  and  we  might  show  that  it 
is  not  contagious  in  the  slightest  degree,  and 
so  hard  to  contract  from  another  case  that  iso- 
lation is  not  necessary  if  ordinary  care  is  ob- 
served— views  secretly  held  by  many  physi- 
cians who  are  afraid  to  antagonize  the  cowardly 
popular  clamor  to  isolate  for  life  people  who 
may  be  harmless.  So  let  us  get  to  work  on 
lower  animals  to  clear  up  the  puzzle  of  pellagra 
at  once.  There  are  grand  possibilities  of  cur- 
ing it,  whether  it  is  dietetic  like  beri-beri,  an 
infection  like  leprosy  or  a  poisoning  like  alco- 
holism. We  must  remember  that  the  vast  major- 
ity of  those  who  contract  tuberculosis  recover 
without  ever  knowing  they  were  infected  and 
that  the  same  rule  applies  to  leprosy  and  pella- 
gra, as  well  as  to  diphtheria,  typhoid  and  every 
other  infection.  Only  the  few  lacking  resist- 
ance succumb.  Now  let  us  cure  these  few  by 
the  same  means  with  which  the  majority  cure 
themselves,  and  we  cannot  find  the  means  until 
we  find  the  cause.  Let  us  have  aquariums  for 
pathological  research! — (Editorial,  American 
Medicine,  October,  1911). 

The  Significance  of  Abdominal  Pain  and  the 
Maladministration  of  Opium. 

Nifoug,  writing  in  the  Journal  of  the  Mis- 
souri Slate  Medical  Society   for  July.  1911. 
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reminds  us  that  the  location  of  the  pain  is  of 
much  significance.  We  recognize  now  the 
classic  McBurney's  point  in  appendicitis;  the 
pain  and  tenderness  in  the  right  hypochondrium 
of  a  cholecystitis  or  cholangeitis ;  the  deep, 
gnawing  epigastric  pain  of  stomach  cancer  or 
ulcer ;  the  acute,  sudden  pain  of  gall-stone  colic  ; 
or  the  prostrative,  ilioinguinal  pain  of  renal 
colic  ;  or  the  hypogastric  pain  of  a  distended  uri- 
nary bladder.  Also  we  must  be  cognizant  of  re- 
ferred pains,  such  as  pain  in  the  right  shoulder 
in  hepatic  affections;  a  tender  point  over  the 
lower  dorsal  vertebra}  in  duodenal  ulcer ;  pain  in 
the  thighs  in  intestinal  and  rectal  troubles. 
Then,  also,  must  be  noted  points  of  tenderness 
elicited  by  examination,  as  the  well-known  Mc- 
Burney  point  in  appendix  troubles,  or  Rovsing's 
sign,  which  is  pain  at  :\IeBurney's  point  pro- 
duced by  pressure  over  the  descending  colon. 
Naunyn's  sign  of  a  sore  gall-bladder  is  elicited 
by  hooking  the  fingers  under  the  ribs  over  the 
gall-bladder,  a  deep  inhalation  being  impossible 
if  the  gall-bladder  is  inflamed.  Pain  in  the 
kidney  may  run  down  the  ureter  or  to  the  tes- 
ticle ;  while  bladder  pain  may  be  in  the  end  of 
the  penis.  Pain  from  pneumonia  or  pleurisy 
may  be  abdominal,  especially  in  children. 

Another  point  in  the  character  of  pain  must 
be  mentioned  as  important — viz.,  pain  at  the 
onset  of  disease  may  be  diffuse  and  become 
local,  or  vice  versa.  Pain  in  appendicitis  is  at 
first  more  frequently  diffuse  and  later  localizes; 
still  later,  after  peritonitis  begins,  it  becomes 
diffuse  and  general  again.  Ptomaine  poisoning, 
on  the  other  hand,  produces  pain  well  localized 
in  the  epigastric  region,  and  later,  becomes  gen- 
eral and  diffuse  without  the  signs  of  appendi- 
citis. Intestinal  perforation  gives  immediate 
local  pain  and  later  diffuse  pain  from  spread- 
ing peritonitis.  The  relationship  of  vomiting  in 
acute  belly  pain  is  also  of  importance.  Sharp 
pain  preceding  the  act  of  vomiting  indicates 
peritoneal  infection,  while  pain  following  the 
act  of  vomiting  would  point  more  directly  to 
acute  indigestion  or  ptomaines. 

With  all  the  data  possible  and  the  most  care- 
fid  study  it  is  oftentimes  quite  impossible  to 
diagnose  accurately,  differentiation  being  so  dif- 
ficult. Is  this  sudden,  severe,  deep,  epigastric 
pain,  prostrating  the  patient  and  making  him 
look  so  pinched,  and  anxious,  and  fearful,  a 
plain  bellyache  or  an  acute  hemorrhagic  pancrea- 
titis, a  perforating  duodenal  ulcer,  or  a  mesen- 


teric thrombus  l.  Let  us  have  a  care  when  we 
say  a  man  has  only  a  severe  bellyache.  A 
diagnosis  of  dropsy  is  more  creditable,  lor  there 
are  fewer  conditions  causing  dropsy  than  abdo- 
minal pain.  Let  us  have  a  care  about  seeing 
a  patient  with  acute  epigastric  pain  and  diagnos- 
ing acute  indigestion  from  inspection  only. 
Remember  that  a  majority  of  cases  of  appendi- 
citis begin  in  just  this  way. 

Even  more  careful,  if  possible,  we  should  be 
when  seeing  a  case  of  severe  abdominal  pain 
with  vomiting.  Look  for  hernia,  volvulus, 
bands,  or  other  causes  of  ileus.  Many  condi- 
tions might  be  mentioned  producing  similar 
pictures.  Usually,  however,  some  factor  is  pre- 
sent that  renders  it  possible  to  make  a  near 
diagnosis,  at  least.  Thinking  of  pain  produced 
by  such  a  variety  of  conditions,  many  of  them 
so  grave,  should  certainly  stimulate  one  to  be 
very  careful  and  cautious  in  interpreting  their 
meanings.  One  should,  at  least,  recognize  the 
fact  that  abdominal  pain  is  a  signal  of  abdominal 
distress,  and  nature's  method  of  warning  us  of 
approaching  danger. 

Such  being  the  case,  the  author  enters  his 
protest  against  the  too  frequent  use  and  bad 
administration  of  opium  in  abdominal  diseases 
heralded  by  pain.  It  is  dangerous  for  a  physi- 
cian to  cover  pain  signals  with  a  heavy  fog  of 
opium — just  as  dangerous  as  for  a  railroad 
switchman  carelessly  to  extinguish  his  red 
danger  signal  when  the  train  is  approaching  a 
wreckage.  The  author  says  this  advisedly  and 
conscientiously,  and  pleads  for  a  more  careful 
diagnosis;  if  diagnosis  be  impossible,  one  can, 
at  least,  satisfy  himself  by  careful  and  thorough 
examination  whether  the  case  is  of  gravity  be- 
fore producing  the  ever-ready  hypodermic 
syringe. 

He  urges  a  careful  examination  of  every 
painful-belly  case,  for  one  cannot  be  too  careful. 
What  may  seem  to  be  an  attack  of  indigestion, 
of  no  serious  consequence,  often  may  prove  to 
be  a  case  of  seriousness ;  and  failure  to  diagnose- 
early  may  delay  recovery  or  greatly  jeopardize 
life.  Also,  it  is  not  fair  to  the  consultant  to 
call  him  to  the  opium-benumbed  patient,  and 
thus  handicap  him  in  making  a  diagnosis.  Why 
benumb  with  morphine  the  acute  appendicitis 
patient,  making  the  diagnosis  and  consent  to 
operation  difficult  because  the  patient  is  easier, 
thus  losing  precious  time  and  allowing  perfora- 
tion and  peritonitis  to  intervene? 
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Used  in  some  case  of  appendicitis  after  the 
diagnosis  is  made,  it  is  valuable,  as  it  is  in  many 
other  conditions  that  produce  suffering. — 
(Therapeutic  Gazette,  October,  1911.) 

Dealing  With  the  Sac  in  the  Radical  Cure  of 
Inguinal  ana  Femoral  Hernia. 

There  is  reason  to  believe,  says  H.  McClure 
Young,  St.  Louis,  that  the  ordinary  indirect 
inguinal  hernia  is  always  to  that  extent  con- 
genital that  a  sac  lined  with  peritoneum  persists 
after  the  descent  of  the  testicle  is  accomplished, 
and  that  this  sac  awaits  only  some  extraordinary 
exertion  or  some  relaxed  condition  of  the  parts 
to  receive  a  loop  of  bowel  from  above.  In  deal- 
ing with  hernia,  therefore  the  obliteration  of 
this  sac  must  ahvays  be  insisted  upon  as  the 
one  all-important  step  in  the  operation.  From 
this  standpoint  Yroung  discusses  the  various 
operations  for  inguinal  hernia,  but  says  that 
none  so  logically  answers  the  necessities  of  the 

;  condition  as  the  one  devised  by  Lexer,  which 
he  describes  as  follows :  The  skin  and  aponeu- 

i  rosis  of  the  external  oblique  are  divided  in  the 

I  usual  way  and  the  sac  freed  as  far  up  as  the 
internal  ring,  where  it  is  ligated  securely  as 
high  up  as  possible,  but  not  yet  removed.  A 
pair  of  slightly  curved  forceps  is  now  passed 
under  the  free  margin  of  the  conjoined  tendom 
insinuating  them  gently  upward  between  tin; 

:  muscle  and  peritoneum  for  a  distance  of  about 
two  inches.  Here  the  point  of  the  forceps  is 
pushed  forward  through  the  muscle.  Into  the 
jaws  of  this  forceps  is  now  introduced  the  jaws 

'  of  a  second  pair  of  similar  forceps,  locking  them 
securely  and  withdrawing  the  first  pair,  thus 
conducting  the  second  pair  along  the  route  of 
the  first  down  toward  the  internal  ring.  The 
loose  end  of  the  sac  is  now  clasped  in  the  jaws 
of  the  forceps  which  have  been  thus  placed,  and 
the  forceps  withdrawn.  This  brings  the  sac  out 
through  the  muscular  tissue  at  a  point  about 
two  inches  above  the  internal  ring.  It  is  pulled 
upon  until  the  neck  of  the  sac  or  point  of  origi- 
nal ligature  comes  to  lie  firmly  against  the 
posterior  surface  of  the  muscle  at  this  point,  a 
thing  which  requires  no  great  amount  of  force. 
Two  or  three  sutures  now  anchor  the  sac  to  the 
muscle  and  the  redundant  portion  of  the  sac  is 
cut  away.  The  Bassini  operation  may  now  bo 
performed  or  any  other  procedure  resorted  to 
which  the  requirements  of  the  case  may  seem 
to  indicate.  Should  the  surgeon  wish  to  avoid 
drawing  the  sac  through  the  muscular  tissue,  he 


may  proceed  as  follows:  Having  ligated  the 
sac,  he  leaves  the  end  of  his  ligatures  long  and 
threads  each  upon  a  needle.  He  then  removes 
the  sac,  and  passes  an  additional  suture  through 
the  neck  of  the  sac  and  again  threads  each  end 
upon  a  needle.  He  now  inserts  a  finger  under 
the  free  margin  of  the  conjoined  tendon  and 
dissects  it  bluntly  from  the  peritoneum  for  a 
distance  of  about  two  inches,  at  which  point  he 
passes  his  needles  through  the  muscular  tissue 
from  within  outward  in  such  manner  that  his 
knots  when  tied  shall  lie  in  a  direction  parallel 
with  the  muscular  fibres  and  about  a  centimetre 
and  a  half  apart.  The  tying  of  these  knots 
now  draws  the  neck  of  the  sac  hrmly  up  against 
the  posterior  surface  of  the  muscle.  The  author 
says  that  when  surgeons  in  general  understand 
more  perfectly  the  object  aimed  at  and  always 
to  be  kept  in  mind  in  such  operations,  the  old 
practice  of  leaving  the  neck  of  the  sac  at  the 
mouth  of  the  hernial  opening  to  invite  recur- 
rence will  become  obsolete. —  (Interstate  Med. 
■Jour.,  October,  1911.) 

3Book  IRotices. 


Lippincott's  New  Medical  Dictionary.  A  Vocabulary 
of  the  Terms  Used  in  Medicine,  Dentistry,  Veterin- 
ary Medicine,  and  Allied  Sciences,  with  their 
Pronunciation,  Etymology,  and  Signification,  In- 
cluding Much  Collateral  Information  of  a  Descrip- 
tive and  Encylopedic  Character.  By  HENRY  W. 
CATTELL,  A.  M.,  M.  D.,  Editor  of  International 
Clinics,  etc.  Freely  illustrated  with  figures  in  the 
text.  Second  edition.  1911.  Philadelphia  and 
London.  J.  B.  Lippincott  Company.  8vo.  Pages, 
XVI— 1108.    Price,  $5. 

This  dictionary  was  first  published  in  1910 ; 
three  months  later  a  reprint  edition  was  issued, 
and  now — within  less  than  a  year — a  new  sec- 
ond edition,  in  which  the  editor  makes  over 
5,000  additions  and  changes,  is  presented  in 
response  to  the  large  demand.  Seventy-one  new 
illustrations  have  been  added,  a  number  of  old 
ones  redrawn,  and  several  that  seem  unneces- 
sary discarded.  About  500  new  words,  embrac- 
ing expressions  to  be  found  in  the  latest  scien- 
tific medical  literature,  and  many  of  which  ap- 
pear in  a  dictionary  for  the  first  time,  have 
been  inserted.  Besides  containing  definitions 
of  words  used  in  medicine,  dentistry,  veterinary 
medicine  and  allied  sciences,  medical  biogra- 
phies are  given,  capitals  and  small  letters  are 
used  in  such  a  way  as  to  make  it  a  guide  to 
capitalization,  etc.    We  note  with  satisfaction 
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that  no  attempt  is  made  to  introduce  innova- 
tions in  the  spelling  of  words,  but,  on  the  con- 
trary, the  tendency  has  been  towards  conser- 
vatism. The  book  is  handsomely  bound  in 
limp  leather,  and  has  a  thumb  index  for  con- 
venience in  reference.  We  regard  this  as  a 
most  excellent  book. 

Gathered  Leaves.  A  book  of  verse  made  from  a 
Physician's  Pad  Leaflets.  By  DR.  GEORGE  ROSS. 
Neale  Publishing  Co.,  New  York.     $1.25,  postpaid. 

Dr.  Ross'  wide  circle  of  admirers  know  what 
an  ardent  lover  of  choice  literature — both  prose 
and  poetry — he  is,  and  many  of  them  are  aware 
that  on  occasion  he  writes  poetry,  and  does  it,  as 
he  does  everything  else — whether  ministering  to 
the  sick,  lecturing  to  his  classes,  or  espousing 
some  patriotic  or  otber  worthy  cause — with 
rare  skill  and  grace.  These  beautiful  "Leaves,'' 
recording  the  achievements  of  the  accomplished 
doctor's  poetic  pen,  will  ever  be  cherished  by 
his  friends  as  a  fitting  garland  for  his  distin- 
guished "ministry  of  sweetness  and  light." 

The  Physician's  Visiting  List  for  1912.  Black  flexi- 
ble leather,  with  flap,  pocket  and  pencil,  and 
calendar  for  two  years.  Philadelphia.  P.  Blakis- 
ton's  Son  &  Co.  Price,  $1.25  to  $2.50,  postpaid, 
according  to  size. 

It  seems  only  necessary  to  call  attention  to 
the  issuance  of  this  1912  Visiting  List,  and  to 
say  that  it  enters  itpon  its  sixty-first  year  of 
publication  in  its  usual  forms — the  Regular, 
for  varying  numbers  of  patients  per  day  or 
month ;  the  Perpetual,  which  may  be  commenc- 
ed at  any  time  and  used  until  full,  and  the 
Monthly,  which  may  be  commenced  at  any  time, 
with  each  patient's  name  to  be  written  but  once 
in  the  month.  The  emergency  data  and  dose 
table  are  thoroughly  revised,  and  up  to  their 
usual  standard. 


Editorial. 

The  Virginia  Doctor  and  Social  Service. 

In  the  report  for  1911  just  issued  by  the 
State  Board  of  Charities  and  Corrections  (a 
most  readable  and  instructive  document)  the 
following  quotation  from  the  "Survey"  is  made, 
concerning  the  Child  Welfare  Conference,  which 
met  in  Richmond  on  May  22d  last  :* 

"A  most  significant  feature  of  the  Confer- 
ence was  the  active  participation  of  a  group  of 

•Proceedings  and  papers  of  this  Conference  are  con- 
tained In  the  report  of  this  Board,  which  may  be  had 
on  application  to  the  gecretary,  Dr.  J.  T.  Mastin,  Rich- 
mond. 


young  physicians,  who  discussed  the  problem! 
of  heredity,  pregnancy,  eugenics,  prevention  oJ 
blindness,  care  and  feeding  of  infants,  care  anc 
training  of  mothers,  and  infant  mortality  frou 
a  social  and  scientific  point  of  view." 

That  it  should  be  worthy  of  note  or  be  con 
sidered  significant,  when  physicians  evidence  ai 
active  interest  in  these  fundamental  problems 
from  a  "social  point  of  view,"  furnishes  a  com 
mentary  on  the  body  of  the  profession  whicl 
ought  to  give  them  food  for  thought.  Is  it  truj 
that  the  social  aspects  of  the  diseased  and  suf 
fering  humanity  with  which  they  deal  have  bui 
little  interest  for  medical  men  ?  Do  the  rela 
tionships  of  the  individuals  beneath  their  handf 
to  the  great  outlying  world  not  stir  doctors  t( 
action  ?  I  would  like  much  to  be  able  to  con 
tradict  this  view,  but  the  facts  seem  to  compe 
acquiescence.  Except  for  the  attendance  oi 
those  physicians  who  participated  in  the  discus 
sion  as  above  mentioned,  very  few  of  the  thou 
sands  of  doctors  in  the  State  came  to  the  ses 
sions  of  this  the  first  Conference  for  Child  Wei 
fare  ever  held  in  the  South.. 

Social  Service  is  to  be  the  slogan  of  the  ad 
vancing  century,  for,  if  the  signs  of  the  time! 
speak  truly,  we  are  well  on  into  a  world  move 
ment  which  has  for  its  end  the  solution  of  maiij 
of  the  age  old  problems  involving  the  malad 
justments  of  society.  The  doctor,  whose  provinc< 
in  the  main  has  been  to  deal  with  the  conse 
quences  of  these  social  disorders,  occupies  th< 
strategical  situation  of  greatest  power,  anc 
nothing  should  be  permitted  to  shake  his  pre 
eminence. 

The  practice  of  medicine  has  so  long  beei 
simply  a  matter  of  tinkering  with  effects  tha; 
it  is  hard  for  the  medical  man  to  readjust  hh 
point  of  view  to  the  serious  consideration  oi 
the  great  underlying  causes  which"  are  respon 
sible  for  them.  This  change  in  point  of  viev 
must  come  to  him — it  ought  to  come  as  a  mat 
ter  of  initiative,  not  of  compulsion.  Many  fac 
tors  in  the  rapidly  changing  social  structure  an 
crowding  the  wrongs  of  society  to  the  fore.  Th( 
contemplation  of  these  wrongs  in  all  their  bald 
ness  by  the  man  of  average  intelligence  througL 
the  avenues  of  publicity  now  so  abundant  wil] 
almost  inevitably  give  rise  to  attempts  at  cure; 
unscientific  as  well  as  futile. 

That  the  problems  of  disease  prevention  should 
fall  into  other  hands  than  those  of  the  doctor, 
as  was  more  than  hinted  at  in  the  National 
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Municipal  League  recently,  is  not  a  matter  for 
professional  complaisance.  There  must  be 
something  more  than  the  passive  attitude  to- 
wards public  health  affairs,  so  largely  in  evi- 
dence, if  the  physician  is  to  remain  at  the  helm. 

There  must  be  among  doctors  a  more  diligent 
study  into  the  causes  of  preventable  disease,  and 
a  more  universal  and  a  more  active  support  of 
prophylactic  endeavors. 

There  must  be  a  wider  range  of  sympathy  en- 
gendered than  at  present  exists.  The  doctor 
must,  in  justice  to  the  powers  within  him,  lift 
his  eyes  from  the  simple  problem  of  the  sick 
man  or  the  sick  child,  to  the  sick  State  which  is 
j  contributing  by  many  of  its  institutions  and 
laws  to  the  burden  of  disease  and  death. 

He  must  look  beyond  the  lunacy  commission 
of  which  he  is  so  often  a  part  to  the  great  un- 
derlying causes  of  the  continuous  and  ever  in- 
creasing stream  of  mental  defectives  and  de- 
linquents that  people  our  asylums,  brothels  and 
penal  institutions.  He  must  lend  a  voice  and 
hand  to  the  efforts  put  forth  by  those  who  have 
been  grappling  for  years  with  these  problems. 

The  terrific  havoc  caused  by  the  undermining 
influence  of  alcohol  upon  the  past  and  present 
generations,  and  which  must  inevitably  impress 
succeeding  generations  with  its  blight,  must  also 
become  a  burden  of  the  doctor's  song,  if  he  is  to 
preserve  his  character  as  the  guardian  of  the 
Temple  of  Health. 

These  are  a  few  of  the  many  "social"  things 
of  wide  import  which  intimately  touch  the  life 
of  every  medical  man.  The  Conference  of 
Charities  and  Corrections,  which  recently  met 
in  Roanoke,  dealt  exhaustively  with  some  of  the 
more  pressing  of  these  problems.  The  State 
Legislature,  during  the  coming  session,  will  have 
an  opportunity  to  apply  some  constructive 
statesmanship  to  solution  of  them.  Every  doc- 
tor in  Virginia  worthy  of  the  name  ought  to 
make  his  influence  felt  for  the  reform  leg-isla- 
tion  advocated  by  the  State  Board  of  Charities 
and  those  working  for  better  labor  conditions 
and  better  health  among  the  masses  of  our  peo- 
ple. 

Cannot  the  medical  societies  over  the  State 
take  definite  action  with  regard  to  these  mat- 
ters? 

Representatives  of  the  people  should  be  made 
to  know  that  doctors — really  and  truly,  however 
the  evidence  may  be  against  them — are  inter- 
ested in  the  removal  of  the  causes  of  our  social 


ills  as  well  as  in  the  treatment  of  the  conse- 
quences thereof.     Roy  K.  Flannagan,  M.  D. 

Seaboard  Medical  Association  of  Virginia  and 
North  Carolina, 

The  meeting  of  this  Association  in  Newport 
News,  December  5-7,  is  now  but  another  of  the 
pleasant  memories  it  is  sometimes  given  the 
doctor  to  enjoy.  Dr.  Clarence  Porter  Jones, 
of  Newport  News,  was  the  presiding  officer.  In 
addition  to  the  members  and  invited  guests, 
representatives  were  in  attendance  from  the 
U.  S.  Public  Health  and  Marine  Hospital  Ser- 
vice, Army,  Navy,  and  National  Soldiers' 
Home.  The  papers  read  were  of  unusual  in- 
terest, and  were  interspersed  with  a  number  of 
entertainments.  The  largest  private  entertain- 
ment** was  that  given  by  Dr.  Buxton,  president 
of  the  Newport  News  Medical  Society,  at  the 
Elizabeth  Buxton  Hospital. 

Newbern,  N.  O,  was  selected  for  the  next 
meeting  in  the  latter  part  of  1912.  Officers 
for  the  coming  year  are:  President,  Dr.  N.  M. 
Gibbs,  Newbern,  N.  C. ;  vice-presidents,  Drs. 
J.  E.  Rawls,  Suffolk,  Va. ;  H.  W.  Carter,  Wash- 
ington, N.  C. ;  George  J.  Williams,  Newport 
News,  Va.,  and  W.  H.  Hartison,  Creswell,  N. 

C.  ;  treasurer,  Dr.  Israel  Brown  (re-elected), 
Norfolk;  secretary,  Dr.  Clarence  Porter  Jones, 
Newport  News,  Va.,  and  orator,  Dr.  R.  L. 
Payne,  Norfolk. 

The  Richmond  (Va.)  Academy  of  Medicine  and 
Surgery, 

At  its  meeting  on  December  12th,  elected  the 
following  officers  for  1912:  President,  Dr.  A. 
L.  Gray ;  vice-presidents,  Drs.  B.  L.  Taliaferro, 
R.  S.  Fitzgerald,  and  Stuart  N.  Michaux ;  sec- 
retary. Dr.  Mark  W.  Peyser,  and  assistant  sec- 
retary, Dr.  E.  H.  Terrell;  treasurer,  Dr.  W. 
A.  Shepherd;  librarian,  Dr.  G.  P.  LaRoque, 
and  Judiciary  Committee  Drs.  Wm.  S.  Gordon, 

D.  M.  Mann,  C.  M.  Miller,  McGuire  Newton, 
J.  S.  Horsley,  and  H.  M.  Taylor.  This  makes 
the  nineteenth  time  that  Dr.  Peyser  has  been 
elected  to  his  present  office.  The  Academy  will 
hold  its  annual  dinner  early  in  January. 

South  Piedmont  (Va.)  Medical  Society. 

The  thirteenth  stated  meeting  of  this  Society, 
held  in  Danville  on  the  21st  of  November,  was 
called  to  order  by  the  president,  Dr.  J.  S.  Haile, 
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of  Chatham.  The  secretary,  Dr.  George  A. 
Stover,  of  South  Boston,  was  in  his  accustomed 
place.  The  sessions  were  all  attended,  and 
nine  of  the  twelve  papers  on  the  programme 
were  read.  These,  on  account  of  the  great  va- 
riety of  subjects  discussed,  furnished  something 
of  especial  interest  for  each  one  in  attendance. 

The  next  meeting,  at  which  will  take  place 
the  annual  election  of  officers,  will  be  held  on 
the  third  Tuesday  in  April,  1912. 

The  Southside  Virginia  Medical  Association 

Held  its  thirty-fifth  quarterly  session  at  Law- 
renceville,  December  13th,  Dr.  J.  Boiling 
Jones,  of  Petersburg,  presiding.  After  the 
reading  and  discussion  of  many  interesting 
papers,  a  banquet  was  tendered  the  Association 
at  the  Southern  Hotel,  at  which  the  president 
was  also  toast-master. 

The  annual  election  of  officers  was  as  fol- 
lows :  President,  Dr.  J.  E.  Rawls,  Suffolk ; 
secretary  and  treasurer,  Dr.  E.  F.  Reese  (re- 
elected), Courtland ;  executive  committee: 
Drs.  Joel  Crawford,  J.  B.  Halligan,  and  H.  B. 
Mahood.  The  next  meeting  will  be  held  in 
Suffolk  during  March,  1912. 

Pi  Mu  Medical  Fraternity, 

The  annual  meeting  of  the  National  chapters 
of  the  Pi  Mu  Medical  Fraternity  will  be  held 
in  this  city  December  22d  and  23d  at  the  West- 
moreland Club.  The  annual  dinner  will  be 
given  at  the  Commonwealth  Club  on  Friday 
evening.  This  is  one  of  the  oldest  medical 
fraternities  in  the  country,  and  numbers  many 
representative  men  among  its  members. 

At  the  present  time  Dr.  Paul  W.  Howie, 
Richmond,  is  senior  councilor ;  Dr.  Charles  M. 
Byrnes,  Baltimore,  junior  councilor;  Dr.  N.  T. 
Ennett,  Richmond,  general  secretary ;  Dr.  L.  T. 
Price,  Richmond,  general  treasurer,  and  Dr. 
Karl  Blackwell,  Richmond,  historian. 

St.  Elizabeth's  Hospital, 

Doctor  Horsley's  private  hospital  for  surgical 
and  gynecological  patients  will  be  opened  early 
in  January,  1912.  Located  at  617  West  Grace 
street,  in  a  quiet  but  readily  accessible  part  of 
Richmond,  the  building  runs  back  to  one-half 
block  of  the  Franklin  street  side  of  Monroe 
Park.  It  is  constructed  of  tapestry  brick, 
Pennsylvania  brown  stone,  and  reinforced  con- 
crete, and  is  entirely  fire-proof.  Every  effort 
lias  been  made  to  have  (his  hospital  modern  and 


up-to-date,  all  recently  approved  appliances  for 
a  surgical  hospital  have  been  installed,  such  as 
silent  electric  light  signals  for  patients,  vacuum 
cleaners  built  in  the  wall,  vapor  heat,  patent 
Austral  windows,  and  long  distance  telephone 
connection  in  every  bed  room.  The  operating 
department,  composed  of  two  large  operating 
rooms,  an  anesthetizing  room,  a  sterilizing  room, 
and  a  dressing  room,  is  on  the  top  floor,  where 
it  is  free  from  the  dust  of  the  lower  stories,  and 
is  well  isolated  from  the  rest  of  the  building. 
The  operating  rooms  have  northern  light,  and 
at  night  are  lighted  by  swinging  cranes  which 
carry  electric  lights,  and  are  swung  back  by  the 
side  of  the  wall  during  the  day. 

Only  graduate  nurses  are  employed  and  a 
post-graduate  school  for  nurses  will  be  estab- 
lished to  give  instruction  to  a  limited  number 
of  graduates.  The  staff  consists  of  Dr.  J.  Shel- 
ton  Horsley,  surgeon-in-charge ;  Dr.  C.  C.  Cole- 
man, associate  surgeon. 

The  New  York  Medical  Journal 

Is  to  be  congratulated  upon  having  secured 
the  services  of  Dr.  Charles  E.  de  M.  Sajous  as 
Supervising  Editor,  vice  Dr.  Frank  P.  Foster, 
who  died  last  xlugust,  after  having  served  as 
editor  of  this  journal  for  over  thirty  years. 
Dr.  Foster's  able  editorial  work  on  the  New 
York  Medical  J ournal  caused  it  to  be  ranked  as 
one  of  the  foremost  medical  journals,  and  it  is 
safe  to  predict  that  under  this  new  management 
the  journal  will  lose  none  of  its  prestige. 

Dr.  Sajous  is  too  well  known  for  his  work 
in  scientific  investigation,  medical  literature  and 
education  to  need  any  introduction.  We  ex- 
tend him  our  hearty  good  wishes. 

For  Sale  Cheap — American  Practice  of  Surgery,  8 
volumes,  brand  new;  Goodell  dilator;  pair  bullet 
forceps;  vaginal  speculum,  and  a  few  other  gyne- 
cological instruments;  one  electrical  wall  plate  with 
faradic  and  galvanic  current  with  40  cells  when  a 
current  is  not  obtainable.  With  this  goes  a  Kelly 
giant  vibrator.  Apply  to  R.  T.  McNair,  M.  D., 
Emporia,  Va. 


Obituary  IRecorfc. 


Dr.  James  H.  Turner,  < 

One  of  the  oldest  physicians  in  the  Valley  of 
Virginia,  died  at  his  home  in  Front  Royal,  De- 
cember 8th,  after  a  lingering  illness.  He  was 
about  83  years  of  age.  His  wife  and  two  chil- 
dren survive  him. 
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THE  RELATION  OF  THE  MEDICAL  PROFES- 
SION TO  THE  PEOPLE* 

By  J.  C.  WILSON,  A.  M.,  M.  D.,  Philadelphia,  Pa. 
Emeritus  Professor  of  Practice  of  Medicine  and  Clini- 
cal Medicine.  Jefferson  Medical  College:  Author 
of  a  Hand-book  of  Medical,  Diagnosis  etc. 

[Mr.  President,  Ladies  and  •Gentlemen: 

It  is  a  great  honor  to 'have  the  privilege  of 
addressing  the  Medical  Association  of  the 
Mississippi  Valley  upon  the  occasion  of  its 
thirty-seventh  annual  meeting,  and  I  beg  to  ex- 
press to  you  my  high  appreciation  of  the  dis- 
tinction which  your  President  has  conferred 
upon  me.  The  very  name  of  your  Association 
impresses  me  with  a  sense  of  responsibility.  We 
all  know  that  the  Mississippi  is  the  longest  river 
in  the  world  ;  that  it  is  the  main  stream  of  the 
river  system  that  drains  the  greater  part  of  the 
United  States  of  America  lying  between  the 
Appalachian  Mountains  on  the  East  and  the 
Rooky  Mountains  on  the  West — an  empire 
within  an  empire.  We  know  that  your  great 
river  extends  through  the  heart  of  the  conti- 
nent and  affords  a  water-way  from  the  tem- 
perate regions  of  the  North  to  the  subtropical 
climate  of  the  Gulf  and  that  its  great  tributaries 
bring  to  it  the  riches  of  a  world  less  glittering, 
but  of  far  greater  annual  value  than  the  East 
poured  into  Europe  through  Venice  in  her 
palmiest  days.  We  know  that  this  great  valley 
from  the  earliest  days  of  its  settlement,  both 
in  the  North 'and  in  the  South,  has  a  most  in- 
teresting and  romantic  history,  but  that  no  chap- 
tor  in  human  history  can  compare  with  the 
story  if  its  magnificent  development  in  recent 
a  oars,  indeed,  within  the  span  of  a  long  human 
life.  Tn  that  period  its  wildernesses  have  be- 
come teeming  hivos  of  industry,  its  waste  places 
fertile  gardens,  its  hamlets  towering  cities,  and 
its  whole  extent  the  borne  of  a  groat  and  poWer- 

•Read  by  invitation,  before  the  Mississippi  Valley 
-Medical'  Association,  at  NashViile,  .Tenn:.  October  17, 

inn. 


ful  population  in  which  learning  and  science 
and  every  gracious  art  of  modern  civilization 
flourish;  and  those  of  us  who  still  linger; on  the 
Eastern  slopes  of  the  Alleghanies  and  the  At- 
lantic seaboard,  are  proud , to  know  that  in  the 
veins  of  the  leaders  of  this  great  movement  and 
their  descendants  flows  the  restless,  resolute, 
liberty-loving  and  God-fearing  blood  of  those 
who  uttered  the  Declaration  of  Independence 
and  made  thirteen  feeble  Colonies  the  founda- 
tion of  a  mighty  nation. 

But  my  task  to-night  is  not  to  tell  you  of  your 
greatness.  It  is  rather  to  discuss  a  homely  theme 
which  deeply  touches  us  all.  It  is  very  prac- 
tical and  will,  I  trust,  meet  the  requirement  of 
your  President  that  it  should  interest  alike 
those  of  my  profession  who  have  honored  us 
with  their  presence  and  those  of  other  interests 
and  training.  My  theme  is  the  relation  of  the 
medical  profession  to  the  people. 

The  three  professions  called  learned,  that  is, 
divinity,  the  law  and  medicine,  have  in  modern 
times  been  curiously  separated  from  the  people 
at  large.  Even  the  individual  members  of  these 
professional  bodies,  while  appearing  to  be  in 
many  respects  very  close  to  their  fellow  mem- 
bers of  society,  show  upon  critical  study  a  cer- 
tain curious  aloofness  which  becomes  very  con- 
spicuous in  the  aggregate.  Manifest  to  some 
extent  in  superficial  and  external  things,  this 
difference  between  professional  and  non-profes- 
sional members  of  a  community  becomes  im- 
pressive and  significant  when  we  investigate  its 
actual  causes.  The  clergyman  in  his  robes  or 
in  every  day  raiment  of  a  slightly  severe  cut, 
with  a  manner  at  once  dignified  and  responsi- 
ble, shows  forth  his  saintly  calling.  The  judge 
in  his  o'own,  the  advocate  hastening  to  court 
with  his  green  bag.  the  notary  with  his  seal  of 
office,  outwardly  manifest  the  majesty  of  the 
law.  The  snuff  box  and  gold-headed  cane  are 
no  longer  the  vogue  f°v  doctors,  but  the  most  re- 
cent member  of  our  guild1,  fresh  from  his  two 
years  in  the  hospital,  has  unconsciously  acquired 
an  air  and  deportment  as  distinctive  as  the  linen 
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suit  and  the  caduceus,  which  he  wore  upon  his 
arm  while  in  service.  But  there  are  differences 
that  are  deeper  and  essential.  They  are  the 
result  of  the  prolonged  and  more  severe  train- 
ing preparatory  to  professional  life,  of  studious 
and  bookish  habits,  of  the  realization  of  higher 
uses  for  human  energy  than  making  things  and 
barter  and  gain,  of  lofty  ideals,  of  closer  touch 
with  the  spiritual  nature  of  man.  Not  only  are 
the  professions  thus  separated  from  others,  but 
they  also  differ  among  themselves  and  especially 
in  their  relation  to  non-professional  persons. 
Divinity  has  to  do  with  the  religious  life  of  the 
people  and  is  brought  into  close  and  constant 
contact  with  all  classes  of  society  in  the  attempt 
to  realize  its  lofty  aims,  and  the  influence  and 
discipline  of  the  Church  find  a  ready  response 
on  the  part  of  the  people  to  the  means  by  which 
they  are  aroused.  The  law  has  in  a  certain 
sense  perhaps  a  greater  hold,  even  a  closer  re- 
lation with  the  whole  people  than  the  Church. 
Without  the  law  no  contract  is  valid,  no  prop- 
erty can  be  conveyed,  no  guilty  man  punished, 
no  innocent  citizen  absolved  of  imputed  crime — 
thus  the  law  and  those  who  have  made  it  their 
profession  are  in  close  and  constant  relation 
with  the  people,  and  the  latter  fully  realize 
that  there  is  an  impassable  boundary  between 
law  and  anarchy. 

With  medicine,  however,  the  conditions  are 
wholly  different.  The  organization  of  the  med- 
ical profession,  but  lightly  touches  the  people 
and  the  discipline  reaches  them  not  at  all.  They 
only  most  remotely  comprehend  its  aims  and 
are  incapable  of  a  dispassionate  consideration 
of  the  means  by  which  it  is  striving  to  realize 
them.  They  are  in  no  sense  bound  to  it  and  so 
long  as  they  are  in  good  health,  regard  them- 
selves as  altogether  above  and  independent  of  it. 
So  far  are  they  from  being  influenced  by  its 
powers  to  restore  health  to  the  individual  and 
avert  pestilence  from  the  community,  which 
must  appear  in  every  sense  mysterious  to  them, 
that  they  form  organizations  to  undermine  the 
results  of  scientific  investigations  concerning 
the  causation  and  course  of  diseases  and  to  pre- 
vent such  investigations.  Hence  anti-vaccina- 
tion societies  and  anti-vivisection  societies.  It 
is  thus  seen  that  there  are  many  people  who  are 
wholly  indifferent  to  the  medical  profession; 
some  that  are  actively  hostile  to  it.  Those  who 
are  indifferent  so  long  as  they  are  well  and  who 
at  once  demand  the  services  of  the  most  experi- 
enced and  skillful  physicians  when  they  are  in- 


jured or  ill,  afford  material  for  an  unpleasant 
psychological  study.  Those  who  are  hostile  are 
influenced  by  the  most  transparent  motives. 
They  comprise  two  general  groups — the  first  of 
which  is  made  up  of  fanatics  and  persons  of  un- 
sound reason  and  subject  to  delusions,  persons 
who  profess  to  be  healers  without  any  real 
knowledge  and  those  who  are  pure  charlatans 
and  scamps,  but  the  lines  of  separation  between 
these  sub-groups  are  not  at  all  sharply  drawn. 
The  second  group  is  composed  of  the  dupes  and 
victims  of  those  who  constitute  the  first  group. 
These  last,  alas,  too  often  have  the  courage  of 
their  convictions  and  not  only  pour  out  money 
freely,  but  also  sometimes  let  their  children  die 
of  curable  diseases,  rather  than  accept  the  ser- 
vices of  a  qualified  medical  practitioner.  It  is 
creditable  to  the  general  common  sense  of  man- 
kind that  with  so  many  temptations  to  practise 
it,  quackery  is  on  the  wane. 

The  history  of  medicine  sheds  an  instructive 
light  upon  the  relations  between  the  medical 
profession  and  the  people.  From  the  time  of 
Hippocrates  until  the  eighteenth  century,  medi- 
cine concerned  itself  chiefly  with  results.  It 
knew  sickness  and  death,  but  it  had  no  means  of 
knowing  the  caiises  of  these  portentous  calami- 
ties. The  teachings  of  the  Hippocratic  school 
were  preserved  by  the  Saracens,  who  added  lit- 
tle to  the  knowledge  previously  acquired.  Dur- 
ing the  Dark  Ages  of  European  history,  such 
healing  as  was  practised  was  in  the  hands  of 
the  clergy,  who  united  the  functions  of  the  phy- 
sician with  those  of  the  priest.  With  the  Re- 
naissance, medicine  became  again  a  learned 
profession  and  its  study  was  resumed  with  great 
activity.  The  discovery  of  the  circulation  by 
Harvey,  and  his  demonstration  of  the  correla- 
tion between  structure  and  function  toward  the 
close  of  the  sixteenth  century,  signalized  the 
dawn  of  scientific  medicine.  During  all  this 
long  period  we  find  a  slowly  developing  knowl- 
edge of  anatomy,  physiology,  pathological  anat- 
omy, of  the  symptoms  of  disease,  of  epidemi- 
ology, of  the  relations;  and  sequences  of  morbid 
phenomena,  which  we  know  as  the  natural  his- 
tory of  diseases  ;  but  of  the  causes  of  disease  not 
an  inkling.  Demoniacal  possession,  occulta- 
tions  of  the  stars,  comets,  spells  and  witchcraft, 
an  offended  deity  were  invoked  in  vain.  Hence 
in  the  healing  art,  in  therapeutics,  nothing  but 
a  blundering  empiricism.  Drugs  there  were  of 
all  kinds,  many  of  them  very  potent,  drastic  or 
sleep-inducing,  as  the  case  might  reqxiire,  but 
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none  of  them  could  touch  the  cause  of  the 
malady.  And  there  were  charms  and  amulets 
and  incantations  and  pilgrimages  and  votive 
offerings  and  the  laying-on-of -hands  and  prayers, 
but  no  calamity  of  plague  or  pestilence  was 
stayed  and  no  man  who  was  really  sick  was 
cured.  The  conception  of  disease  as  a  mysteri- 
ous unknown  something  that  had  entered  the 
body  of  the  patient  and  mostly  held  possession 
for  a  time  against  all  dislodging  agencies,  how- 
ever potent  and  occult,  has  not  yet  wholly  lost 
its  influence  with  people  of  a  certain  turn  of 
mind  and  some  ignorance,  and  is  largely  re- 
sponsible for  much  of  the  hostility  to  scientific 
medicine  that  exists  to-day.  To  such  persons, 
plain,  straightforward  methods  of  dealing  with 
disease  are  an  offense  and  any  plan  of  treat- 
ment or  any  remedy  without  mystery  or  occul- 
tism, confusion  worse  confounded.  These 
are  the  people  among  whom  a  catchy  name  may 
form  a  mighty  cult  altogether  without  science 
and  with  but  a  travesty  of  Christianity,  or 
among  whom  the  effort  to'  reunite  in  one  person 
the  mediaeval  functions  of  priest  and  physician 
has  found  a  favor  which  appears  to  be  as  short 
lived  as  it  is  powerless  for  lasting  good.  These 
are  the  people  who  become  the  ready  dupes  of 
organized  and  unorganized  claimants  of  special 
gifts  and  powers  of  healing,  based  upon  absurd 
and  fantastic  pseudo-scientific  or  spiritual  en- 
dowments. And  these  are  they  who  remain  in 
happy  ignorance  that  the  transient  benefit  they 
experience  is  the  result  of  the  well  known  and 
most  useful  agency  in  certain  disordered  psy- 
chical states,  which  is  daily  used  in  the  scien- 
tific management  of  appropriate  cases  and  which 
physicians  call  suggestion. 

The  history  of  medicine  would  be  but  a  series 
of  disconnected  episodes  were  it  not  that  it 
teaches  us  that  here  as  in  other  fields  of  human 
•endeavor,  knowledge  ripens  slowly  and  that 
failures  are  the  stepping  stones  to  success.  It 
teaches  us  another  lesson  well  worth  the  know- 
ing and  that  is  that  knowledge  advances  by  in- 
direction. There  is  no  reason  for  medicine  ex- 
cept to  prevent  and  cure  disease,  yet  most  of 
the  actual  workers  who  made  this  history  in  its 
earlier  periods  appear  to  have  been  more  con- 
cerned with  other  matters.  The  physicians  of 
the  Hippocratic  school  were  prolific  writers 
upon  philosophical  subjects.  The  Arabian  phy- 
sicians contributed  voluminously  to  the  knowl- 
edge of  astronomy,  geometry,  logic  and  me- 
taphysics, while  the  great  anatomists  of  the  "Re- 


naissance were  more  interested  in  the  dissection 
of  the  cadaver  than  in  getting  sick  men  well. 
This  fascinating  history  has  a  third  and  even 
greater  lesson,  and  that  is  that  the  control  of 
effects  can  only  be  compassed  by  a  knowledge 
of  their  causes.    Thus  failure  upon  failure,  the 
accumulation  of  knowledge  by  indirection,  in- 
vestigation of  facts  for  the  mere  sake  of  the 
truth,  made  the  way  clear  for  a  new  departure 
in  medicine — the  study  of  causes,  and,  at  the 
beginning  of  the  last  third  of  the  nineteenth 
century,  bacteriology,  the  youngest  of  the  bio- 
logical sciences,  daughter  of  the  genius  of  Pas- 
teur and  Koch,  came  into  being.    This  event, 
of  transcendent  importance,  dwarfing  all  other 
divisions  into  insignificance,  separates  the  his- 
tory of  medicine  into  two  great  periods — the 
era  of  empiricism  and  the  era  of  science.  The 
boundary  between  these  periods,  like  that  be- 
tween all  great  historical  movements,  is  not 
abrupt.    Many  great  achievements,  as,  for  ex- 
ample, Harvey's  discovery  of  the  circulation  of 
the  blood  and  the  invention  and  perfection  of 
the  miscroscope,  heralded  the  coming  of  the  era 
of  science ;  and  the  day  is  not  far  distant  in 
which  medicine  shall  be  wholly  free  from  the  be- 
numbing influence  of  the  ignorance  and  super- 
stition which  hampered  its  long  prescientific 
period.  But  fifty  years  have  not  yet  elapsed  and 
medicine  is  revolutionized.  As  of  old,  it  occupies 
itself  with  the  individual,  because  the  sick  man 
must  be  succored  and  cured ;  but  the  single  pa- 
tient is  no  longer  its  chief  concern.    To  his  in- 
terests are  added  the  larger  and  more  important 
requirements  of  the  community.    Medicine  has 
thus  become  not  only  curative,  but  also  protec- 
tive.   No  possible  knowledge  of  effects  could 
have  given  us  preventive  medicine.    We  owe 
this  to  the  study  of  causes,  and  the  means  by 
which  they  have  been  and  are  being  studied  are 
bacteriology  and  animal  experimentation.  By 
the  scientific  and  humane  methods  of  laboratory 
research  the  nature  of  infection  and  immunity 
has  been  clearly  established,  the  methods  by 
which  particular  diseases  are  transmitted  have 
been  revealed,  the  part  played  by  various  in- 
sects as  direct  carriers  and  intermediate  hosts 
of  disease  producing  micro-organisms  has  be- 
come known  and  the  natural  defences  of  the 
body  against    infection    investigated.  This 
knowledge  has  been  used  in  the  cure  and  pre- 
vention of  the  infections  with  remarkable  re- 
sults in  preventing  suffering  and  saving  life. 
There  are  many  examples,  but  the  results  of 
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the  work  of  our  army  surgeons  in  Cuba,  the  in- 
sular possessions  and  the  Canal  .Zone  in  deal- 
ing with  so-called  tropica]  diseases  are  most  im- 
pressive. The  wort  of  the  5Tellow  Fever  Com- 
mission, carried  on  by  Walter  Reed  and  his 
associates  in  Cuba,  established  the  fact  that  the 
germ  of  this  disease  was  conveyed  from  the  in- 
fected human  being  to  others  by  means  of  a 
certain  species  of  mosquito  and  led  to  the  prad  i- 
eal  eradication  of  that  disease  in  Havana  and 
other  cities  of  the  Island,  and  from  the  Canal 
Zone.  Ashford's  investigations  into  the  causa- 
tion of  tropical  anaemia  in  Porto  Rico,  re- 
vealed the  hookworm  as  the  active  agent  and 
led  to  an  enormous  reduction  of  the  disease. 
By  systematic  and  general  measures  of  sanita- 
tion in  the  Philippines,  based  upon  scientific 
knowledge  of  the  causes  of  diseases,  the  prev- 
alence of  cholera  has  been  greatly  reduced ; 
smallpox  has  been  almost  stamped  out,  the 
plague  brought  under  control,  malaria  robbed 
of  its  terrors,  leprosy  greatly  diminished,  and 
beri-beri,  the  scourge  of  the  Orient,  placed 
clearly  upon  the  list  of  preventable  diseases. 
Tli  is  achievement  in  regard  to  beri-beri,  is  a 
notable  result  of  one  of  the  scientific  methods 
in  medicine  and  illustrates  the  spirit  of  mod- 
ern medical  research.  This  disease  was  long  re- 
garded as  a  neuritis,  due  to  an  unknown  infec- 
tion ;  then  as  a  food  disease,  arising  in  some 
way  from  rice  that  had  undergone  some  sort 
of  decomposition ;  later  as  caused  by  a  fish  diet. 
Finally,  as  the  result  of  a  prolonged  and*  un- 
remitting sea  fell  for  its  cause,  conducted  by  our 
army  medical  officers,  it  has  been  demonstrated 
to  be  the  result  of  the  use.  of  polished  rice,  that 
is,  rice  from  which  the  whole  pericarp  has  been 
removed,  as  an  almost  exclusive  diet. 

We  all  know  what  the  study  of  canses  lias 
accomplished  in  the  Zone  of  the  Panama  Canal 
under  the  system  of  sanitary  engineering,  or- 
ganized and  maintained  by  Colonel  Gorgas. 
One  of  the  worst  pest  infested  districts  of  the 
world  was  converted  into  a  healthful  region. 
Yellow  fever  was  annihilated  and  malaria  re- 
duced to  a  comparatively  insignificant  disease 
as  regards  its  prevalence  and  malignancy.  "Not 
less  inspiring  are  the  official  reports  concerning 
the  mobilization  of  18,000  "men  in  Texas  and 
California  in  the  spring  of  the  current  year  in 
the  rainy  season.  The  percentage  of  sick  was 
less  than  in  the  post-  from  which  these  troops 
were  assembled.  Enteric  fever  was  practically 
unknown.    Compare  this  record  with  the  awful 


reports  of  sickness  and  death  in  Chickamauga 
and  other  practice  camps  in  the  Spanish-Ameri- 
can War.  The  President  of  the  United  States 
has  well  said  that  the  expenditure  of  lives  and 
money  in  that  war  and  in  the  discharge  of  the 
responsibilities  that  followed  it,  are  as  nothing 
compared  with  the  benefits  to  the  human  race 
that  have  accrued  from  it,  and  he  has  congratu- 
lated the  Medical  Corps  of  the  Army  and  the 
medical  profession  at  large  in  having  been  hi 
so  conspicuous  a  way  the  benefactors  of  man 
kind.  These  are  striking  examples  of  the  wort 
being  done  by  scientific  medicine.  There  arj 
many  others  equally  important  and  far-reach- 
ing, but  I  have  briefly  alluded  to  these  because 
they  show  what  has  been  accomplished  in  tropi- 
cal sanitation,  under  highly  unfavorable  con- 
ditions, because  the  facts  are  embodied  in  the 
official  reports  and  records  of  +he  Governmenl 
and  finally  because  they  cover  the  short,  recenj 
period  since  the  Spanish-American  War. 

In  the  study  of  causes  physicians  are  risking 
their  lives  daily  both  at  the  bed-side  and  in 
ihe  laboratory,  and  the  list  of  those  who  have 
perished  in  this  work  is  by  no  means  small. 

Modern  medicine  is  preventive  medicine.  Tc 
attain  its  objects,  which  are  the  protection  o:| 
health  and  life,  no  effort  is  too  arduous,  nc 
problem  too  difficult.  Wherever  disease  pre! 
vails,  wherever  the  death  rate  is  high,  it  wants 
to  know  the  cause  in  order  that  the  remedy  ma\ 
be  applied.  It  busies  itself  with  water,  milk, 
foods  of  every  kind,  even  the  air  we  breathe.  Tj 
goes  to  the  school,  the  mine,  the  factory,  thj 
shop,  even  to  the  very  homes  of  the  people  tc 
correct  the  faults  that  menace  health  and  life 
through  ignorance  and  neglect.  It  invokes  the 
law  that  people  may  be  protected  from  them- 
selves and  from  each  other.  It  is  in  the  highest 
sense  educational.  It  invites  reasonable  criti- 
cism of  its  methods  and  results.  It  would  have 
the  interested  co-operation  of  those  who  reap  the 
benefit  of  its  work.  There  is  and  always  will 
be  plenty  for  it  to  do — always  perhaps  until 
that  millennium  to  which  the  ardent  disciples 
of  Metchnikoff  look  forward  when,  infection 
being  ended  and  the  forces  which  make  for 
senility  minimized,  there  will  be  no  sickness, 
old  age  will  be  enjoyable  and  death  nothing 
more  than  a  gentle  turning  over  for  a  longer 
sleep. 

1500  Walnut  Street. 


1912.] 


THE  VIKGINIA  MEDICAL  SEMI-MONTHLY. 


473 


THE  TREATMENT  OF   TUBERCULOSIS  IN 
THE  HOME.* 

By  JOHN  J.  LLOYD,  M.  D.,  Catawba  Sanatorium,  Va. 
Resident  Physician,  Catawba  Sanatorium. 

For  the  successful  treatment  of  tuberculosis, 
three  things  are  necessary,  viz. : 
1st.  An  early  diagnosis. 

2nd.  A  thorough  realization  on  the  part  of 
the  patient  of  his  or  her  exact  condition. 

3rd.  Perfect  accord  between  patient  and 
physician. 

The  prognosis  for  recovery  depends  so  largely 
on  the  time  at  which  treatment  is  commenced 
that  we  should  constantly  be  on  the  lookout  for 
tuberculosis,  so  that  treatment  can  be  instituted 
before  the  disease  has  made  any  great  headway. 
If  treatment  is  begun  in  the  incipient  stage,  the 
percentage  of  recovery  is  from  70  to  80 ;  in  the 
moderately-advanced,  it  is  twenty;  and  in  the 
far-advanced  it  is  very  small.  The  decrease  in. 
the  rate  of  recovery  as  the  disease  progresses  is 
very  striking  and  is  the  great  incentive  for  early 
diagnosis. 

There  are  many  patients  who  are  denied  the 
chance  for  recovery  by  physicians  failing  to 
impress  upon  them  the  gravity  of  the  situation 
in  the  beginning.  It  is  denying  a  patient  his 
best  chance  if  we  do  not  tell  him  frankly  what 
his  trouble  is.  At  the  time  of  diagnosis  is  the 
time  for  a  full  talk  with  the  patient,  explaining 
to  him  just  what  the  disease  really  is — that  it 
is  curable,  but  as  it  is  a  chronic  disease  the  heal- 
ing process  is  necessarily  a  slow  one  and  the 
treatment  requires  an  infinite  amount  of  pa- 
tience, waiting,  and  "sand." 

If  it  is  so  fully  explained  that  he  under- 
stands that  his  disease  is  one  tending  to  recovery, 
but  attended  by  frequent  relapse,  and  that  it  will 
require  all  of  the  energy  and  courage  he  can 
command  to  regain  his  health  and  keep  it,  then 
we  have  arrived  at  the  point  where  treatment 
can  be  begun.  But  to  undertake  the  treatment 
of  a  patient  who  does  not  realize  the  gravity  of 
the  situation,  or  who  will  not  do  his  part,  is  an 
almost  hopeless  task. 

Ticst.  food,  fresh  air,  and  exercise  are  the 
essential  features  in  the  treatment. 

Rest  comes  first,  for  it  is  by  far  the  most  im- 
portant in  the  majority  of  cases.  Absolute  rest 
in  bed  is  indicated  when  Ihe  temperature  rises 
daily  to  100°  E.  or  higher,  or  whenever  the 
temperature  reaches  100.(1°  E.  Rest  on  a 
reclvner  or  on  the  bed  should  lie  Insisted  unoyi 

♦Read  before  the  South  Piedmont  Medical  Society,  at 
Danville,  Va.,  November  21,1911. 


when  the  temperature  rises  to  09.6  E.,  but  ii  it 
rises  no  iiigner  it  does  no  harm  for  tile  pattern 
to  be  up  and  dressed  and.  attend  meals. 

Wiia  a  continued  pulse  of  110,  or  higher, 
patients  should  be  connned  to  bed,  and  no  exer- 
cise allowed  if  the  pulse  is  over  !J0  with  the 
patient  at  rest.  Rest  in  bed  will  overcome 
active  symptoms  of  tuberculosis  more  promptly 
than  will  any  other  measure  or  measures,  and 
whenever  we  encounter  in  the  treatment  of  tuber- 
culosis symptoms  which  persist  in  spite  of  the 
routine  rest  hours  in  the  recliner,  they  wili 
usually  yield  to  absolute  rest  in  bed.  Sweats 
disappear,  digestion  improves,  and  cough  is  very 
much  lessened  by  a  stay  in  bed  of  a  few  weeks. 
Rest  every  minute  possible;  excepting  the  time 
specified  lor  exercise,  is  the  best  rule. 

In  regard  to  food,  the  time  for  stuffing  tuber- 
culous patients  with  milk  and  eggs  has  passed. 
Three  meals  a  day  of  a  generous,  wholesome, 
and  nourishing  diet,  such  as  is  found  in,  the 
better  class  of  homes,  with  one  glass  of  milk  at 
each  meal  and  one  between  meals  and  at  night 
is  sufficient,  and  is  all  that  the  majority  of  diges- 
tive organs  can  assimilate. 

Tuberculous  patients  frequently  have  poor 
appetites  or  no  desire  whatever  for  food,  and 
they  are  often  subjects  of  indigestion  in  its  vari- 
ous  phases.  These  patients  have  to  be  en- 
'•011  raged  to  eat,  even  if  food  is  totally  revolting 
or  if  they  suffer  slight  discomfort  after  eating. 
Many  will  insist  they  cannot  touch  milk,  but 
there  are  in  fact,  as  we  all  know,  very  few  who 
cannot  if  they  will,  and  milk  is  the  food  par 
excellence  for  the  tuberculous  invalid. 

Fresh  air  is  so  plentiful  and  cheap  that  we 
have  very  little  difficulty  in  obtaining  it.  Inn 
we  often  meet  serious  opposition  in  persuadinc 
the  patients  to  avail  themselves  of  it.  A  covered 
porch  protected  by  curtains  in  case  of  severe 
storms  is  all  that  is  necessary,  but  this  porch 
should  have  opening  oil*  of  it  a  warm  dressing 
room. 

The  "cure"  is  not  so  arduous  if  the  patient 
has  a  comfortable  place  in  which  to  dress  and 
undress,  and  where,  he  can  go  during  the  day 
to  get  warm  in  bad  or  cold  weather. 

By  sleeping  out  doors  it  is  possible  for  a 
person  to  spend  twenty  hours  or  more  daily  in 
the  open  air  while  taking  the  cure,  and  while 
a  patient  is  running  active  symptoms  this  should 
be  our  aim. 

The  above  outline  applies  to  patients  suffering 
from  acute  symptoms,  ami   who  have   to  b> 
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treated  just  as  though  they  were  suffering  from 
an  acute  illness ;  later  on,  alter  they  have  im- 
proved so  that  the  temperature  and  pulse  have 
been  normal,  or  slightly  above,  for  two  or  three 
weeks,  we  can  begin  exercise  in  moderation.  A 
beginning  of  fifteen  minutes  slow  walk  on  level 
ground  morning  and  evening  for  a  week  and 
gradually  increased  to  one  or  two  hours  twice 
a  day  is  the  safest  plan  of  procedure  as  this 
is  the  time  of  gravest  danger.  The  patient  feels 
as  well  or  better  than  for  months  and  quickly 
forgets  the  fact  that  he  is  not  in  vigorous  health, 
and  he  may  over-do  his  strength  and  produce  a 
spread-out  with  renewed  active  symptoms. 

After  a  patient  can  take  four  hours  exercise 
daily  with  no  bad  result,  it  is  usually  safe  for 
him  to  return  to  work,  provided  he  will  take 
care  of  himself  outside  of  work  hours.  Go  to 
bed  immediately  after  supper,  and  if  the  week 
has  been  a  hard  one,  stay  in  bed  all  day  Sunday 
so  as  to  catch  up.  A  person  who  has  once  had 
tuberculosis  cannot  safely  work  during  the  day 
and  frolic  any  after  work  hours  until  all  activ- 
ity has  been  absent  for  years. 

It  is  well  to  make  out  for  the  patient  a 
schedule  for  the  day  so  that  he  will  have  a  de- 
finite plan  to  work  by,  and  I  should  suggest 
such  a  schedule  as  the  following : 

7  :30  A.  M.- — Cold  sponge  bath  in  a  warm 
room. 

8  :00  A.  M. — Breakfast. 

8:30  to  9:30 — Rest  on  a  reclining  chair  our 
doors. 

9:30  to  11:30 — Exercise  or  rest. 
10  :30 — Nourishment. 

11 :30  A.  M.  to  1 :00  P.  M. — Rest  on  recliner. 
1  :00 — Dinner. 
1 :30  to  4:00 — Rest  on  bed. 
4:00  to  5:30 — Exercise  or  rest. 
4 :30 — Nourishment. 
5:30  to  6:00 — Rest  on  recliner. 
6  :00 — Supper — after   supper   light  recrea- 
tion. 

8  :00 — Nourishment. 

9  :30 — Bed — sleep  out  doors. 

A  schedule  such  as  the  above,  which  is  the 
one  in  use  at  Catawba,  modified  to  meet  the  in- 
dividual ease,  will  be  of  infinite  value  to  both 
phvsieian  and  patient. 

Unless  an  occupation  is  obviouslv  i.ninrious — 
one  in  which  there  is  heavy  phvsical  labor,  ex- 
posure to  much  dust,  or  irritating  chemical 
fumes — it  is  better  to  advise  the  patient  to  return 
to  the  work  which  he  knows  already  and  at 


which  he  can  earn  the  best  livelihood.  The 
worry  attendant  upon  learning  a  new  job,  or 
starting  all  over  for  less  money  is  not  advisable. 
There  are  some  patients  whom  we  ^re  called  on 
to  treat,  who  of  necessity  have  to  continue  at 
work.  We  can  teach  these  patients  the  mean* 
of  taking  care  of  the  sputum  and  destroying  it 
and  how  to  always  cover  the  mouth  when  cough- 
ing so  as  to  avoid  any  risk  of  infecting  their 
fellow  laborers.  We  can  also  teach  them  the 
importance  of  rest  and  have  them  go  to  bed  as 
soon  as  they  reach  home  after  work,  and  remain 
in  bed  on  Sundays  and  holidays.  They  can  take 
extra  nourishment,  at  least  with  meals  and  at 
night,  and  arrange  some  way  for  sleeping  out, 
and  often  this  will  enable  them  to  keep  up. 

The  fear  of  the  general  public  toward  tuber- 
culosis has  rendered  it  exceedingly  difficult  for 
the  man  who  has  once  had  the  disease  to  earn 
hrs  living.  This  consumption  terror  is  wrong 
and  unjust,  and  we  as  physicians  are  the  ones 
to  explain  the  injustice  of  it  and  educate  the 
public  to  distinguish  the  real  from  imaginary 
i 1  angers. 

In  the  treatment  of  special  symptoms  there 
are  no  specifics,  and  we  will  deal  only  with  a 
feKv  of  the  more  important  and  troublesome 
ones. 

The  appetite  and  digestion  may  be  helped  by 
bitter  tonics,  hydrochloric  acid  or  the  alkalies. 

Cough,  if  distressing  and  not  yielding  to  rest 
out  of  doors,  can  be  made  bearable  by  heroin  or 
codeine  in  small  doses.  The  sweet  cough  mix- 
tures are  objectionable  on  account  of  the 
tendency  to  upset  digestion.  Cough,  especially 
the  dry  unproductive  cough,  can  be  largely  con- 
trolled by  voluntary  effort  on  the  part  of  the 
patient. 

Streaked  sputum  should  call  for  twenty-four 
hours  rest. 

A  hemorrhage  is  alarming  to  the  patient  and 
his  friends  and  is  often  productive  of  grave  re- 
sults. Absolute  rest  and  the  use  of  the  vasodila- 
tors, amyl  nitrite  for  the  immediate  effect  and 
either  sodium  nitrite  or  veratrum  viride  for  con- 
tinuing the  action,  are  our  best  agents.  If  the 
patient  is  coughing  much  or  is  nervous  and  ex- 
cited, morphine  hvpodermically  in  small  doses. 
1-8  or  1-16  gr.,  is  indicated.  This  must  be 
repeated  as  often  as  required,  but  should  never 
be  used  in  doses  large '  enough  to  stop  cough 
altogether.  We  want  the  blood  expelled,  but  do 
not  wish  unnecessary  cough. 
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Calcium  lactate  in  15  to  20  grain  doses  t.  i.  d. 
is  apparently  beneficial. 

Soft,  cold  diet,  with  a  limitation  of  fluids,  is 
advisable,  and  the  bowels  should  be  opened 
daily  with  a  saline. 

The  patient  should  be  kept  in  bed  forty-eight 
hours  after  all  fresh  blood  has  disappeared  from 
the  sputum  and  not  allowed  to  be  up  and  dressed 
until  all  discoloration  has  been  absent  several 
days. 

Night  sweats  will  usually  cease  promptly  after 
the  out-door  life  is  commenced.  Agaracin  in 
1-10  grain  doses  every  three  hours,  or  aromatic 
sulphuric  acid  in  X  to  XV  minim  doses,  t.  i.  d., 
will  usually  suffice.  Should  these  fail,  quinine 
sulphate  and  tannic  acid,  of  each  grains  III, 
acts  well  at  times.  A  cold  sponge  on  arising  is 
a  splendid  preventive  measure  both  for  sweats 
and  for  catching  cold. 

The  treatment  of  intercurrent  conditions  we 
meet  every  day  in  our  practice,  and  need  no  com- 
ment here. 

The  two  points  which  I  wish  to  emphasize  in 
this  paper  are: 

First.  The  value  of  absolute  rest  in  the 
treatment,  because  it  will  often  change  an  appa- 
rently progressive  case  into  an  arrested  one  and 
give  patients  a  chance  for  recovery  who  are 
doomed  if  they  be  treated  as  ambulant  cases. 

Second.  The  importance  of  a  full  knowledge 
on  the  part  of  the  patient  of  his  condition.  It 
is  impossible  to  have  the  full  co-operation  of  the 
patient  unless  he  knows  that  he  is  dangerously 
ill  and  that  all  the  details  of  the  treatment  havp 
to  be  complied  with  in  order  to  obtain  the  best 
result. 


TONSILLECTOMY* 

By  L.  T.  ROYSTER,  M.  D.,  Norfolk,  .Va. 

It  would  certainly  appear  from  the  amount 
of  literature  which  has  been  written  on  this 
subject,  that  the  last  word  had  been  spoken ; 
however,  I  wish  to  give  what  seems  to  me  to 
be  the  essentials  of  a  successful  operation  on 
the  tonsils  in  children. 

•  In  the  beginning  I  wish  to  discourage  the 
prevalent  idea  that  this  is  so  simple  an  opera- 
tion that  it  can  be  done  by  anyone,  anywhere. 
There  are  few  operations  which  require  a  more 
careful  technique,  or  the  preparation  for  that 
serious  complication,  hemorrhage,  more  than 
tonsillectomy. 

•Read  before  the  forty-second  annual  meeting  of 
the  Medical  Society  of  Virginia,  at  Richmond,  October 
24-27,  1911. 


The  first  requirement  is  therefore  a  careful 
and  experienced  operator,  and  the  second  is  that 
the  operation  should  never  be  performed  any- 
where except  in  a  hospital. 

The  operation  should  always  be  done  under 
a  general  anaesthetic,  ether  being  employed.  The 
patient  should  be  thoroughly  anaesthetized  be- 
fore commencing  the  operation  and  kept  so  until 
we  are  sure  there  is  no  serious  after  hemorrhage. 
To  secure  this  continuous  anaesthesia,  I  think 
the  spray  method  of  administration  preferable, 
and  during  the  actual  operation  this  may  be 
maintained  by  the  use  of  a  tube  in  the  mouth. 
The  whole  operation,  including  adenectomy, 
may  be  done  in  a  very  few  minutes,  but  I  see 
no  advantage  in  such  haste,  as  it  rather  conduces 
to  great  danger. 

The  first  step  in  the  actual  operation  is  the 
separation  of  the  pillars  of  the  fauces  from  the 
capsule  of  the  tonsil.  This  may  be  done  in  two 
ways:  By  the  use  of  the  Leland  knives,  by 
cutting  the  capsule  of  the  tonsil  from  first  the 
anterior  and  then  the  posterior  pillars,  chang- 
ing the  knife  at  each  step  of  the  operation.  This 
is  a  good  method  and  may  be  done  very  quickly 
by  an  expert  without  much  danger,  and  may 
be  done  with  or  without  a  tenaculum. 

The  method  which  I  prefer,  however,  is  as 
follows:    Grasp  the  tonsil  in  a  tenaculum  for- 
ceps and  pull  out  into  the  fauces.    I  then  take 
a  sharp-pointed  small-blade  curved  bistoury  and 
by  the  gentlest  pressure  possible  split  the  at- 
tachment of  the  capsule  and  pillar,  either  with 
one  or  two  strokes.    When  tension  is  made  with 
the  tenaculum  the  line  of  capsular  attachment  is 
very  plainly  visible.    The  tonsil  is  then  peeled 
out  of  its  fossa  in  its  capsule  of  course,  either 
by  the  finger  or  a  spoon-shaped  separator,  which 
latter  method  I  prefer,  since  it  can  be  done 
quicker  and  I  believe  with  less  trauma.  The 
tonsil  is  then  cut  off  at  the  base  with  one  of  the 
various  forms  of  snare.    The  one  I  use  is  Eve's. 
This  ends  the  tonsillectomy,  but  not  the  opera- 
tion, for  the  most  important  part  is  yet  to  come. 
^  Just  as  soon  as  the  tonsil  is  removed  the  pa- 
tient is  turned  on  its  side  and  the  blood  allowed 
to  run  out  of  the  corner  of  the  mouth.    In  a 
very  few  seconds  in  the  greater  number  of  cases 
this  ends  the  bleeding,  and  unnecessary  spong- 
ing in  the  fossa  should  be  avoided.    Not  infre- 
quently we  have  .one  or  more  bleeding  points, 
and  sometimes  a  spurting  artery;  these  are  best 
handled  by  ligating  at  once,  so  that  the  patient 
leaves  the  table  with  a  dry  faucial  space,  and 
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not  one  which  bleeds  for  several  hours  there- 
after. 

In  cases  when  there  is  general  ooze  in  the 
tonsillar  fossa,  we  have  the  most  annoying  of 
all  complications.  These  cases  will  necessitate 
suturing  the  pillars  together  with  two  or  more 
sutures,  sewing  in  the  fossa  a  pad  of  gauze, 
which  fills  it  sufficiently  to  exert  even  and  firm 
pressure.  Whether  a  needle  and  holder  are  used 
or  a  needle  on  staff  is  a  matter  of  personal 
choice;  the  needle  itself,  however,  should  be  a 
small,  round  one,  and  not  one  with  cutting  edge. 

The  patient  should  be  returned  to  bed,  placed 
on  his  side  or  face,  and  watched  care- 
fully for  several  hours,  and  never  left  alone. 
He  should  be  watched  by  one  who  is  capable  of 
examining  the  throat,  which  should  be  .inspected 
frequently,  to  see  that  there  is  no  unusual  bleed- 
ing. The  pulse  should  also  be  counted  as  a 
further  check  on  possible  hemorrhage. 

I  cannot  condemn  too  severely  the  custom  of 
doing  this  operation  in  a  dispensary  under  local 
or  no  anaesthetic,  and  sending  such  children 
home  with  probably  no  after-care. 


FURTHER  REPORT  OF  CASES  TREATED 
WITH  SALVARSAN* 

By  LAWRENCE  T.  PRICE,  M.  D.,  Richmond,  Va. 

Instructor   of  Genito-Urinary   Surgery   and  Venereal 
Diseases,  Medical  College  of  Virginia;  Consultant 
to  the  Johnston-Willis  Sanatorium  in  Genito- 
Urinary  Surgery  and  Venereal  Dis- 
eases, etc. 

(Before  the  Tri-State  Medical  Society  which 
met  during  February  of  the  present  year  at 
Raleigh,  North  Carolina,  I  reported  nine  cases 
which  I  had  treated  with  salvarsan.  Since  that 
time  I  have  treated  thirty-four  others.  Of  the 
forty-three  cases,  two  were  in  the  primary  stage, 
twenty-one  secondary,  nineteen  tertiary  and  one 
for  Hodgkins'  disease.  Seven  of  the  secondary 
cases  still  had  the  primary  sore.  Eleven  were 
injected  intramuscularly,  thirty-one  intraven- 
ously and  one  subcutaneously. 

The  method  of  mixing  the  drug  was  the  same 
in  all  cases  except  the  first  five  when  I  used  one 
c.c.  of  methyl-alcohol  to  dissolve  the  salvarsan. 
I  found  by  accident  that  the  compound  would 
dissolve  just  as  completely  in  warm  water,  and, 
therefore,  discontinued  the  use  of  the  methyl- 
alcohol  because  of  various  reports  of  untoward 
results  due  to  it. 

Eor  the  intravenous  administration  I  diluted 

♦Read  before  the  forty-second  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Richmond,  October 
24-27,  1911. 


up  to  250  c.c.  with  sterile  water,  using  an 
ordinary  saline  intravenous  container.  At  first 
1  used  a  sharp  pointed  needle,  and  attempted 
to  enter  the  vein  through  the  skin,  later  expos- 
ing the  vein  and  finally  dissecting  it  out.  I 
found  the  needle  unsatisfactory,  however,  for 
the  reason  that  I  sometimes  ran  it  through  the 
vein  and  the  solution  would  be  deposited  in  the 
surrounding  tissues,  which  would  cause  a  slow 
healing  wound.  The  needle  was  therefore  dis- 
carded and  an  ordinary  intravenous  blunt 
pointed  canula  used  in  its  place. 

The  cases  injected  intramuscularly  had  a 
very  decided  reaction  which  lasted  from  three 
to  five  days,  whereas  the  intravenous  cases  were 
practically  over  the  reaction  in  twenty-four 
hours.  The  reaction  consisted  mainly  of  nausea 
and  vomiting,  a  slight  chill  and  a  rise  of  tem- 
perature of  from  one  to  two  degrees. 

In  no  case  was  there  any  untoward  result  or 
a  fatality,  and  in  every  case  but  one  there  was 
either  an  improvement  or  a  complete  clearing 
up  of  the  symptoms.  Lesions  situated  upon  tho 
mucous  membrane  surface  showed  a  more 
marked  and  rapid  improvement  than  those 
situated  elsewhere.  Unfortunately  I  have  not 
had  a  Wassermann  made  on  all  cases  treated, 
but  have  in  twenty-seven,  twenty-three  giving  a 
negative  reaction,  the  blood  having  been  taken 
in  periods  varying  from  two  weeks  to  four 
months.  To  the  four  with  positive  Wassermann 
tests  I  administered  a  second  dose. 

I  will  take  up  a  few  of  the  more  interesting 
eases  and  call  attention  to  the  special  points 
which  the  subject  justifies. 

Case  4.— W.  S.  M.,  male.  Age  39.  Married. 
Infection  November  25,  1910.  Came  under 
observation  January  8,  1911.  At  that  time  a 
mixed  sore  was  on  penis,  very  marked  general 
adenitis,  macular  and  papular  syphilides, 
mucous  patches  in  mouth  and  pharynx,  alopecia, 
intense  general  pains  and  temperature;  a  gen- 
eral picture  which  predicted  a  malignant  case 
of  syphilis.  0.6  grams  of  salvarsan  admin- 
istered intramuscularly.  All  symptoms  were 
cleared  up  in  eleven  days  when  case  left  the 
hospital.  Negative  Wassermann  on  the  tenth 
day.  Patient  had  continued  internal  treatment 
constantly,  and  when  heard  from  a  few  days 
ago,  had  had  no  trouble  of  any  kind. 

Case  6. — H.  O.  Male.  Age  21.  Infection 
January,  1911.  Seen  on  January  31,  1911. 
Had  a  large  chancre  on  upper  lip ;  spirochseta 
pallida  present  in  large  numbers.     0.6  grams 
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oi  salvarsan  administered  suboutaneously. 
There  was  a  marked  cellulitis  around  the  site 
of  injection  which  did  not  subside  for  two 
weeks.  Chancre  disappeared  by  tenth  day. 
Has  been  taking  internal  treatment  ever  since. 
No  evidence  of  any  trouble  developed  after  the 
administration  of  salvarsan. 

Case  9.— A.  O.  B.  Male.  Age  37.  In- 
fection January,  1907.  Treatment  was  begun 
on  appearance  of  secondaries ;  had  had  con- 
tinuous treatment,  together  with  three  visits  to 
the  Hot  Springs,  Arkansas,  three  months  each 
for  treatment.  When  he  presented  himself  the 
nasal  bones  were  practically  destroyed  by  a 
gummatous  condition.  0.6  grams  of  salvarsan 
administered  February  25,  1911.  The  lesion 
was  clean  in  two  days  and  healed  in  eight  days. 
Wassermann  taken  September  20th  was  posi- 
tive, though  no  lesion  of  any  kind  was  per- 
ceptible. 0.5  grams  of  salvarsan  administered 
September  28,  1911,  intravenously. 

Case  11.— C.  B.  M.  Male.  Age  30.  Had  a 
most  marked  case  of  Hodgkins'  disease.  0.6 
grams  of  salvarsan  administered  intramuscu- 
larly. No  change  in  the  condition  of  the  case 
was  noted  until  about  four  weeks  when  he  began 
to  get  rapidly  worse  and  died  about  two  months 
afterwards. 

Case  14. — N.  G.  Female.  Negro.  Age  22. 
Eight  and  a  half  months  pregnant.  Was  sent 
to  the  Memorial  Hospital  in  March  for  an  ob- 
stetrical clinic  patient.  Patient  denied  history 
of  infection,  but  there  was  a  condylomatous 
growth  on  the  vulva  eight  inches  long,  three 
inches  wide  and  three  and  a  half  inches  high. 
She  was  delivered  of  a  healthy  infant.  Seven 
days  afterwards  I  gave  her  0.6  grams  of  salvar- 
san intramuscularly ;  the  condyloma  gradually 
diminished  and  when  last  seen,  six  weeks  after 
the  administration,  three  small  cicatricial  eleva- 
tions about  the  size  of  a  match  head  were  the 
only  remaining  evidences.  The  infant  nursed 
from  the  mother's  breast  all  the  while  and  ap- 
parently had  no  untoward  results  from  the 
salvarsan. 

Case  22.— Mrs.  C.  H.  White.  Female. 
Age  34.  Infection  twelve  years  ago.  When 
seen  in  May,  had  very  extensive  mucous  patches 
in  vagina,  condylomata  on  vulva,  perineum  and 
around  anus.  She  had  had  mixed  treatment  at. 
irregular  intervals  for  several  years,  and  six 
weeks  prior  to  my  seeing  her  had  been  given 
an  intramuscular  injection  of  salvarsan.  Hard. 


indurated  masses  were  still  present  in  both  but- 
tocks where  the  injections  were  made.  I  ad- 
ministered 0.6  grams  of'  salvarsan  intraven- 
ously. Patient  was  under  observation  for  three 
weeks  thereafter,  but  no  appreciable  clearing 
up  of  the  lesions  could  be  noticed.  Four  weeks 
later,  through  her  physician,  I  learned  that  the 
lesions  were  in  the  same  condition  and  that 
abscesses  had  developed  in  both  buttocks.  This 
was  the  first  case  in  which  the  lesions  did  not 
clear  up,  and  I  attributed  this  to  some  irregu- 
larity in  the  dispensing  of  the  first  dose, 
through  the  absorption  of  some  part  of  it,  caus- 
ing an  antibody  of  some  kind  which  brought 
about  an  immunity. 

Case  38.- — 'Male.  White.  Age  37.  Infection 
June,  1911.  When  seen  September  20,  1911, 
patient  had  lost  forty-two  pounds  in  weight,  had 
mucous  patches  in  throat  and  on  tongue,  loss 
of  hair,  profuse  papular  and  pustular  lesions 
generally  distributed  over  body  and  limbs, 
marked  adenitis,  intense  nocturnal  pains  and 
was  very  nervous.  0.6  grams  of  salvarsan  ad- 
ministered intravenously.  When  seen  on  Octo- 
ber 19  th,  had  gained  twenty-two  pounds  in 
weight,  mucous  patches  well,  no  pain,  hair  had 
stopped  falling  out  and  the  lesions  had  dis- 
appeared but  for  the  discoloration  of  the  skin. 

Conclusions.? — From  an  observation  of  forty- 
three  cases,  of  which  the  seven  cited  are  ex- 
amples, I  have  arrived  at  the  following  con- 
clusions : 

1st, — That  the  original  impression  of  the  pro- 
fession that  a  specific  for  all  cases  was  vested  in 
salvarsan  is  erroneous ; 

2nd, — That  in  certain  cases  salvarsan  had  no 
appreciable  effect  upon  the  disease ; 

3rd, — That  in  certain  cases  salvarsan  did 
produce  results  in  clearing  up  lesions  which 
would  not  respond  to  any  other  treatment ; 

4th, — That  by  the  combination  of  mercurial 
medication  or  mixed  treatment  with  one  or 
more  doses  of  salvarsan  in  cases  amenable  to 
salvarsan,  the  course  of  the  disease  can  be  ma- 
terially shortened; 

5th, — That  no  report  on  a  Wessermann 
should  be  considered  definite  unless  an  interval 
of  at  least  seven  or  eight  weeks  had  elapsed 
since  treatment  of  every  kind  had  been  discon- 
tinued ; 

6th, — That  it  is  immaterial  by  which  method 
the  drug  is  administered  as  long  as  the  case  is 
one  which  is  amenable  to  its  use: 
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7th, — That  the  results  can  be  accomplished 
best  by  not  using  any  reagents  other  than  sterile 
water  and  normal  sodium  hydroxide  in  dis- 
pensing. 

oOl  East  Franklin  Street. 


SOME  REMARKS   ON    RAILWAY  INJURIES 
AND  THEIR  TREATMENT.* 

By  CHAS.  W.  DOTJGHTIE,  M.  D.,  Norfolk,  Va. 

We  have  all  known  surgeons  who  apparently 
were  "to  the  manner  born"  j  few  of  us  have  seen 
railway  surgeons  who  hailed  from  that  happy 
estate.  There  are  four  essential  factors,  which, 
in  addition  to  educational  qualifications,  form 
the  composite  of  the  latter — experience,  good 
judgment,  eternal  vigilance  and  persistence. 

In  reviewing  our  kaleidoscope  of  varied  re- 
sults with  a  large  number  of  railway  injuries, 
we  have  all  been  impressed  with  the  afore- 
mentioned fact  when  we  have  seen  most  excel- 
lent surgeons,  having  had  little  experience  in 
railway  surgery,  attempt,  for  instance,  the  treat- 
ment of  an  extensively  lacerated  and  contused 
limb.  I  would  not  for  one  moment  discount  the 
ability  of  the  general  surgeon  in  the  extolment 
of  the  railway  surgeon.  In  every  day  apcidents 
he  may  be  far  superior  to  his  colleague,  the  rail- 
way surgeon,  but  our  discussion  does  not  make 
ready  acknowledgment  of  his  several  abilities 
till  we  discover  in  him  the  ear-marks  of  experi- 
ence, which,  I  might  add,  is  the  father  of  good 
judgment. 

"We  do  not  awake  to  find  ourselves  railway 
surgeons,  nor  does  the  duplicate  of  our  contract, 
together  with  our  annual  pass,  constitute  a 
proper  qualification.  We  attain  to  the  above 
only  through  a  most  inglorious  travail ;  we  are 
unwilling  particeps  criminis  from  time  to  time 
to  traumatic  gangrene ;  we  see  our  fond  surgical 
hopes  shattered  in  ununited  simple  fractures, 
which  apparently  are  due  only  to  the  perversity 
of  nature ;  we  find  large  black  sloughs  on  ap- 
parently perfectly  healthy  flaps  and  the  like 
without  limit.  We  obtain  the  most  deplorable 
results  and  are  threatened  with  suits,  and 
charged  with  being  "butchers,"  not  surgeons. 
After  a  series  of  good  surgical  results  we  begin 
to  secretly  congratulate  ourselves  on  our  surgical 
skill  and  judgment.  Be  well  aware,  however, 
that  some  day,  if  you  continue  your  ministra- 
tions, your  rare  surgical  judgment, .  will  pale 

♦Read  before  the  Association  of  Surg-eons  of  the 
Norfolk  and  Western  Railroad,  at  its  fourth  annual 
meeting-,  at  Richmond,  Va.,  Juiie:i5-16,  1911i 


into  insignificance,  when  on  the  day  following 
the  treatment  of  an  apparently  simple  contusion 
of  a  limb  you  are  horrified  to  find  it  gangren- 
ous. 

The  treatment  of  railway  injuries  differs  as 
widely  from  the  treatment  of  similar  injuries 
of  a  different  incidence  as  does  their  prognosis. 
This  fact  is  due  to  several  causes.  Rarely  do 
we  find  a  railway  patient  who  has  even  a  sus- 
piciously clean  skin  ;  generally  it  is  covered  with 
grease,  grime  and  horribly  soiled  clothing,  which 
not  infrequently  is  forced  into  the  injured 
member.  To  this  condition  we  have  added  a 
generous  amount  of  coal  dirt  and  earth,  if  the 
accident  is  a  precipitate  one.  The  most  telling 
factor  for  disastrous  results  is  the  violent  trauma 
which  nearly  always  causes  or  accompanies  this 
elass  of  eases. 

One  can  never  estimate  the  extent  of  a  trau- 
matic injury,  but  must  base  his  judgment  not 
upon  any  correct  and  adequate  knowledge,  but 
upon  "give  the  patient  the  benefit  of  any  and 
all  doubt,"  then  some  more.  Still  another 
pernicious  factor  may  be  found  in  the  not  in- 
frequent handling  of  the  wounds  and  in  the  ap- 
plication of  soiled  dressings  by  their  good 
Samaritan  friends.  This  condition  is  to  some 
extent  being  obviated  by  education  of  employees, 
through  our  department,  in  the  first  aid  to  the 
injured. 

I  have  found  the  iodine  treatment,  which  has 
become  such  an  indispensable  method  in  abdom- 
inal surgery,  to  be  of  equally  as  much  value 
in  the  treatment  of  all  forms  of  injuries,  espe- 
cially in  the  treatment  of  minor  injuries  of  the 
hands  and  feet.  We  have  found  that  iodized 
sutures  when  introduced  through  a  reasonably 
clean  skin  rarely  if  ever  are  an  atrium  for 
stitch  hole  abscesses.  The  reason  assigned  is  that 
iodine  is  a  specific  against  the  staphylococcus 
family  which  inhabits  the  skin.  This  being 
true,  we  next  are  forced  to  conclude  that  iodine 
when  painted  over  the  dry  skin  and  there  al- 
lowed to  dry  penetrates  into  the  hair  follicles, 
oil  ducts  and  other  surface  inequalities,  steriliz- 
ing the  entire  area  to  which  it  has  been  applied. 

My  preliminary  treatment  is,  if  the  skin 
be  greasy,  to  use  benzine  for  the  removal  of  the 
grease  and  with  it  the  grime  and  dirt.  The 
benzine  rapidly  evaporates,  leaving  a  dry  skin, 
which  I  paint  with  a  fresh  tincture  of  iodine 
over  an  area  well  external  to  the;  wound,  using 
a  swab  of  cotton  oiv  any  kind  of  ;a;pplicator 
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which  happens  to  be  handy.  I  then  allow  this 
to  dry,  after  which  I  am  ready  to  proceed  in 
the  usual  surgical  manner. 

Punctured  wounds  are  well  treated,  after 
preparing  the  skin  as  above  mentioned,  by  more 
generously  incising  the  skin  at  the  point  of 
entrance  in  two  directions,  having  first  touched 
the  margins  to  be  cut  with  pure  carbolic  acid 
as  a  local  anaesthetic.  I  then  introduce  a  probe 
wet  with  carbolic  acid  to  the  bottom  of  the  nail 
wound.  I  repeat  this  procedure  if  I  do  not 
feel  satisfied  that  the  swabbing  has  been 
thorough.  I  then  introduce  a  bit  of  packing  to 
prevent  the  edges  from  uniting,  thereby  prevent- 
ing an  air-tight  cavity  in  which  the  tetanus 
bacillus  might  find  a  comfortable  and  agreeable 
lodgment.  After  this  I  apply  a  generous  wet 
dressing  of  a  one  per  cent,  solution  of  carbolic 
acid  or  I-3000  bichloride  of  mercury.  In  the 
course  of  two  or  three  days  it  is  generally  safe 
to  allow  the  skin  opening  to  close  when  thus 
treated.  If  the  nail  which  produced  the  injury 
is  not  a  new  one,  and  particularly  if  it  was 
from  a  stock  car  or  from  the  earth,  as  an  extra 
precaution  it  is  advisable  to  give  a  dose  of 
tetanus  antitoxin  as  a  preventive  measure. 

Lacerated  wounds  are  usually  dirty,  irregu- 
lar, and  contused  •about  their  edges,  having 
been  produced  by  a  blunt  instrument  to  which 
was  added  unusual  force.  The  surrounding 
skin  should  be  cleansed  in  the  usual  manner; 
the  wound  should  be  sponged  clean  of  debris 
and  blood  clots;  edges  sutured  with  iodized 
silk-worm  gut  or  silk  by  the  interrupted  method. 
The  point  is  to  use  not  one  suture  more  than 
is  necessary ;  to  avoid  undue  tension  in  making 
apposition  and,  if  the  wound  is  oozing  freely, 
to  lay  a  silk-worm  suture  into  the  floor  of  the 
wound  and  let  an  end  emerge  from  the  most  de- 
pendent angle.  This  provides  drainage  and 
does  no  harm  when  not  needed,  if  so  proven 
by  subsequent  development. 

Contused  wounds  do  well  when  put  at  rest 
with  a  continuous  wet  dressing  of  Burrow's 
solution,  one  part  in  six,  having  first  cleansed 
the  skin.  The  dressing  is  inexpensive  and  may 
be  used  until  the  swelling  and  discoloration 
subside.  Clean  incised  wounds  may  be  closed 
after  painting  the  surrounding  margins  with 
tincture  iodine  and  flooding  the  wound  with  a 
1-3000  bichloride  solution,  and  by  using  vorv 
narrow  strips  of  zinc  oxide  adhesive  plaster 
placed  at  a  distance  about  the  same  as  sutures. 
The  skin  must  be  dried  with  a  piece  of  gauze. 


the  hair  being  removed  before  applying.  If 
the  plaster  is  clean,  it  is  unnecessary  to  sterilize 
it.  Care  should  be  exercised,  however,  not  to 
contaminate  same  by  handling,  and  under  no 
circumstances  should  one  cover  the  entire 
wound  with  one  wide  strip,  as  by  so  doing  there 
is  no  possible  way  for  the  serum,  which  always 
exudes  to  a  greater  or  less  extent,  to  escape. 
Over  this  may  by  applied  the  usual  dry  sterile 
gauze  dressing.  Injuries  of  this  character 
about  the  face  frequently  do  best  without  a  pro- 
tective dressing,  as  the  exuded  serum  upon  com- 
ing in  contact  with  the  air  dries  and  forms  an 
occlusive  dressing.  A  very  important  reason 
for  using  the  "plaster  sutures"  in  face  cuts  is 
that  they  do  not  leave  stitch  hole  marks  and, 
consequently,  do  not  disfigure  to  greater  degree 
than  is  necessary.  Scalp  wounds,  as  a  rule, 
heal  kindly  and  only  require  that  the  hair  be 
shaved  and  wound  cleansed,  sutured  and  sealed 
with  a  dressing  of  flexible  collodion  on  a  thin 
pledget  of  cotton,  unless  very  extensive  when 
a  large  protective  dressing  may  be  required. 

Violent  traumatism  of  a  limb  should  be  ob- 
served for  a  few  hours  before  attempting  sur- 
gical procedures,  other  than  cleansing.  Heat 
should  be  applied.  We  should  watch  carefully 
for  circulation  as  evidenced  by  arterial  pulsa- 
tion, return  of  warmth  and  color.  Every  sur- 
geon desires  to  avoid  an  amputation,  and  should 
it  become  necessary,  to  save  his  patient  every 
possible  inch,  and  at  the  same  time  leave  as 
useful  a  limb,  or  part  thereof,  as  possible. 

The  question  arises  in  compound  comminuted 
fractures,  "What  shall  I  do  with  this  limb?" 
A  surgeon,  regardless  of  consequences,  decides 
to  make  an  effort  to  save  it.  while  he  at  that, 
moment  is  convinced  that  he  is  entering  upon 
an  arduous  task  and  half  convinced  that  an 
amputation  is  a  procedure  which  is  most  in- 
dicated. After  laboring  for  weeks,  the  ingrate 
finds  some  shyster  lawyer  who  informs  him  that 
he  has  been  butchered  and  advises  him  to  bring 
suit  forthwith  for  a  large  sum  of  money'.  The 
patient  now  intoxicated  with  his  new  financial 
prospects  and  with  a  mind  inoculated  willi 
venom,  nurses  his  illusion  until  he  comes  to 
hate  his  benefactor  and  to  believe  that  liis  case 
was  not  skilfully  handled.  Tn  other  words,  be- 
cause he  has  not  a  limb  such  as  was  given  him 
by  his  Creator,  he  assails  the  reputation  of  the 
surgeon  who  has  spent  weeks  in  his  behalf,  en- 
deavoring to  save  him  from  chronic  invalidism. 
Wliile  of  rare  occurrence,  vet  it  is  still  at  times 
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true  that  a  colleague  will  criticise  a  result,  if 
not  directly,  by  implication,  and  that  too  when 
he  has  no  knowledge  of  the  condition  which  con- 
fronted his  confrere.  It  would  be  well  to  re- 
mind that  colleague  that  ''whatsoever  he  sows, 
that  will  he  reap,"  even  though  years  elapse 
before  his  harvest.  We  can  never  be  too  care- 
ful in  expressing  an  opinion  of  a  result  to  an 
injured  patient,  who  comes  seeking  some 
chance  uncomplimentary  remark,  which  he  is 
sure  to  use,  if  for  no  personal  gain,  to  the  de- 
triment of  his  attendant. 

There  is  one  cardinal  principle  in  the  treat- 
ment of  railway  injuries  that  should  be  well 
learned, -the  principle  of  drainage.  When  one 
learns  when  to  drain,  how  to  drain,  where  to 
drain  and  when  to  discontinue  drainage,  he  is 
far  advanced  along  the  road  to  success.  The 
value  of  drainage  can  scarcely  be  over-estimate' 1 
in  our  work. 

If  we  have  to  deal  with  an  active  infection 
free  drainage  is  essential  to  success.  This  may 
be  accomplished  by  removing  all  sutures,  if 
sutures  there  be ;  by  free  incision  and  the  in- 
sertion of  an  ample  drainage  tube,  or  packing 
the  wound  lightly  with  plain  gauze  strips. 
When  drainage  has  been  finally  reduced  to  a 
minimum,  it  should  be  promptly  discarded,  the 
wound  swabbed  or  flushed  with  a  ten  per  cent, 
solution  of  tincture  of  iodine  and  loosely  packed 
until  granulations  force  packing  out.  When 
the  wound  is  again  clean,  the  less  frequent  the 
dressing,  the  more  prompt  is  the  cure. 

Drainage  as  a  precautionary  measure  may 
be  accomplished  in  many  different  ways,  ac- 
cording to  character  and  location  of  wound. 
The  fenestrated  draining  tube  of  large  size  is 
undoubtedly  the  thing  in  draining  a  stump  after 
amputation.  It  should  be  so  placed  as  to  ex- 
tend beneath  the  cellular  tissue,  and  protrude 
one  from  each  angle  of  the  united  flaps.  This 
:s  only  necessary  from  twentv-four  to  forty- 
eight  hours,  when  it  may  be  dispensed  with  and 
a  narrow  wick  of  gauze  lightly  inserted  through 
the  angle. 

Tn  small  wounds  a  few  strands  of  silk-worm 
gut  well  placed  in  the  bottom  of  the  wound,  and 
emerging  from  one  angle,  may  prove  an  excel- 
lent method.  The  wound  can  in  this  way  be 
tightly  sutured,  and  the  drainage  strands  re- 
moved when  there  appears  to  be  no  necessity  for 
their  longer  remaining.  The  sutures  are  thus 
undisturbed  and  the  wound  heals  by  primary 
union. 


The  rubber  tissue  wick  is  useful  for  drain- 
ing for  twenty-four  hours  a  small  wound,  be- 
cause it  is  small  and  admits  of  more  closely 
coaptating  the  edges  and  it  may  be  removed 
without  doing  damage  to  the  sutures,  the  edges 
of  the  wound  falling  together  and  promptly 
uniting  as  would  have  been  the  case  without 
drainage. 

In  small  amputations,  about  all  the  drainage 
that  will  be  found  necessary  may  be  procured 
by  not  attempting  to  coaptate  too  accurately  the 
flaps.  In  other  words,  we  should  leave  some- 
thing for  nature  to  do,  for  nature  is  extremely 
restless  and  demands  that  she  be  not  ignored. 
She  is  an  indispensable  ally — one  whose  favor 
will  always  be  courted  by  the  wise  surgeon. 
Not  infrequently  nature  does  the  work  and  the 
doctor  draws  the  pay.  The  same  method  of 
suturing  should  be  used  in  large  amputations, 
or  one  is  sure  to  be  disappointed.  Undue  ten- 
sion on  sutures  will  produce  a  tissue  necrosis 
and  coincident  sloughing. 

The  first  evidence  of  redness  about  a  wound, 
accompanied  with  pain,  should  always  demand 
the  removal  of  sutures  at  once,  in  order  that  by 
separation  of  the  edges  of  a  wound  we  may 
procure  prompt  drainage ;  by  so  doing  we  avoid 
having  entire  flaps  to  slough  as  well  as  having 
the  patient  profoundly  septic. 

Should  the  flaps  turn  black,  separation  of 
the  sloughs  mav  be  facilitated  by  applying  a 
dressing  wet  with  a  fifty  per  cent,  solution  of 
enzymes.  I  have  been  in  the  habit  for  years 
of  using  enzymol  and  have  never  been  disap- 
pointed in  it.  When  the  slough  separates  and 
is  removed,  healthy  granulations  may  be  stimu- 
lated by  the  teu  per  cent,  iodine  method,  or 
the  use  of  balsam  Peru.  If  granulations  be- 
come too  exuberant,  they  mav  be  cut  down  very 
promptly  by  using  a  pencil  of  pure  caustic,  con- 
trolling its  action  with  salt  water. 

In  selecting  the  point  for  amputation,  even 
the  best  judainent  frequently  nroves  disap- 
pointing in  traumatic  injuries.  The  skin  looks 
normal  above  the  injury  and  one  attempts  to 
save  every  inch,  but  often  the  trauma  has  done 
damage  well  above  the  apparent  site.  I  do  not 
believe  it  is  a  bad  idea  to  wait  a  few  hours  and 
watch  the  situation,  at  the  same  time  treating 
the  shoe1'  so  as  to  better  prepare  the  patient  to 
withstand  the  operative  procedure. 

Should  operation  be  determined  upon,  the 
surgeon  should  relax  the  tourniquet  after  mak- 
ing flaps  and  observe  the  bleeding.    Tf  there  is 
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not  free  bleeding,  he  should  go  higher  up  the 
limb  until  he  reaches  living  tissue,  as  mani- 
fested by  hemorrhage.  The  tourniquet  may  be 
quickly  tightened  when  we  have  once  made  a 
decision.  The  operation  may  then  be  com- 
pleted in  the  usual  manner. 

One  should  be  careful  to  see  that  all  limbs 
are  well  padded  before  bandaging,  and  never 
should  a  bandage  be  tightly  applied  soon  after 
an  injury,  as  such  may  become  a  constrictor 
when  the  limb  subsequently  swells.  After  re- 
cent traumatic  iujuries,  the  limb  should  always 
be  kept  elevated. 

Cellulitis,  as  evidenced  by  pain,  swelling  and 
redness  rapidly  extending  up  the  limb,  should 
be  treated  by  prompt  and  free  incision  at  such 
various  points  as  may  be  necessary  to  provide 
adequate  drainage.  This  should  be  supple- 
mented with  mild  wet  antiseptic  dressings. 

Bacterins  are  useful  for  controlling  these  in- 
fections if  we  can  determine  the  particular 
variety  of  causative  germ.  If  one  is  unable  to 
accurately  determine  this,  it  is  then  considered 
a  wise  procedure  to  administer  the  mixed 
bacterins  (composed  of  staphylococci  and 
streptococci) . 

Sprained  ankles  may  be  rendered  immediately 
useful  by  the  ambulatory  method  of  treatment. 
The  limb  is  shaved  and  strips  of  zinc  oxide  ad- 
hesive plaster  are  applied — four  strips,  two  feet 
long  and  three-quarters  of  an  inch  wide,  should 
be  cut,  and  four  strips  of  the  same  width  and 
about  nine  or  ten  inches  long.  The  foot  should 
be  strongly  everted;  a  long  strip  should  then 
be  stuck  in  position,  beginning  on  the  external 
surface  of  the  leg  about  ten  inches  above  sole  of 
the  heel  and  passing  at  a  point  posterior  to  the 
malleolus,  thence  under  heel  and  up  inner  sur- 
face of  leg  to  the  same  level ;  a  short  strap 
should  then  be  placed,  beginning  on  the  dorsum 
of  foot  at  a  point  about  the  posterior  third  of 
the  metatarsal  bones  and  extending  diagonally 
around  heel  to  point  of  beginning.  Each' strap 
is  alternately  followed  by  another  overlapping 
the  former  about  one-third  of  the  width  after 
the  fashion  of  tiling.  The  foot  should  not  be 
fully  incircled,  nor  should  the  plaster  be  applied 
where  there  is  much  swelling.  In  other  words, 
if  the  patient  is  seen  before  the  swelling  occurs, 
the  straps  may  bo  applied ;  if  later,  elevate  the 
limb  and  apply  liquor  Biurraw  dressing  till  swell- 
ing subsides,  then  strap.  Straps  are  permitted 
to  remain  until  they  wear  lose,  being  reapplied 
if  required. 
Suite  512  Taylor  Building. 


DOCTOR  MOSES.* 

By  THOMAS  W.  MUKRELL,  M.  D.,  Richmond,  Va. 
Professor  of  Dermatology,  University  College  of  Medi- 
cine. 

"All  work  and  no  play  makes  Jack  a  dull 
boy,"  and  the  busy  physician  has  his  right  to 
recreation.  There  is  no  more  edifying  reading 
than  biography,  and  we  may  pass  a  few  moments 
pleasantly  studying  one  side  of  a  man,  in  the 
writer's  opinion,  the  greatest  who  ever  walked 
the  earth. 

Moses,  the  leader  and  tribal  law-giver  of  the 
Children  of  Israel,  was  a  many-sided  man  and, 
judged  by  the  measure  of  his  success,  great  in 
every  role  he  undertook.  We  sometimes,  how- 
ever, are  prone  to  give  to  one  man  the  credit 
of  everything  he  does ;  he  may  be  but  the  pro- 
duct of  the  civilization  from  which  he  evolved. 

The  Children  of  Israel  were,  in  every  sense, 
a  mob  of  the  lowest  dregs  of  humanity,  since 
years  of  slavery  and  constitutional  bondage  had 
deprived  them  of  everything  that  the  world  then 
had.  But  though  a  Jew  in  nationality,  educa- 
tionally, Moses  was  an  Egyptian  gentleman. 

The  civilization  of  Egypt  was,  at  that  time, 
the  highest  the  world  presented  and  was  a 
civilization  in  all  that  the  word  implies.  In 
other  words,  a  race  of  people  had  within  them 
selves  evolved  a  literature,  laws  and  an  art  of 
no  mean  calibre.  We  may  think  ourselves,  as 
the  latest  product  of  the  greatest  of  civiliza- 
tions, far  above  the  men  of  ancient  days,  but 
the  brains  that  planned  the  pyramids  and  the 
tremendous  temples  that  bordered  the  Nile  on 
either  side,  were  intellects  to  be  respected,  and 
they  did  many  things  that  stand  as  miracles  in 
modern  eyes. 

Like  many  ancient  civilizations,  the  Egyp- 
tian was  cursed  with  a  division  of  society  into 
castes.  The  highest  of  these  were  the  royal 
family  and  priest  castes ;  below  these  stood  the 
warriors ;  next  came  the  farmers  and  lowest  of 
all  the  slaves.  The  Children  of  Israel  were 
the  lowest  of  the  slaves,  but  Moses  was  educated 
as  a  partisan  of  the  royal  family  and  a  member 
of  the  priest  caste.  As  such,  he  received  educa- 
tion in  constitutional  law,  and  particularly  in 
the  art  of  healing,  which  was  a  practice  en- 
tirely relegated  to  the  priests.  Whether  the 
hygienic  laws  that  Moses  imposed  upon  the 
Israelites  were  the  reflex  of  his  education,  a 
product  of  his  own  mind,  or  the  inspiration  of 
the  Deity  is  a  view  cm  which  men  may  differ, 
but  it  seems  patent  to  the  judicial,  though  retv 

•Read  before  the  Southside  Virginia  Medical  Asso- 
ciation, at  Lawrpncovillc,  l>t>penibor  13,  1911. 
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erential  mind,  tliat  there  were  times  when 
Moses  attributed  things  to  God  because  they 
were  good,  but  were  not  the  simple  transmission 
of  command  as  were  the  Ten  Commandments. 

Moses  had  a  mob  to  handle  and  he  could  not 
expect  them  to  act  for  their  own  good  because 
it  was  the  correct  thing  to  do ;  therefore,  in  even 
the  simple  laws  of  health  he  gave  them  as  a 
direct  command  from  Jehovah,  thereby  bind- 
ing the  people,  not  only  with  an  intellectual,  but 
a  religious  belief.  Here,  as  elsewhere,  he  shows 
not  only  his  knowledge  of  disease,  but  his  knowl- 
edge of  the  patient. 

The  task  was  undoubtedly  the  greatest  that 
any  one  man  ever  undertook,  for  he  had  not 
only  to  bring  a  people  from  one  land  to  another, 
but  to  make  a  nation  of  them  while  on  the  way. 
He  knew  that  a  good  man,  mentally,  is  far 
better  equipped  when  a  good  man  physically, 
and  so  he  determined  to  bring  into  the  Promised 
Land  a  nation  that  could  procreate  children  ever 
able  to  protect  the  faith  of  the  one  God.  He 
divided  the  people  into  three  classes,  and  here 
we  see  his  Egyptian  training,  for  first  were 
the  Levites,  next  came  the  fighting  men  and. 
lastly,  the  people  of  the  camp. 

The  Levite,  or  priest,  was  the  spiritual  and 
physical  guide  of  the  people.  He  was  to  be  a 
model  for  all  others  and  had  to  be  physically 
perfect.  Not  only  this,  he  could  only  marry  a 
virtuous  and  healthy  woman  who  could  bear 
children  as  healthy  as  their  parents.  These 
men  were  Moses'  lieutenants,  and  such  con- 
stituted the  medical  staff  of  this  great  move- 
ment ;  in  other  words,  they  were  the  doctors  of 
the  camp  whose  maintenance  was  provided  by 
the  covernment. 

The  hygienic  policy  of  Moses  must  be  re- 
garded as  the  work -of  a  man,  for  it  is  above  all 
a  policy  of  caution  and  one  of  taking  no  chances. 
Moses  was  not  all-wise  and  knew  it.  He  was, 
however,  the  greatest  of  autocrats  and  never 
considered  the  individual  when  he  was  a  pos- 
sible danger  to  the  whole.  Being;  a  big  man, 
he  thought  big  thoughts  and  for  him  the  Nation 
always  stood  first.  He  never  suggested  a  rem- 
edy, and  was  almost  heartless  to  the  sick,  his 
one  care  bein<;  the  preservation  of  the  healthv 
and  the  physical  integrity  of  the  race. 

The  results  of  his  life  #o  to  show  the  success 
of  his  efforts,  but  it  comes  home  with  some- 
thing of  a  shock  that  a  large  part  of  his  success 
was  attained  bv  methods  and  ideas  we  are  ac- 
customed to  believe  a  part  of  our  nineteenth, 


century  civilization.  For  instance,  he  was  the 
originator  of  the  quarantine ;  a  sick  man  had 
to  report  to  a  Levite,  who,  if  he  were  not  posi- 
tive of  his  diagnosis,  would  put  the  man  in 
solitary  confinement  until  the  nature  of  the 
disease  was  finally  determined,  when  he  might 
be  commanded  to  stay  unclean  for  a  variable 
time,  or  expelled  from  the  camp.  Again,  he 
seems  to  have  grasped  the  modern  idea  of  the 
importance  of  contagion  as  compared  to  infec- 
tion. People  might  visit  the  sick  and  talk  with 
them,  carry  them  food,  or  perform  various  ser- 
vices, but  he  who  touched  a  sick  man,  the 
clothes  he  wore,  the  bed  upon  which  he  slept,  or 
anything  he  had  handled  became  immediately 
unclean  and  had  to  report  himself  to  the  priest 
as  such.  This  seems  almost  a  part  of  our  modern 
surgical  technique. 

Unclean  was  a  word  of  terrible  import  and 
wide  meaning;  it  might  be  defined  in  English 
as  the  word  dangerous.  The  unclean  was  not 
necessarily  a  sick  man,  nor  one  certain  to  be 
sick ;  he  was  simply  a  possibility  who  was 
danger  to  his  fellows.  That  this  danger  might 
be  of  a  varying  intensity  is  shown  by  the  penal- 
ties of  the  law — one  man  might  be  unclean  for 
a  week,  another  for  a  day,  but  there  is  an  un- 
varying formula  which  goes  with  it  and  is  in 
reference  to  the  bath.  This  was,  indeed,  the 
chief  remedy  of  Moses  for  all  conditions.  A 
man  who  had  touched  a  sick  comrade  was  re- 
quired to  take  a  bath  and  be  unclean  for  a 
time,  but  the  bath  was  the  first  thing  to  be 
done ;  after  this,  he  reported  himself  to  the 
Levite  for  a  proper  disposition  of  his  case. 

The  laws  of  marriage  were  designed  that 
healthy  children  might  resvdt.  Moses  had  lived 
in  the  Egyptian  court  where  the  marriage  of 
brothers  and  sisters  had  produced  a  line  of 
sovereigns  famous  for  every  degenerate  act,  so 
he  laid  down  the  laws  of  consanguinity,  which 
are  practically  the  laws  of  our  own  land  on  the 
subject.  He  allowed  no  disfiguring  of  the  child 
and  tattooing  and  other  savage  rights  were  de- 
barred by  this  act. 

As  to  food,  one  cannot  help  thinking  that 
Moses'  ideas  were  based  on  ethical  as  well  as 
practical  reasons.  Here,  however,  he  attempts 
to  lay  down  the  general  law  that  animals  that 
have  the  cloven  foot  and  chew  the  cud  are  good 
for  food,  all  variations  of  this,  however,  being 
unclean.  It  can  readily  be  believed  that  the 
exclusion  of  swine  flesh  in  a  tropical  country  is 
a  good  hygienic  measure,  but  why  the  hare 
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should  be  excluded  is  hard  to  understand.  Fish 
without  scales  and  fins,  all  four-pawed  animals, 
carnivorous  birds  and  creeping  things  are  ex- 
cluded from  the  Jewish  dietary.  It  would  seem 
that  the  main  idea  governing  him  here  was  the 
exclusion  of  all  animals  that  act  as  scavengers 
and  those  that  feed  on  bloody  meat,  for  blood, 
as  a  drink,  was  a  thing  absolutely  forbidden. 

All  excretions  are  unclean  and  cannot  be 
thrown  broadcast.  We  have  no  means  of  deter- 
mining whether  typhoid  and  hookworm  were 
present  in  those  days,  but  the  command  that  the 
Israelite  should  bury  his  feces  would  prevent 
these  two  diseases. 

All  disease  was  grist  that  came  to  Moses'  mill, 
and  most  of  it  went  out  labeled  leprosy.  It  is 
true  that  there  were  different  varieties  of  leprosy 
considered  and  the  discerning  doctor  of  to-day 
can  pick  out  diseases  he  meets  in  his  every-day 
work,  but  leprosy,  as  such,  was  most  feared  and 
avoided. 

The  existence  of  venereal  disease  is  apparent 
to  the  student  of  every  age  and  was  one  condi- 
tion that  Moses  evidently  feared.  This  is  shown 
very  graphically  by  his  method  of  disposing  of 
the  town  of  Eeth-Peor. 

Beth-Peor  was  a  town  in  Canaan  that  was  the 
headquarters  of  the  lowest  of  religious  cults.  It 
had  its  counterpart  in  later  days  in  the  Groves 
of  Daphne  and  in  the  Saturnalia  of  Rome,  for 
here  licentiousness  and  lust  of  every  description 
were  religions  rites  and  a  votive  offering  to  the 
god.  Within  the  precincts  of  the  temple  no 
woman  could  refuse  of  any  man,  and  it  must 
have  been  as  Moses  knew  it  to  be,  a  hot-bed 
and  spreading-point  of  every  venereal  contagion. 
Eeth-Peor  means  Temple  of  Peor,  and  the  god 
of  this  temple  was  called  Baal-Peor. 

Now,  when  the  Children  of  Israel  abode  in 
Shittim,  in  the  language  of  the  Bible,  "Israel 
joined  himself  unto  Baal-Peor,  and  the  anaer 
of  the  Lord  was  kindled  against  Israel,"  which 
is  another  way  of  saying  that  disease  was  con- 
tracted and  spread  among  the  people.  "And 
Moses  said  unto  the  Judges  of  Israel,  slav  ye 
every  one  his  man  that  were  joined  unto  Baal- 
Peor  *  *  *  and  those  who  died  in  the  plague 
were  twentv-and-four-thoiisand."  There  is  noth- 
ing to  indicate  here  what  percentage  of  this 
ffreat  number  died  of  infection  or  at  Moses'  com- 
mand, hut  a  study  of  syphilis  shows  that  it  has 
at  times  acted  as  a  death-dealing  plague. 

"And  the  Lord  spake  unto  Moses,  saying, 
Vex  the  Midianites  and  smite  them,  for  they 


vex  you  with  their  wiles  wherewith  they  have 
beguiled  you  in  the  matter  of  Peor."  "And 
Moses  spake  unto  the  people  saying,  arm  some 
of  yourselves  unto  the  war  and  let  them  go 
against  the  Midianites  *  *  *  and  they  slew 
all  the  males  *  *  *  took  all  the  women  of 
Midian  captives  *  *  *  and  Moses  was  wroth 
with  the  officers  *  *  *  and  said  unto  them, 
have  ye  saved  all  the  women  alive  ?  behold, 
these  caused  the  Children  of  Israel  to  commit 
trespass  against  the  Lord  in  the  matter  of  Peor, 
and  there  was  a  plague  among  the  congregation 
of  the  Lord.  Now,  therefore,  kill  every  male 
among  the  little  ones  and  every  woman  that 
hath  known  man  by  lying  with  him." 

There  were  two  reasons  for  this  command; 
in  killing  the  male  children,  Moses  wished  to 
rid  himself  of  this  debasing  race,  but  the  killing 
of  the  women  was  solely  to  prevent  further 
infection. 

To  extinguish  a  nation  is  a  tremendous  affair, 
but  there  was  no  animus  in  Moses'  directions ; 
he  simply  said,  "Thou  shalt  utterly  destroy 
them,  that  they  teach  you  not  to  do  after  their 
abominations."  They  stood  in  his  path  and 
he  swept  them  aside. 

Moses  was  a  stern  man,  but  he  loved  his 
work  and  his  people,  and  believed  in  a  most 
modern  sense  that  all  things  which  are  good 
are  of  God.  He  drew  his  lines  fast  and  looked 
on  punishment  as  an  inevitable  sequence  that 
follows  a  broken  law.  In  his  own  words,  "See, 
I  have  set  before  you  this  day  life  and  good ; 
death  and  evil." 

17  East  Grace  Street. 


THE  PHYSICIAN'S  DUTY  TO  THE  PEOPLE* 

By  M.  L.  DALTON,  M.  D.,  Floyd,  Va. 

Fellows  of  the  Southivest   Virginia  Medical 

Society,  Ladies  and  Gentlemen: 

Again  we  meet  in  the  Magic  City  that  so 
heartily  bids  us  welcome.  As  your  presiding 
officer,  as  is  customary,  it  becomes  my  duty  to 
address  you  again.  As  I  grow  older  I  realize 
more  fully  the  responsibilities  of  the  true  physi- 
cian, and  a  few  days  ago,  knowing  that  I  must 
soon  address  the  physicians  o£  this  Society,  the 
most  important  subordinate  society  in  the 
State,  it  occurred  to  me  to  talk  along  the  line  of 
the  physician's  duty  to  the  people. 

Some  one  has  said,  "An  honest  man  is  the 

♦President's  address  before  the  semi-annual  meeting 
of  the  Southwest  Virginia  Medical  Society,  at  Roa- 
noke, June  20-21,  1911. 
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noblest  work  of  God."  I  believe  if  this  should 
be  written  at  the  present  time  it  would  be  said 
the  doctor,  especially  the  country  doctor,  is  His 
noblest  work.  The  physician  is  truly  a  servant 
of  the  people.  He  sees  him  conic  wriggling  and 
screaming  into  the  world,  holds  bis  throbbing 
pulse  and  smoothes  his  fevered  brow  and  sees 
him  depart. 

The  doctor  is  in  closer  touch  with  his  clientele 
than  any  other  calling  or  profession.  His  opin- 
ion is  eagerly  sought  on  all  subjects,  and  he  has 
the  confidence  of  the  whole  family.  He  knows 
of  all  their  weaknesses,  and  is  familiar  with  the 
family  skeleton  that  is  kept  closely  closeted  from 
all  other  comers,  for  when  there  is  sickness  and 
death  in  the  family  all  are  off  their  guard.  He 
sees  them  as  they  are.  This  close  touch  with 
his  clientele  is  said  to  be  the  cause  of  much 
petty  jealousy  among  physician^. 

The  family  physician  has  been"  to  the  birth 
of  all  the  children  of  a  large  family,  has  treated 
them  through  measles,  mumps,  chicken-pox.  etc., 
and  when  another  physician  steps  in  and  secures 
that  family's  practice,  the  old  physician  feels 
that  he  has  received  a  raw  deal,  and  that  the 
affections  of  those  near  and  dear  to  him  have 
been  alienated,  unfairly  possibly.  The  new  man 
more  than  likely  is  a  young  college  graduate 
with  his  pockets  full  of  ready-made  prescrip- 
tions, is  possibly  a  distant  cousin  of  the  family 
or  a  member  of  the  same  church. 

How  shall  we  prevent  being  supplanted  by 
the  younger  man  \  By  keeping  to  the  front 
ourselves,  by  keeping  a  clean,  up-to-date  office, 
new  books  on  all  subjects,  take  a  post-graduate 
course  at  least  every  five  years  (which  I  believe 
every  physician  should  be  required  to  do),  use 
new  and  up-to-date  remedies  that  prove  to  be 
good,  and  try  to  be  the  first  man  to  introduce 
anything  that  is  new,  if  it  is  better  than  the 
older  methods,  in  your  community. 

Every  physician  should  realize  that  his  clien- 
tele deserves  and  should  expect  his  best  efforts 
to  restore  them  to  health.  They  should  have 
his  undivided  attention.  Do  not  try  to  follow 
too  many  callings — do  not  try  to  be  a  farmer 
and  a  physician  at  the  same  time,  as  your  pa- 
tient resents  the  idea  that  your  mind  is  on 
something  else  when  he  is  at  your  mercy.  They 
love  to  think  that  you  are  interested  in  their 
case  and  nothing  else ;  in  fact,  no  physician  can 
be  successful  unless  he  gives  each  patient  the 
undivided  attention  be  deserves.    T  have  known 


worthy  physicians  who  lost  out  by  trying  to  be 
farmer  and  physician  at  the  same  time;  least  of 
all,  do  not  try  to  follow  two  professions  at  the 
same  time.  I  have  known  some  good,  con- 
scientious physicians  that  were  ministers  and 
physicians,  but,  as  a  rule,  it  is  a  poor  doctor,  or 
poor  preacher,  more  often  both. 

The  general  practitioner  should  be  well 
equipped;  in  fact,  he  should  be  equipped  to 
meet  any  emergency  that  might  arise,  especially 
the  country  doctor  who  is  located  home  distance 
from  a  city  or  hospital.  He  should  be  equipped 
and  qualified  to  do  a  laparotomy  if  necessary, 
for  often  a  life  will  be  sacrificed  if  he  waits  for 
a  surgeon  to  come  from  the  city.  He  should 
he  prepared  to  do  a  mastoid  operation,  typhoid 
perforation,  Caesarian  section.  You  can  and 
should  prepare  yourselves  to  do  this  kind  of 
work,  but,  mind  you,  I  do  not  say  to  undertake 
something  you  cannot  do,  or  to  pretend  to  do 
something  you  cannot  do,  for  a  pretender  is  a 
quack.  Do  not  be  a  quack.  You  should  be  pre- 
pared if  you  are  located  in  the  country  to  re- 
move hypertrophied  tonsils  in  children  or  to 
snare  them  out  if  large  and  pedunculated  in 
an  adult.  If  you  have  a  case  that  has  a  con- 
stant sore  throat,  from  every  cold,  you  can 
usually  cure  it  with  the  galvano  cautery,  all  of 
which  you  should  be  prepared  to  do.  You 
should  be  prepared  to  remove  adenoid  growths, 
and  I  believe  it  is  criminal  to  neglect  these  little 
patients,  for  there  is  nothing  that  will  cause 
more  dire  results  if  let  alone.  You  should  pro- 
tect the  people  from  quacks  and  quackery  at  all 
times.  Save  the  people  from  themselves.  You 
can  only  do  this  by  doing  the  work  that  the 
people  demand,  and  doing  it  right  and  in  a  legiti- 
mate, ethical  way.  Do  it  better  than  the  quack. 
Do  not  allow  people  to  suppose  that  the  travel- 
ing quack  is  a  better  posted  man  than  you,  but 
expose  his  ignorance  and  convince  the  public 
how  they  should  be  treated  by  a  competent  man. 

If  you  are  located  in  a  country  remote  from 
the  city,  you  should  have  at  least  one  medical 
man  that  can  do  refraction,  and  thereby  save 
the  country  hundreds  of  dollars  each  year  that 
go  out  to  the  itinerant  spectacle  peddler  and  are 
worse  than  lost. 

Another  class  of  patients  that  often  fall  into 
the  hands  of  quacks  is  the  cancer  patient.  This 
the  physician  should  not  allow,  but  they  should 
be  given  the  plain,  unvarnished  truth.  Teach 
them  that  the  only  hope  is  in  early  operation— 
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there  is  one  exception  I  make  to  this ;  in  case 
of  epithelioma  they  will  certainly  fall  in  the 
hand  of  quacks,  so  great  is  their  fear  of  the 
knife,  unless  they  are  treated  on  medical  lines. 
This  you  can  successfully  do  by  applying  a 
caustic  paste;  my  favorite  is  arsenic,  two  parts; 
powdered  acacia,  one  part;  saturated  solution 
cocaine,  q.  s.  This,  I  believe,  for  the  superficial 
skin  cancer  is  a  better  treatment  than  the  knife, 
and  you  can  more  readily  get  the  consent  of 
patients  to  this  treatment  than  to  surgery. 

Again,  I  believe  it  is  the  physician's  duty  to 
prescribe  galenical  preparations  as  much  as  pos- 
sible. It  is  in  an  easy  matter  to  write  pre- 
scriptions for  proprietary  preparations  that  are 
most  as  numerous  as  the  sands  on  the  seashore 
and  whose  names  are  as  meaningless  as  the 
names  of  a  Pullman  car,  but  are  you  doing  your 
full  duty  to  your  patient '(  Could  you  not  with 
a  little  study  and  use  of  gray  matter  get  up  a 
better  remedy  for  the  case  in  hand  ?  Look  over 
the  formula  of  the  various  ready-made  prepara- 
tions and  see  if  there  would  not  be  something 
you  would  leave  out  or  something  you  would 
add,  or  does  the  dose  of  each  ingredient  strike 
you  just  right.  There  are  some  elegant  prepa- 
rations from  which  we  may  get  good  results, 
but  I  would  advise  all  physicians  to  change  bot- 
tles and  dispense  Tinder  his  own  label.  The 
manufacturing  pharmacist  tells  us  he  advertises 
only  to  physicians,  but  tells  us  to  dispense  in 
original  bottles  with  name  blown  in  side,  and 
literature  giving  all  indications.  Who  could 
want  or  wish  for  a  better  advertisement  to  the 
laity  than  to  be  prescribed  by  the  physician ! 
As  a  rule,  you  will  never  have  to  prescribe  but 
once  and  all  the  neighbors  will  be  taking  it  for- 
ever afterwards. 

The  people  expect,  and  rightly  so,  that  their 
physician  should  be  a  moral  man;  especially  is 
this  so  in  small  communities.  He  is  looked  upon 
as  a  criterion  that  others  may  follow.  His  char- 
acter should  embody  promptness,  firmness,  dis- 
cretion, honesty,  loyalty,  and  sympathy,  true  to 
his  patients,  and  honest  with  his  fellow  man. 
A  great  deal  more  might  be  said,  but  whole 
volumes  might  be  written  on  this  one  subject, 
yet  the  half  would  never  be  told. 

While  we  acknowledge  that  we  owe  a  duty  to 
the  people,  on  the  other  hand  there  is  a  fluty  the 
people  owe  to  the  physician. 

The  greatest  obstacle  the  physician  lias  to 
contend  with  is  ignorance,  for  bow  much  more 


pleasant  is  it  to  deal  with  intelligent  people — 
people  that  know  the  physician's  duty  and  know 
his  limitations,  that  know  how  to  encourage 
him,  that  know  how  to  bear  with  him,  that  do 
not  expect  the  impossible,  but  realize  that  he 
has  a  powerful  foe  to  fight  that  must  sooner  or 
later  win,  and  are  willing  to  assist  him  by  nurs- 
ing and  in  every  way  possible  to  help  him  to 
aid  nature  to  come  to  the  rescue  of  the  sick  one. 

There  is  another  class  that  think  their  duty  to 
the  physician  and  patient  is  ended  if  they  call 
him  in,  have  him  prescribe,  and  pay  his  bill, 
without  any  special  effort  to  see  that  his  reme- 
dies are  administered  or  that  his  directions  are 
carried  out. 

Another  class  merely  send  for  lis  because  we 
havj  the  medicine,  not  because  we  possess  supe- 
rior knowledge  to  the  knowing  old  woman  "in 
the  neighborhood,"  who  can  draw  out  fire  or 
cure  the  "thrash"  by  blowing  her  breath  on  it, 
can  make  a  child  "cut  teeth  by  rubbing  its  gums 
with  warm  rabbit  brains,"  or  can  cure  "shingles" 
with  the  "blood  of  a  black  cat's  tail,"  which  dis- 
ease, if  allowed  to  extend  all  the  way  around 
the  body,  will  surely  prove  fatal. 

It  seems  that  the  laity  consider  it  our  duty 
to  respond  to  every  call,  regardless  of  all  condi- 
tions, rain  or  shine,  hot  or  cold,  pay  or  no  pay. 
It  matters  not  how  many  sleepless  nights  we 
have  previously  had,  we  must  respond  because 
we  are  a  servant  of  the  people.  I  was  once  treat- 
ing a  poor  fellow  who  said,  "Doctor,  a  physician 
has  a  hard  time  if  he  does  his  duty."  I  said, 
"Yes,"  he  being  too  sick  for  further  discussion. 
In  riding  home  I  could  not  help  wondering 
what  John's  idea  was  of  a  physician's  duty,  but 
I  have  never  had  an  opportunity  of  rehearsing 
it  with  him,  as  John  now  sleeps  with  his  fathers. 

I  could  talk  on  this  never-finished  subject, 
but  I  must  desist.  Gentlemen,  I  take  this  oppor- 
tunity of  again  thanking  you  for  the  confidence 
imposed  in  me  and  the  honor  conferred  upon 
me  by  electing  me  your  presiding  officer  for  the 
term  just  passed.  I  sincerely  hope  that  each 
year  will  find  us  one  round  higher  on  the  ladder 
of  fame  and  progress,  and  I  wish  each  and 
every  one  of  you  all  possible  success  both  in 
your  profession  and  private  life. 


"Pure  air  makes  pure  blood,  pure  blood  makes 
one  disease  resisting." — Report  Norfolk  Va., 
Dept.  or  Health. 
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proceemngs  of  Soctetlee,  Etc. 


NORFOLK  COUNTY   MEDICAL  SOCIETY- 
SURGICAL  SECTION. 

Reported  by  FRANK  H.  HANCOCK,  M.  D. 

The  subject  for  discussion  for  the  Novem- 
ber, 1911,  meeting,  held  at  Norfolk,  Va.,  was: 

The  Mayo  Clinic,  Influences  and  Teachings. 

Dr.  E.  E.  Feild  opened  this  meeting  with  a 
review  of  the  work  done  on  the  thyroid.  He 
detailed  an  interesting  conversation  with  C.  H. 
Mayo  on  the  climatology  of  goitre,  in  which 
Dr.  Mayo  recalled  the  belief  in  Europe,  appa- 
rently originating  with  the  Kochers,  that  in 
certain  localities,  mountainous  districts,  the  dis- 
ease was  endemic,  said  to  be  due  to  water  from 
the  mountains.  Dr.  Mayo  does  not  accept 
these  views,  recalling  that  goitre  may  be  found 
in  flat  countries,  as  in  the  Punjab  country  of 
India,  in  the  plains  of  Lombardy ;  it  does  not 
appear  to  him  that  any  goitre  areas  exist  in  the 
United  States  as  described  by  Crile,  the  so-called 
Great  Lake,  and  Columbia  River  Valley 
regions.  The  various  kinds  of  goitre  that  have 
appeared  at  the  Mayo  Clinic  bear  no  relation  to 
geographical  boundaries. 

The  operations  were  interesting,  partly  from 
the  fact  that  the  site  was  kept  so  markedly 
clean  and  dry,  and  might  be  seen  to  advantage 
at  all  times;  from  the  fact  that  each  step  was 
clearly  explained  as  the  operation  advanced, 
each  structure,  and  its  relations  shown,  and 
thus  having  seen  and  heard,  the  memory  would 
retain — factors  of  educational  value  that  have 
called  this  Clinic  into  international  prominence. 

The  necessity  for  preservation  of  the  posterior 
capsule  was  described,  to  avoid  many  dangers 
of  thyroidectomy,  how  that  capsule  winds 
around  both  trachea  and  oesophagus,  how  hidden 
in  its  folds  are  the  para-thyroids,  removal  of 
which  will  produce  tetany,  how  the  recurrent 
laryngeal  crosses  between  the  trachea  and 
oesophagus,  and  thus  is  so  often  affected  by  the 
pressure  of  tumors,  by  operation,  or  by  scar 
tissue. 

An  interesting  thing  was  mentioned  here,  and 
that  was  that  loss  of  voice  occurs  more  frequently 
in  malignant  than  in  other  tumors,  because  the 
former  soften  the  anterior  tracheal  rings,  while 
the  latter  grow  and  press  upon  the  sides. 

Dangers  in  the  operation  of  goitre  that  must 
be  constantly  guarded  against  give  it  a  high 


rank  in  major  surgery  said  Dr.  Mayo.  One  of 
these  dangers  is  myocardial  change,  shown  by 
uneven  tension  and  irregularity  of  pulse ;  others 
to  be  avoided  are  gastric  crises,  ascites  and 
diarrhoea.  The  particular  reason  why  this  class 
of  complications  exists  in  grave  hyperthyroidism 
is  due  to  excessive  absorption  of  thyroidal  secre- 
tion, where  the  normal  function  is  to  dilate  the 
capillaries,  opposing  after  this  manner,  the  con- 
stricting effect  upon  blood  vessels  of  the  secre- 
tion of  the  suprarenals ;  thus  we  get  continuous 
dilation  and  oedema  in  these  hyperthyroidal 
states  when  equilibrium  is  lost  betvveen  the  two 
secretions. 

The  importance  in  looking  for  these  condi- 
tions before  operating  is  shown  in  the  lessening 
of  the  mortality  rate.  In  the  first  16  cases 
operated  upon  at  the  Mayo  Clinic  there  were 
four  deaths,  three  deaths  in  the  next  thirty 
operations,  and  only  two  in  the  next  150. 

Since  the  continual  absorption  of  thyroidal 
secretion  is  responsible  for  these  morbidities, 
in  the  presence  of  which  we  may  not  operate, 
something  must  be  done  to  check  the  formation 
of  the  secretion,  and  Dr.  Mayo  accomplishes 
this  purpose  by  ligating  both  superior  thyroids, 
as  advocated  by  Kocher,  and  then,  later,  when 
the  oedema  has  disappeared  and  the  patient 
?hows  the  improvement  that  usually  follows 
these  ligations,  doing  the  thyroidectomy,  remov- 
ing the  hypertrophied  parenchyma — the  secret- 
ing area. 

Dr.  Mayo  emphasizes  the  need  of  substituting 
the  term  hyner-thyroidism  for  the  nebulous 
"  Graves'  disease,"  "  Basedow's  disease," 
"exophthalmic  goitre" ;  how  the  terms  hyper- 
and  hypo-thyroidism  express  definitely  all  that 
the  thyroid  can  do,  or  can  not  do,  aside  from 
some  mechanical  pressure  effects,  and  he  hopes 
that  this  and  all  other  unscientific  nomenclature 
will  go  where  exhalations  and  miasmata  and  all 
other  such  age-long  talk  have  gone. 

Dr.  Feild  was  impressed  with  the  classifica- 
tion of  goitre  tumors  and  affections  as  given  at 
this  Clinic,  because  of  their  extreme  simplicity: 
(1)  Cystic  goitre,  when  the  acini  are  swollen 
and  their  walls  stripped  of  parenchyma,  or  lined 
with  very  flattened  epithelium,  and  whose  con- 
tents, colloidal  in  nature,  are  apparently  non- 
absorbable;  and  (2)  hypertrophied  parenchyma, 
giving  an  increased  secretins:  area  with  an  in- 
creased absorption  of  iodo-thyro-globulin,  giv- 
ing rise  to  the  clinical  condition  known  as  hyper- 
thyroidism ;  (3)  cystic  goitre,  clinically  and  his- 
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tologically,  which  at  some  period  develops 
symptoms  of  hyperthyroidism  due  to  the  fact 
that  papillary  projections  have  developed  into 
the  lumen  of  the  alveoli  which  are  distended 
with  colloidal  material,  as  in  other  cysts,  giving 
an  increased  surface,  with  absorption  and  symp- 
toms of  hyperthyroidism;  papillary  cystic 
goitre;  and,  lastly,  the  two  fetal  types,  dis- 
tinguished by  connective  tissue  over-growth  in 
the  one,  and  adenomatous  hypertrophy  in  the 
other. 

Oesophageal  Diverticuli. 

Dr.  J.  Warren  White  saw  an  interesting  case 
of  oesophageal  diverticulum  at  the  Mayo  Clinic 
in  July  last. 

Discussing  this  peculiar  trouble,  he  said  there 
seemed  to  be  some  confusion  in  the  literature, 
of  this  subject,  C.  H.  Mayo  claiming  that 
Rokitansky,  in  1840,  made  two  classifications  of 
diverticula:  (1)  From  internal  pressure,  called 
"Pulsion"  or  "Pressure"  sacs,  and  (2)  "Trac- 
tion" sacs,  originating  from  scar  tissue,  or  con- 
traction of  inflammatory  processes  adjacent  to 
the  canal. 

Now  De  Witt  Stetton  makes  identically  the 
same  claim  for  Zenker,  saying,  "As  is  well 
known,  it  was  Zenker  who,  in  1877,  divided 
oesophageal  pouches  into  two  classes,"  and  he 
procedes  to  give  the  classification  exactly  as  it 
is  given  above.  Anyway,  they  agree  upon  the 
classification,  which  is  something,  and  we  know 
there  are  really  two  types,  into  one  or  the  other 
of  which  all  cases  fall ;  and,  as  that  is  our  prin- 
cipal concern,  we  pass  to  their  description, 
remembering  the  civil  wars  that  have  raged 
around  questions  of  this  sort  in  the  history  of 
the  profession. 

Two  distinguished  monographs  upon  this 
subject — one  by  De  Witt  Stetton,  and  another  by 
C.  H.  Mayo — agree  that  the  most  frequent  and 
characteristic  location  is  at  the  junction  of  the 
pharynx  and  the  oesophagus,  posteriorly,  for  the 
reason  that  there  is  a  normal  anatomical  de- 
ficiency of  the  longitudinal  muscular  fibres,  and 
that  there  is  a  rigidity  here,  or  sphincter-like 
apparatus  at  the  entrance  to  the  oesophagus. 
They  are  rarely  seen  before  forty  years  of  age, 
showing  that  they  are  certainly  acquired  states, 
with,  however,  a  predisposing  morphology,  as 
has  been  shown. 

Difficulty  in  swallowing  is  practically  the  first 
symptom,  the  bolns  entering  the  sac  distending 
and  compressing  the  gullet;  then  a  cough  from 


nerve  irritation,  and  a  coincident  dyspnoea  from 
pressure  behind  the  trachea.  The  course  of  the 
disease  is  chronic,  and  leads  to  starvation,  as- 
piration pneumonia,  or  pulmonary  gangrene. 
The  sac  may  perforate,  with  resulting  medias1 
tinitis. 

Delayed  diagnosis  has  been  the  experience  of 
the  profession  with  this  uncommonly  morbid  con- 
dition. Especially  has  there  been  a  characteristic 
variability  in  the  result  of  sounding,  the  instru- 
ment sometimes  entering  and  sometimes  passing 
tfye  opening  of  the  sac,  for  which  reason  Dr. 
White  emphasized  the  importance  of  the  method 
used  by  the  Mayo's,  which  is  as  follows:  The 
patient  is  instructed  to  swallow  three  yards  of 
button-hole  silk  twist,  and  the  next  morning  to 
swallow  three  yards  more  of  continuous  thread ; 
if  there  is  an  opening  through  the  stricture,  or 
out  of  the  diverticulum,  this  thread  will  be 
washed  into  the  stomach,  and  from  there  into 
the  bowel  a  sufficient  distance  to  stand  traction 
without  being  drawn.  A  whale-bone  stem  with 
olive  tip— various  sizes  may  be  used — is  now 
threaded  to  the  silk  and  passed  down  the 
oesophagus  until  obstruction  is  encountered ; 
traction  is  then  made  upon  the  thread, 
and  if  the  probe  is  elevated  by  this 
manoeuvre  it  will  be  raised  to  the  level 
of  the  opening  in  the  oesophagus,  proving 
at  once  the  existence  of  a  pocket,  and  its  depth 
by  the  amount  of  the  elevation ;  whereas,  if  the 
obstruction  encountered  by  the  probe  in  its 
descent  through  the  oesophagus  is  a  stricture, 
then  traction  upon  the  silk  thread  will  not  alter 
the  position  of  the  probe  and  the  differentiation 
between  the  two  is  made. 

This  thread  method  does  away  with  the  neces- 
sity of  a  previous  gastrostomy  for  feeding  pur- 
poses,  as  performed  and  advised  by  many  opera- 
tors, because  a  stomach  tube  may  be  passed  upon 
the  thread,  and  the  patient  fed  as  often  as  neces- 
sary. Dr.  Mayo  treated  a  case  this  way  that 
had  been  reduced  in  weight  from  135  to  90 
pounds  from  starvation,  and  at  the  end  of  three 
weeks  feeding  removed  a  sac  containing  16 
ounces  of  fluid. 

Radiographs  were  shown  at  the  Clinic  of 
oesophageal  diverticuli,  obtained  by  the  acacia- 
bismuth  mixture,  where  the  size,  shape  and 
location  of  the  sacs  were  plainly  to  be  seen. 

Dr.  R.  L.  Payne,  Jr.,  discussed  the  educa- 
tional value  of  a  trip  to  the  Mayo  Clinic,  and 
expressed  himself  as  especially  interested  in  the 
Surgeons'  Club.     This  club  insets  ovorv  nfter- 
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vided  for  the  purpose  by  the  Mayos,  and  there 
they  discuss  in  detail  the  operations  performed 
each  morning,  and  what  was  said  about  them  by 
the  operators.  Surgeons  from  all  sections  of  this 
country  and  from  Europe  may  be  seen  there 
constantly,  from  thirty  to  fifty  or  sixty  in  num- 
ber, and  it  was  Dr.  Payne's  belief  that  the  daily 
association  with  men  of  such  calibre  as  gather 
there,  the  privilege  of  taking  part  in,  and  listen- 
ing to  the  interchange  of  their  views,  is  the  rich- 
est of  surgical  experiences. 

An  Appreciation  of  Wm.  J.  Mayo. 

His  intellect  is  as  keen  and  as  infinite  as  was 
Galen's,  who  in  many  respects  was  the  greatest 
doctor  the  world  has  ever  seen. 

His  gifts  are  as  varied  in  his  art  as  were 
Meredith's,  and  Balzac's,  in  literature. 

By  the  sheer  force  of  his  knowledge  he  has  be- 
come the  innovator  and  reformer  of  this  age,  just 
as  the  early  Greek  masters  were  of  theirs,  when 
they  whipped  medicine  into  an  art,  and  when  at 
a  later  period,  in  the  intellectual  capture  of 
Rome  by  the  Greeks,  they  were  responsible  for 
the  prominent  part  played  in  that  capture  by  the 
doctors. 

His  surgical  invasion  of  the  upper  abdomi- 
nal region  was  not  a  whit  less  heroic,  doing  away 
with  crudities,  pruning  superfluous  technic, 
recognizing  instinctively  the  value  of  early 
operations,  making  operations  there  not  only 
possible  but  satisfactory,  and  bringing  them 
within  the  reach  of  the  humblest  operator, 
wherever  engaged  in  the  alleviation  of  human 
ills. 

We  are  reminded  of  that  fine  reality  of 
Galen's  mind  in  listening  to  the  lectures  or  read- 
ing the  works  of  Wm.  J.  Mayo,  remembering 
the  tremendous  impetus  he  has  given  to  the 
surgical  world,  and  the  impress  of  his  genius 
that  modern  surgery  bears ;  we  instinctively 
feel  that  a  large  part  of  the  quota  of  imperish- 
able facts  that  are  to  characterize  this  century 
are  being  furnished  right  there  under  the  hand 
of  this  startling  and  stupendous  man. 

Galen's  fundamental  principle  that  disease  is 
contrary  to  health  and  must  be  overcome  by 
what  is  contrary  to  disease,  seems  to  have  been 
an  anticipation  of  the  germ  theory  that  was  to 
come  seventeen  centuries  later,  and  his  state- 
ment that  "Nature  is  to  be  preserved  by  that 
which  relates  to  Nature"  was  a  prescient  dream 
of  serum  therapy  which  was  to  arrest  the  in- 
vading organisms  and  parasites  in  human  beings, 


I  hat,  unchecked,  had  anihalated  many  another 
animal  species. 

Like  the  great  Greek,  whose  influence  sur- 
vived him  1,500  years  and  was  so  potent  at 
the  end  of  that  period  that  a  professor  in  the 
London  College  of  Physicians  was  required  to 
sign  a  renunciation  of  all  impugning  of  the  in- 
fallibility of  Galen,  like  him  Wm.  J.  Mayo  will 
take  his  place  to  live  in  the  literature  of  the  ages. 


Hnalt>ee0,  Selection,  Etc. 


Medical  Slang. 

In  an  article  by  one  of  America's  most  promi- 
nent surgeons  and  medical  authors,  very  re- 
cently published  in  a  State  journal,  says  the 
editor  of  the  American  Journal  of  Surgery,  we 
find  the  passages :  "After  removal  of  an  acute 
appendix"  and  "the  unmasking  of  a  chronic  ap- 
pendix in  ambush."  Of  course,  the  author 
means  by  "an  acute  appendix"  "an  acutely  or 
chronically  inflamed  appendix"  or  "an  acute 
appendicitis."  But  why  carry  the  inelegant 
slang  of  the  operating  room  into  the  manuscript 
of  a  presumably  dignified  address,  into  the 
printed  page  of  permanent  medical  literature ! 

"An  acute  appendix"  is  of  a  piece  with  "the 
patient  had  no  temperature"  and  with  the 
numerous  other  instances  of  slang  that  are  found 
in  the  manuscripts  of  those  who  ought  to  know 
better.  They  constitute  one  of  the  several  un- 
necessary burdens  cast  upon  the  careful  editor 
by  writers  who  would  feel  aggrieved  if  they 
were  accused  of  carelessness. — (American  Medi- 
cine, October,  1911.) 

Notes  on  the  Technic  of  Suturing  Blood- 
vessels With  a  New  Instrument. 

Dr.  J.  Shelton  Horsley,  Richmond,  has 
described  a  new  technic  for  suturing  blood- 
vessels by  means  of  an  instrument  that  holds 
the  guy  sutures  in  position  and  keeps  the 
margins  of  the  arterial  wound  everted.  A  con- 
tinuous mattress  suture  of  fine  silk  is  used  with 
a  number  sixteen  straight  needle.  The  instru- 
ment consists  of  a  shaft,  or  handle,  six  inches 
long,  which  curves  at  one  extremity  into  a 
shorter  shaft  one  and  three-quarter  inches  long. 
The  curved  portion  is  flattened  out  so  as  to 
form  a  light  spring.  The  short  shaft  occupies 
an  angle  of  fifty-five  degrees  to  the  long  shaft, 
noon  at  3  o'clock  in  a.  commodious  room  pro- 


1912.] 


THE  VIRGINIA  MEDIC  A  L  SEMI-MONTHLY. 


489 


Buttons  are  placed  in  suck  a  position  that  when 
three  guy  sutures  in  the  blood-vessel  are  wrap- 
ped around  them  the  circumference  of  the 
vessels  is  pulled  into  the  shape  of  a  triangle. 
One  of  the  chief  difficulties  in  suturing  blood 
vessels  is  managing  the  guy  sutures,  which  is 
obviated  by  this  method.  The  continuous  mat- 
tress suture  does  not  tend  to  out  the  vessel  wall, 
and  leaves  but  little  thread  exposed  in  the  lumen 
while  making  accurate  approximation.  No 
skilled  assistant  is  required.  After  the  guy 
sutures  have  been  fixed  on  the  instrument  the 
tension  along  the  arterial  margins  remains  the 
same  throughout  the  operation.  A  point  of 
leakage  can  be  easily  demonstrated  by  pressing 
the  short  shaft  toward  the  long  shaft,  which 
relaxes  the  guy  sutures.  If  there  is  a  spurting 
point,  the  Crile  clamps  are  reapplied  and  the 
point  sutured  while  the  blood-vessel  is  still  held 
by  the  instrument. 

This  method  can  be  used  either  for  suturing 
arteries  or  for  transfusion  of  blood.  In  trans- 
fusion of  blood  a  point  in  the  vein  should  be 
selected  near  a  branch  and  the  branch  clamped 
with  mosquitQ  forceps.  Often  the  radial  artery 
contracts  so  greatly  as  almost  to  shut  off  the  flow 
of  blood.  When  this  occurs,  a  probe  anointed 
with  vaseline  can  be  run  through  the  venous 
branch,  through  the  site  of  anastomosis  and  up 
into  the  radial  artery,  thoroughly  dilating  it. 
This  will  be  impossible  with  a  metal  cannula 
without  seriously  injuring  the  intima.  The 
venous  branch  also  acts  as  a  gauge  to  indicate 
the  rate  of  flow. — (Author  s  abstract.) 

The  Marriage  of  Whites  and  Blacks. 

Every  student  of  sociological  matters,  says 
the  American  Journal  of  Dermatology,  will  be 
deeply  interested  in  the  press  reports  of  the  alli- 
ance between  a  negro  girl  and  a  white  man,  the 
denouement  of  which  occurred  quite  recently 
In  a  quiet  suburb  of  St.  Louis  lived  a  family, 
among  whose  children  were  several  good  looking 
girls.  It  is  true  they  were  dark  skinned,  bui 
as  they  declared  their  family  to  be  of  Spanish 
extraction,  no  suspicion  whatever  that  they  weiv 
of  Ethiopian  descent  was  aroused  until  a  child 
of  a  distinctly  negro  type  was  born  to  one  of 
them,  the  wife  of  a  white  man.  The  husband 
had  courted  the  girl  for  many  months  and  saw 
no  indication  that  she  was  the  offspring  of 
mixed  parentage.  He  married  her.  Finally 
the  baby  came.  There  could  be  no  doubt,  from 
the  appearance  of  tliis  child  that  it  was  of  negro 


ancestry.  With  the  arrival  of  the  child  the  truth 
became  known.  The  young  wife  was  a  negress. 
The  features  of  interest  in  this  case  are  the 
wide  chasm  betwreen  the  races  and  that  reversion 
to  type  is  one  of  the  immutable  laws  of  Nature. 
The  races  are  farther  apart  than  ever.  The 
black  race  will  never  be  absorbed  by  the  white 
race.  The  former  race  may  become  attenuated 
and  gradually  die  out  as  a  result  of  disease,  and 
the  sterility  of  its  hybrid  stock,  but  there  can 
be  no  encouragement  offered  to  those  deluded 
fools  who  pretend  to  see  in  miscegenation  the 
solution  of  the  race  problem.  In  this  particular 
instance,  whilst  the  mother  is  so  nearly  white 
that  for  many  years  she  passed  as  such,  and  the 
father  is  a  pure  Caucasian,  yet  it  is  said  that 
their  child  is  just  an  ordinary  little  pickaninny. 
In  formulating  her  law  of  reversion  to  type, 
Nature  knew  well  what  she  was  about.  The 
feeling  of  horror  which  comes  to  every  white 
person  reading  of  this  sad  mesalliance  is  an 
unconscious  manifestation  of  race  superiority, 
which  is  deeply  implanted  in  the  white  bosom. 
Nature  has  ordained  that  the  two  races  shall  not 
meet  on  terms  of  equal  footing  and  white  ad- 
vocates of  social  equality  between  whites  and 
blacks  would  better  modify  their  code.  It  is 
not  prejudice  that  keeps  the  negro  below  us — 
it  is  simply  one  of  Nature's  laws  and  it  will 
exist  in  force  throughout  all  time. —  (So.  Med. 
and  Surgery.) 

A  Simple  Method  of  Purifying  Almost  Any 
Infected  Water  for  Drinking  Purposes. 

Nasmith  and  Graham  in  their  very  complete 
paper  described  this  method  as  follows  (Jour. 
Royal  Army  Med.  Corps,  July,  1911 )  : 

1.  Take  a  teaspoonful  of  chloride  of  lime, 
containing  about  one-third  available  chlorine, 
and  remove  the  excess  of  powder  by  rolling  a 
pencil  or  other  round  ob  ject  along  I  he  top  of 
the  spoon,  or  by  flattening  it  with  a  penknife 
blade,  so  that  the  excess  will  be  squeezed  off. 

2.  Dissolve  the  teaspoonful  of  chloride  of 
lime  in  a  cupful  of  water,  making  sure  that  all 
lumps  are  thoroughly  broken  up,  and  to  if,  in 
any  convenient  receptacle,  add  three  more  cup- 
fuls  of  water. 

3.  Stir  up  the  mixture,  allow  to  stand  for  a 
few  seconds  in  order  to  let  any  particles  settle 
(this  stock  solution  if  kept  in  a  tightly  stop- 
pered bottle  may  be  used  for  four  or  five  days), 
and  add  one  teaspoonful  of  this  milky  stock 
solution  to  two  gallons  of  the  water  to  be  pari- 
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lied  in  a  pail  or  other  receptacle.  JStir 
thoroughly  in  order  that  the  weak  chlorine  solu- 
tion will  come  into  contact  with  all  of  the 
bacteria,  and  allow  to  stand  for  ten  minutes. 
This  will  give  approximately  one-half  part  of 
free  chlorine  to  a  million  parts  of  water,  and 
will  effectually  destroy  all  typhoid  and  colon 
bacilli  or  other  dysentery-producing  bacilli  in 
the  water.  The  water  will  be  without  taste  or 
odor,  and  the  trace  of  free  chlorine  added 
rapidly  disappears. 

This  method  is  also  applicable  to  the  steriliza- 
tion of  wells  which  have  been  infected,  provided, 
of  course,  that  the  source  of  the  infection  has 
been  removed.  It  would  obviously  be  futile  to 
sterilize  a  well  situated  in  a  farmyard  from 
which  organic  matter  and  bacteria  are  con- 
stantly draining  into  the  well. 

If  one  knows  the  diameter  and  depth  of  the 
water  in  the  well  in  feet,  the  amount  of  chlo- 
ride of  lime  may  be  easily  estimated.  For  in- 
stance, the  writer  wished  to  destroy  the  bacteria 
in  the  well  at  his  summer  cottage,  the  well  being 
6  feet  wide  by  4  feet  deep.  The  formula  wrould 
be  radius  squared  X  22-7  X  depth  of  the 
water  =  3  X  3  X  22-7  X  4  =  113  cubic  feet  of 
water  in  the  well.  One  cubic  foot  contains  6^ 
gallons  of  water,  so  that  there  were  113  X  6£  = 
about  700  gallons  of  water  in  the  well. 

One  and  a  half  pounds  of  chloride  of  lime  to 
100,000  gallons  will  give  roughly  one-half  part 
of  available  chlorine  in  a  million  parts  of 
water,  or  1  pound  to  66.000  gallons.  There- 
fore, 700  4-  66,000  X  16  =  1-6  ounce  chloride 
of  lime  was  necessary  to  purify  the  well.  The 
chloride  of  lime  was  mixed  with  water,  diluted, 
and  poured  into  the  well,  and  then  thoroughly 
mixed  by  plunging  a  long  pole  with  a  couple 
of  strips  of  wood  nailed  across  one  end  up  and 
down  in  the  water.  The  water  before  chlorina- 
tion  contained  950  bacteria  per  cubic  centimeter 
with  colon  bacilli  present ;  after  chlorination 
there  were  only  nine  bacteria  and  no  colon 
bacilli. — (Am.  Medicine,  October,  1911.) 

Explosion  of  the  Uric-Acid  Theory. 

Observant  and  analytical  physicians  have 
long  ago  become  sceptical  as  to  the  reality  of 
any  uric  acid  diathesis,  which  has  for  so  many 
years  served  as  a  scape-goat  for  the  dietary  in- 
discretions of  so  many  patients.  Dr.  E.  Faber, 
a  Danish  physician,  reviews  and  knocks  down 
the  whole  theory.  He  says  that  the  whole  ap- 
parently harmonious  structure,  when  considered 


closer,  is  seen  to  be  based  on  premises  which  are 
either  highly  improbable  or  unproved.  The 
physiologic  bases  are  hollow  or  have  long  since 
crumbled  away  •  the  most  important  connections 
are  missing  and  the  steeple  on  the  building — 
the  treatment — rests  for  the  most  part  on  empty 
air.  Faber  reviews  the  pathogenesis,  the  clini- 
cal experiences  and  symptomatology  of  the  vari- 
ous affections  which  are  grouped  as  manifesta- 
tions of  the  uric-acid  diathesis,  and  shows  how 
they  all  have  one  common  causal  factor  which 
bridges  the  gaps  between  them,  and  which  does 
not  need  the  assumption  of  any  diathesis  to  ex- 
plain the  true  inwardness  of  the  various  affec- 
tions. This  one  common  factor  is  immoderatiou 
in  eating.  The  conditions  leading  to  over-eating 
and  drinking  being  usually  the  same  for  the 
members  of  a  family,  it  is  no  wonder  that  the 
assumed  "uric-acid  diathesis"  affects  all  the 
members  of  the  family,  thus  explaining  its 
familial  and  inheritable  character.  The  injury 
from  overeating  is  felt  most  severely  in  different 
individuals.  This  explains  the  "mysterious" 
alternations  of  affections  in  the  different  mem- 
bers of  the  family,  as,  for  instance,  Charcot's 
classical  example  of  a  family  in  which  the 
father  has  diabetes  with  obesity ;  and  of  his  five 
sons,  three  had  gout,  one  diabetes,  obesity  and 
a  joint  disease,  one  obesity,  and  a  daughter  and 
a  granddaughter  gout  and  obesity.  The  anomaly 
in  the  nuclein  metabolism  which  is  found  in 
true  uric-acid  arthritis — the  low  endogenous 
elimination  of  uric  acid  with  the  periodic  in- 
crease and  the  increased  elimination  of  the 
exogenous  uric  acid — is  not  encountered  in  the 
other  affections  which  are  included  in  the  al- 
leged uric-acid  diathesis.  This  conception  often 
stands  in  the  way  of  rational  management  of 
the  case.  With  kidney  calculi,  for  instance, 
alkalines  are  indicated,  while  they  are  useless 
or  do  harm  in  uric-acid  arthritis.  In  the 
arthritis,  a  pur  in-free  diet  is  often  indicated ; 
but  this  is  an  absolute  blunder  in  the  chronic 
anemia  and  debility  of  chronic  polyarthritis  or 
for  asthenic  patients  with  myalgia  and 
neuralgia.  The  assumption  of  the  uric-acid 
diathesis  often  blinds  the  eyes  of  the  physician 
to  the  necessity  of  seeking  a  psychic  cause  for 
disturbances,  which  may  be  the  only  key  to 
proper  treatment.  On  the  other  hand,  it  is 
easier  to  incriminate  the  uric  acid  than  to  con- 
vince a  patient  that  he  is  eating  too  much,  but  a 
radical  cure  or  material  improvement  is  possible 
only  after  a  suitable  anti-obesity  or  weaning 
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course  of  dieting. —  {Med.  Review  of  Reviews, 
Xovember,  1911.) 

Authority  Vs.  Fact. 

We  frequently  speak,  in  medical  parlance,  of 
the  opinion  of  the  "latest  authorities,"  "the 
highest  authorities,"  and  so  on,  and  quote  their 
opinions  with  a  respect  approaching  reverence. 
We  seem  to  feel  that  what  they  believe  must 
be  true,  and  whatever  they  condemn  is  beyond 
the  pale.  It  is  a  comfortable  doctrine  to  one 
who  has  access  to  the  books  and  journals  wherein 
said  authorities  promulgate  their  views,  absolv- 
ing one  from  all  responsibility  so  long  as  one 
follows  the  authorities.  This  would  be  very 
nice  if  mortals  were  infallible.  It  would  be 
tolerable  even  as  we  are  but  for  a  certain  vice 
called  "pride  of  opinion,"  which  leads  a  man  to 
value  consistency  more  than  actuality,  to  ad- 
here to  an  error  because  he  once  proclaimed  it, 
to  maintain  that  "the  horse  was  fifteen  feet 
high." 

A  notable  instance  of  the  variation  between 
truth  and  authority  is  seen  in  the  treatment 
awarded  to  veratrum  viride  by  most  of  the  text- 
books on  materia  medica  and  therapeutics. 
This  Journal  publishes  on  another  page  a  letter 
from  a  reputable  physician  wherein  he  expresses 
his  surprise  at  the  wide  difference  between  the 
teachings  of  the  text-books  and  colleges  concern- 
ing that  drug,  and  the  practical  use  made  of  it 
by  physicians  in  active  and  successful  practice, 
and  the  views  he  expresses  are  held  by  thou- 
sands of  doctors  in  every  part  of  this  country. 
Except  in  fashionable  practice  in  large  cities, 
eclampsia  spells  veratrum.  to  the  experienced 
doctor,  and  spells  it  promptly  and  without  hesi- 
tation. Few  months  pass  without  the  published 
testimony  of  some  prominent  physician  to  its 
almost  specific  effect  in  eclampsia,  some  of  them 
gaining  their  experience  in  large  maternity 
hospitals.  All  who  have  used  it  testify  to  its 
safety  and  certainty  in  that  disease;  and  many 
also  use  it  whenever  excessive  arterial  tension 
needs  correction.  Yet  the  text-books  generally 
dismiss  veratrum  with  a  brief  reference  to  the 
latter  property,  and  state  that  its  therapeutic 
effects  are  identical  with  those  of  aconite.  It 
is  even  suggested  that  because  of  this  liken  ass 
it  may  well  be  dropped  from  the  pharmacopeia. 

The  reverence  of  the  average  doctor  for  the 
spoke  word  of  "authority"  is  almost  painful. 

The  writer  was  present  at  a  meeting  of  the 
Section  on  Materia  Medica  of  the  A.  M.  A.. 


when  a  well-known  author  read  a  fine  paper  de- 
voted to  aconite  and  veratrum.  He  elegantly 
and  forcefully  dilated  through  page  after  page 
on  the  demonstrated  properties  of  aconite,  but 
when  he  finished  that  and  came  to  the  considera- 
tion of  veratrum,  he  dismissed  it  with  a  few 
words,  on  the  ground  that  it  was  so  identical  in 
effects  with  aconite  that  what  was  said  of  the 
latter  might  be  held  to  apply  to  the  former. 

Then  he  sat  down.  Two  or  three  members 
briefly  complimented  the  paper  in  the  usuai 
way,  but  not  one  dissenting  voice  was  heard. 
Finally,  as  another  title  was  about  to  be  called, 
one  of  those  fellows  who  is  always  rushing  in 
where  angels  fear  to  tread,  rose,  and  fearfully 
begged  permission  to  ask  a  few  questions.  The 
request  was  graciously  granted.  He  said  (in 
effect)  :  "Does  aconite  ever  cause  death  ?"  "Yes, 
of  course.  Improperly  used,  it  is  a  violent 
poison."  "Did  you  ever  know  a  case  of  death 
from  veratrum?"  "Well,  I  do  not  remember 
one  just  now."  "Did  you  ever  hear  of  such  a 
death?"  "Not  that  I  now  remember,  but  it  is 
seldom  used.  Probably  there  are  members  pres- 
ent who  have  seen  such  a  death."  "Will  any 
gentlemen  present  who  ever  knew  or  heard  of 
such  a  case  please  say  so?"  No  one  spoke. 
Then  the  "butter-in"  gave  his  long  experience 
and  observation  with  veratrum  in  eclampsia  and 
sat  down,  after  which  several  rose  to  corroborate 
him.  The  point  is,  we  are  afraid  to  oppose  an 
"authority,"  lest  we  get  "sat  down  on."  Not  a 
"sensible"  man  there  dared  lead  the  attack. 
And  so  it  is  in  many  things  besides  veratrum, 
in  which  particular  case  each  successive  edition 
of  the  original  error  has  to  reassert  "the  horse 
is  fifteen  feet  high,"  and  each  new  author  hows 
to  his  predecessors. 

To  the  true  doctor  there  is  but  one  "au- 
ihority,"  and  that  is  the  truth  as  demonstrated 
by  clinical  experience ,  and  when  "original  work- 
ers" run  against  that  rock,  all  the  test  tubes  and 
balances  on  earth  will  be  shattered.  It  is  only 
when  they  support  and  explain  clinical  finding 
that  they  can  bolster  authority. — (Editorial. 
Southern  Medical  Journal,  November,  1911.) 


(Torresponfcence. 


American  Red  Cross. 

Major  Charles  Lynch,  Medical  Corps,  U.  S. 
A.,  Chairman  Exhibition  Committee,  requests 
that  we  publish  the  following: 


m  THE  VIRGINIA  MEDK 

The  American  lied  Cross  desires  again  to  in- 
vite attention  to  the  exhibition  in  connection 
with  the  Ninth  International  Red  Cross  Con- 
ference, which  will  be  held  in  Washington,  1). 
C.,  from  May  7  to  17,  1912. 

The  exhibition  will  be  divided  into  two  sec- 
tions, which  will  be  styled  Marie  Feodorovna 
and  General.  The  former  is  a  prize  competi- 
tion, with  prizes  aggregating  18,000  rubles,  or 
approximately  $9,000,  divided  into  nine  prizes, 
one  of  6,000  rubles,  approximately  $3,000 ; 
two  of  3,000  rubles  each  and  six  of  1,000  rubles 
each. 

The  subjects  of  this  competition  are  as  fol- 
lows : 

1.  A  scheme  for  the  removal  of  wounded 
from  the  battle-field  with  the  minimum  number 
of  stretcher  bearers. 

2.  Portable  (surgeons')  washstands,  for  use 
in  the  field. 

3.  The  best  method  of  packing  dressings  for 
use  at  first  aid  and  dressing  stations. 

4.  Wheeled  stretchers. 

5.  Transport  of  stretchers  on  mule  back. 

6.  Easily  folding  portable  stretchers. 

7.  Transport  of  the  wounded  between  war- 
ships and  hospital  ships  and  the  coast. 

8.  The  best  method  of  heating  railway  cars 
by  a  system  independent  of  steam  from  the 
locomotive. 

9.  The  best  model  of  portable  Roentgen  ap- 
paratus, permitting  utilization  of  X-rays  on  the 
battle-field  and  at  first  aid  stations. 

The  maximum  prize  will  be  awarded  to  the 
best  exhibit,  irrespective  of  the  subject,  and 
so  on. 

The  General  Exhibit  is  again  divided  into 
two  parts.  The  first  will  be  an  exhibition  by 
the  various  Red  Cross  Associations  of  the  world. 
The  second  will  be  devoted  to  exhibits  by  indi- 
viduals or  business  houses  of  any  article  having 
to  do  with  the  amelioration  of  the  sufferings  of 
sick  and  wounded  in  war,  which  are  not  cov- 
ered by  the  Marie  Feodorovna  Prize  Compe- 
tition for  the  year.  While  the  American  Red 
Cross  will  be  glad  to  have  any  articles  pertain- 
ing to  medical  and  surgical  practice  in  the 
field,  it  is  especially  anxious  to  secure  a  full  ex- 
hibit relating  to  preventive  measures  in  cam- 
paign. Such  articles  will  be  classified  as  fol- 
lows : 

1.  Apparatus  lor  furnishing  a-ood  water  in 
the  field. 
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2.  Field  apparatus  for  the  disposal  of  wastes. 

3.  Shelter  such  as  portable  huts,  tents  and 
the  like  for  hospital  purposes. 

4.  Transport  apparatus  (to  prevent  the  suf- 
fering of  sick  and  wounded)  exclusive  of  such 
apparatus  as  specified  for  the  Marie  Feodorovna 
Prize  Competition. 

A>  with  the  Marie  Feodorovna  Prize  Compe- 
tition, for  this  country,  only  articles  having  the 
approval  of  the  Central  Committee  of  the 
American  Red  Cross  will  be  accepted. 

Diplomas  will  be  awarded  for  exhibits  in  this 
section  of  the  exhibition  as  approved  and  recom- 
mended by  the  jury. 

Further  information  may  be  obtained  from 
the  Chairman  Exhibition  Committee,  Ameri- 
can Red  Cross,  Washington,  D.  C. 

It  is  perhaps  to  apparatus  having  to  do  with 
prevention  of  disease  in  armies  that  the  energies 
of  Americans  have  been  specially  directed  since 
the  Spanish-American  War.  Therefore  the  last 
mentioned  section  of  the  Exhibition  should 
make  an  appeal  to  them. 


Book  IRottces. 


Songs  of  Love  and  War. — (Second  Edition.)  By 
H.  M.  CLARKSON,  A.  B.,  M.  D.,  Journal  Publish- 
ing Co.,  Manassas,  Va.  $1. 

Doctor  Clarkson  had  earned  distinction  as  a 
poet  l)efore  the  appearance  of  his  work  in  the 
form  of  a  volume.  lTis  verse  was  not  inspired 
by  ambition  for  fortune  or  fame.  In  the  open- 
ing ''song."  dedicated  to  his  publisher,  the 
author  points  out  the  source  of  true  poetic 
impulse :  the  poet  sings,  "because  singing  itself 
is  so  sweet."   The  publisher's  work  is  well  done. 

"Songs  of  Love  and  War"  make  a  notable 
contribution  to  the  poetic  achievement  of  the 
South. 

Dorland's  American    Illustrated    Medical  Dictionary. 

A  new  and  complete  dictionary  of  terms  used  in 
Medicine,  Surgery,  Dentistry,  Pharmacy,  Chemistry, 
Veterinary  Medicine,  Nursing,  Biology,  and  kindred 
branches:  with  new  and  elaborate  tables.  Sixth 
Revised  Edition.  Edited  by  W.  A.  NEWMAN 
DORLAND,  M.  D.  Large  8vo.  986  pages,  with  323 
illustrations,  119  in  colors.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1911.  Flexible 
Leather,  $4.50  net;  thumb  indexed,  $5  net. 

In  going  over  the  new  sixth  edition  of  this 
dictionary,  we  are  impressed  with  its  practica- 
bilitv  and  usefulness.  All  title  words  are  printed 
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in  bold  black  type  with  an  initial  lower  case 
letter,  reserving  capitals  for  proper  names 
only,  thus  furnishing  a  guide  to  capitalization. 
The  pronunciation  of  every  word  is  shown,  and 
the  derivation — a  great  help  at  times  to  the 
meaning — is  given  considerable  attention. 
Phrases  are  denned  under  the  nouns,  this  fact 
facilitating  consultation.  The  biographic  in- 
formation, i.  c,  full  names,  nationality,  speci- 
alty, date  of  birth  and  death,  furnished  in  con- 
nection with  eponymic  terms  and  the  "fathers" 
of  medicine,  is  of  material  aid  in  reference. 
Seven  thousand  new  words  have  been  added  to 
this  latest  edition,  bringing  it  fully  up-to-date, 
so  that,  with  the  added  special  features.  Dor- 
land's  Dictionary  leaves  little  room  for  criticism. 


BMtortal. 


Vital  Statistics  in  Virginia. 

In  medicine,  as  out  of  medicine,  if  we  would 
use  the  present  wisely  and  properly,  we  must 
know  the  facts  of  the  past  in  regard  to  the  par- 
ticular thing  on  which  we  expend  thought,  en- 
ergy and  effort.  To  proceed  otherwise  is  to  pro- 
ceed in  more  or  less  uncertainty.  To  be  sure  we 
can  travel  in  the  dark,  but  we  can  travel  better 
and  faster  and  more  safely  by  the  light  of  a  lan- 
tern. What  the  Lantern  is  to  the  wayfarer  is 
vital  statistics  to  the  physician — it  lights  and 
makes  certain  the  way.  In  dealing  with  dis- 
ease and  disease  conditions  there  cannot  be  too 
much  light. 

It  has  been  said,  and  said  truthfully,  that 
modern  history  depends  very  largely  for  its  re- 
port of  the  past  upon  documents,  official  ami 
private,  contemporaneous  with  the  events  it  is 
considering.  In  consequence,  the  value  of 
archives  and  public  records  is  better  appreciated 
now  than  ever  before.  This  is  an  indisputable 
fact.  In  our  onward  march  in  every  line  of  en- 
deavor the  lessons  of  the  past  are  the  only  re- 
liable guideposts  of  the  present  and  future.  Tie- 
corded  facts  render  mistakes  less  frequenl  and 
further  the  speed  of  progress.  While  this  is 
true,  ami  has  beer  known  to  be  true  for  many 
years,  does  it  not  seem  strange  that  States  treat 
with  nnnatural  apathy,  the  loss  0f  data  which 
goes  to  make  the  very  foundation  of  public 
health?  Health  is  the  basis  of  strength,  physi- 
cal, mental,  financial  and  spiritual,  of  any  and 
every  co  unity.    Health  represents  strengthi; 


strength  ensures  production ;  and  a  producing 
people,  under  equitable  rule,  is  a  prosperous, 
progressive,  law-abiding  and  independent 
people. 

rfhe  States  have  hoards  of  health,  and  yet 
they  omit  by  statute  to  enforce  the  fixation  of 
data  upon  which  information  alone  they  can 
search  for  and  cope  with  the  causes  of  disease 
and  deaths.  Vital  statistics  make  the  only  ap- 
proximate scientific  guide  physicians  and  health 
officers  have,  and  yet  few  States,  even  in  this 
so-called  enlightened  age,  think  enough  of  the 
health  and  happiness  of  their  people  to  cause 
them  to  enact  such  laws  as  will  make  statistics 
available  and  dependable. 

Births,  deaths,  the  causes  of  deaths,  and  con- 
tagious and  infectious  diseases  should  be  re- 
ported and  recorded,  not  only  in  every  county 
and  large  town,  but  at  our  State  capitol.  And 
these  records  should  be  safely  protected  from  in- 
jury by  damp  and  dust  and  destruction  by  fire. 
This  is  of  vital  importance,  because  upon  their 
existence  depends,  in  great  measure,  the  future 
well-being  of  our  people.  It  is  to  be  hoped 
that  our  present  Legislature  will  give  this  press- 
ing matter  substantial  consideration.  It  will 
not  only  help  to  save  life,  it  will  help  equally 
well  to  cut  down  the  ever-increasing  expenses 
of  the'  State.  It  is  but  another  economic 
measure. 

But  while  health  is  of  first  importance,  it  is 
not  the  only  benefit  that  will  accrue  to  society 
from  vital  statistics.  Put  into  effect,  vital  sta- 
tistics  will  establish  many  uncertain  law  claims, 
certain  insurance  and  fidelity  questions,  and 
other  business  matters  which  cannot  he  decided 
in  any  other  way.  Now,  and  more  so  as  the 
years  go  on,  under  modern  restlessness  and  the 
exactions  of  modern  business  methods,  families 
are  scattered  here,  there  and  everywhere. 
Hence,  it  so  happens,  ami  will  happen  more 
frequently  hereafter,  that  wdien  the  heads  of 
these  families  are  "called  to  rest,"  through  time 
and  distance,  all  the  facts  of  previous  condition 
and  of  consanguinity  grow  less  and  less  distinct, 
and  finally  drift  altogether  out  of  mind.  Those 
who  knew  them  may  have  gone  to  unknown  parte 
or  have  died  and  with  no  public  record  of  the 
mother's  or  father's  birth,  or  of  their  children's 
births,  and  no  living  witness  to  these  facts,  com- 
plications arise  which  cause  uncalled  for  de- 
lays, court  procedures  and  expenses.  The  law- 
ful b©ir  or  heirs  may  he  living,  hut   how  can 
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claims  so  ill-defined  be  verified  ?  The  estate, 
therefore,  has  no  legal  claimant,  or  rather  no 
legal  heir  who  can  establish  his  claim.  This  is 
an  inexcusable  hardship  and  the  cause  of  ex- 
pense which  cannot  be  justified.  Is  it  not  time 
for  Virginia  to  get  out  of  the  wearing  rut  ? 
Vital  statistics  here  also  gives  light.  Vital  sta- 
tistics will  carry  maximum  good  at  minimum 
cost.  But  why  the  necessity  to  enumerate  rea- 
sons for  vital  statistics  ?  The  two  words  "vital 
statistics"  convey  to  the  man  of  judgment  just 
what  they  mean  and  do.  We  are,  therefore,  will- 
ing to  "rest  our  case,"  as  the  lawyers  put  it,  be- 
lieving that  we  will  get  what  we  so  urgently 
need. 

There  should  be  a  committee,  known  as  the 
Legislative  Committee  on  Vital  Statistics,  em- 
powered to  plead  this  matter  before  the  present 
session  of  our  State  Legislature.  Surely  it  can 
do  no  harm  and  may  do  much  good. 

The  Surgeon  General  of  the  U.  S.  Navy, 

In  his  annual  report  to  the  Secretary  of  the 
Navy,  announces  that  venereal  diseases  continue 
to  be  the  most  potent  factor  of  damage  to  the 
Navy.  A  system  of  prophylactic  treatment  is 
being  carried  out,  which  he  believes  will  be 
more  generally  used  if  his  recommendation  be 
adopted,  of  forfeiture  of  pay  during  disability 
from  disease  of  venereal  origin. 

The  results  obtained  from  typhoid  vaccina- 
tion have  justified  the  recommendation  to  make 
it  compudsory  with  all  officers  and  enlisted  men 
under  45  years  of  age.  A  similar  order  was 
issued  several  months  ago  by  the  War  Depart- 
ment, and  we  understand  that  Secretary  of  the 
Navy,  Meyer,  has  already  made  typhoid 
prophylaxis  a  general  order. 

It  may  be  interesting  to  note  that  at  the  Naval 
Hospital,  at  Las  Animas,  Col.,  the  results  ob- 
tained from  the  treatment  of  tuberculosis  with 
injections  of  mercury  have  not  been  such  as  to 
justify  the  belief  that  the  mercurial  treatment 
is  a  specific  in  the  treatment  of  tuberculosis. 

In  view  of  the  efficient  service  rendered  by 
the  hospital  ship,  "Solace,"  during  the  past 
year,  it  is  recommended  that  a  hospital  ship 
should  accompany  each  fleet.  In  the  Atlantic 
Fleet  and  its  auxiliaries  the  personnel  probably 
exceeds  14,000,  and  no  city  of  that  size  would 
be  without  at  least  one  hospital  in  addition  to 
numerous  physicians'  offices  for  consultation 
and  treatment  of  diseases  of  lesser  importance. 


The  report  is  most  interesting,  and,  with  the 
recommendations  offered,  indicates  an  intelligent 
.study  and  inspection  of  the  work  done  by  the 
Medical  Corps  of  the  Navy,  as  well  as  what  re- 
mains to  be  accomplished. 

Dr.  Doty  Endorsed  by  the  Medical  Profession. 

Upon  recommendation  of  the  commission  ap- 
pointed to  look  into  the  management  of  the 
quarantine  station  of  the  port  of  New  York, 
the  Governor  of  that  State  demanded  the  imme- 
diate resignation  of  Dr.  Alvah  H.  Doty,  health 
officer  in  charge.  Dr.  Doty's  work  for  the  past 
sixteen  years  has  been  so  successful  that,  though 
he  did  not  receive  the  full  endorsement  of  the  in- 
spectors, it  is  gratifying  to  know  he  has  the 
confidence  of  the  profession  of  New  York  City 
and  Northern  New  Jersey,  who  are  cognizant 
of  the  good  he  has  accomplished.  These  doc- 
tors have  held  meetings  at  which  resolutions 
were  passed  petitioning  the  Governor  to  reap- 
point Dr.  Doty  to  the  position  which  he  has  so 
acceptably  and  efficiently  filled  for  a  long  num- 
ber of  years. 

The  Tri-State  Medical  Association  of  the 
Carolinas  and  Virginia. 

Dr.  Joseph  T.  Buxton,  Chairman  of  the 
Section  on  Surgery  for  the  State  of  Virginia, 
has  issued  notice  of  the  next  meeting  of  the 
above  Association,  which  will  be  held  at  Colum- 
bia, S.  C,  February  21  and  22,  1912,  under 
the  presidency  of  Dr.  J.  Howell  Way,  of  Way- 
nesville,  N.  C.  Dr.  Rolfe  E.  Hughes,  Laurens, 
S.  C,  is  secretary-treasurer.  Though  the 
program  has  not  yet  been  announced,  it  is  safe 
to  predict  that  the  Columbia  meeting  will  not 
be  surpassed  by  former  meetings  in  scientific  in- 
terest and  social  pleasures. 

The  Piedmont  (Va.)  Medical  Society 

Will  hold  its  next  regular  meeting  at  the 
University  of  Virginia  Hospital,  January  20, 
1912.  Drs.  Geo.  W.  Starke,  Overton,  and 
Frank  G.  Scott,  Orange,  are  president  and 
secretary,  respectively.  The  local  committee  of 
arrangements  includes  Drs.  Hugh  T.  Nelson, 
Jr.,  John  Staige  Davis  and  Harry  T.  Marshall, 
til  of  the  University.  An  interesting  program 
has  been  prepared. 

The  Bedford  County  (Va.)  Medical  Society 

Had  a  good  attendance  at  its  last  meeting  in 
'Bedford  City,  November  27th,  and  the  program 
included  a  number  of  excellent  papers.  Of- 
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ficers  elected  for  the  ensuing  year  are  president. 
Dr.  J.  A.  Davis,  Bedford  City;  vice-president, 
Dr.  W.  R.  Arnold,  Bedford  City,  R.  D.,  and 
secretary-treasurer,  Dr.  W.  O.  McCabe  (re- 
elected), Thaxton.  Upon  adjournment  of  the 
business  meeting  a  banquet  was  held  at  the 
Palace  Hotel. 

Medical  Corps,  Virginia  Volunteers. 

Lieutenant  Colonel  J unius  F.  Lynch,  Surgeon 
General  of  the  State,  announces  the  following 
items  of  interest  in  connection  with  the  Medical 
Corps,  Virginia  Volunteers: 

Major  Truman  A.  Parker  has  been  placed  upon  the 
retired  list  after  ten  years'  service. 

Private  William  E.  Dodd,  Hospital  Corps,  has  been 
commissioned  first  lieutenant  in  the  Medical  Corps 
and  assigned  for  duty  with  the  Second  Regiment 
Infantry. 

Major  Israel  Brown  and  Captain  Frank  H.  Hancock 
were  ordered  to  Milwaukee,  Wis.,  as  delegates  to  the 
meeting  of  the  Association  of  Military  Surgeons  of 
the  United  States. 

The  following  medical  officers  have  been  detailed  to 
inspect  the  sanitary  personnel  at  the  stations  named: 

Capt.  Giles  P>.  Cook,  Richmond,  Va.,  January  9,  1912. 

Capt.  A.  G.  Brown,  Jr.,  Richmond,  Va.,  January  10, 
1912. 

Capt.  E.  C.  S.  Taliaferro,  Chase  City,  Va.,  January 
12,  1912  . 

Capt.  J.  F.  Bright,  Roanoke,  Va.,  January  23,  1912. 
Capt.  H.  R.  Drewry,  Portsmouth,  Va.,  January  30, 
1912. 

Capt.  J.  D.  Collins,  Norfolk,  Va.,  January  31  and 
February  1,  1912. 

Surgeon  General,  U.  S.  Public  Health  and  Ma- 
rine Hospital  Service. 

Surgeon  Rupert  Blue,  of  South  Carolina, 
who  made  such  a  fine  impression  on  all  health 
officers  who  met  him  at  the  Jamestown  Exposi- 
tion in  1907,  has  just  been  nominated  to  the 
Senate  by  President  Taft  for  the  position  as 
Surgeon  General  of  the  U.  S.  Public  Health 
and  Marine  Hospital  Service  to  succeed  Sur- 
geon General  Wyman,  who  died  last  November. 

The  Southern  Surgical  and  Gynecological  As- 
sociation, 

Which  met  in  Washington,  D.  C,  in  Decem- 
ber selected  Old  Point  Comfort,  Va.,  for  its 
1912  meeting,  and  elected  the  following  of- 
ficers: President,  Dr.  J.  M.  T.  Finney,  Balti- 
more; vice-presidents,  Drs.  Jas.  E.  Thompson, 
Galveston,  Texas,  and  W.  P.  Carr,  Washing- 
ton; seceretary,  Dr.  Wm.  D.  Haggard  (re- 
elected), Nashville,  Tenn.,  and  treasurer,  Dr. 
Wm.  S.  Goldsmith,  Atlanta,  Ga. 


Medical  Fraternities  Meet  in  Richmond. 

The  Pi  Mu  Fraternity,  which  met  Demcem- 
ber  22nd  and  23rd,  elected  the  following  officers 
for  its  next  annual  meeting  to  be  held  Novem- 
ber 29  and  30,  1912:  Senior  Councilor,  Dr. 
Paul  W.  Howie,  Richmond;  Junior  Councilor, 
Dr.  S.  C.  Bowen,  New  York;  Secretary,  Dr. 
N.  T.  Ennett,  Richmond,  and  Treasurer,  Dr. 
Lawrence  T.  Price,  Richmond.  This  fraternity 
has  an  especially  large  membership  in  this  city, 
and  the  annual  sessions  are  always  held  here. 
It  was  decided  to  install  a  new  chapter  at  the 
College  of  Physicians  and  Surgeons,  New 
York,  in  January. 

The  Chi  Zeta  Chi  Fraternity  held  its  sixth 
annual  meeting  December  28-30.  In  the 
future,  the  Northern,  Southern  and  Western 
conventions  will  be  held  in  the  even  years,  and 
the  National  convention  in  the  odd  years,  thus 
making  the  next  meeting  of  the  latter  fall  in 
1913.  Augusta,  Ga.,  was  selected  for  this 
meeting.  New  York,  Knoxville  and  Memphis 
were  chosen  as  the  1912  places  of  meeting  of 
the  Northern,  Southern  and  Western  Provinces; 
respectively.  Dr.  Hugh  M.  Lokey,  Atlanta, 
was  elected  supreme  eminent  grand;  Dr.  J.  C. 
McDougall,  Atlanta,  supreme  bursar;  Dr. 
Dabney  Minor,  Nashville,  supreme  historian, 
and  Drs.  Edward  W.  Ryan,  New  York ;  Henry 
E.  Bunch,  Augusta,  and  Verne  R.  Stover,  Little 
Rock,  regents  of  the  above  named  provinces, 
respectively. 

The  Y.  M.  C.  A.  of  Virginia  to  Assist  in  Health 
Matters. 

The  Young  Men's  Christian  Associations  of 
this  State  have  pledged  their  co-operation  in 
the  war  on  disease  and  will  take  steps  to  im- 
prove the  sanitary  conditions  in  their  various 
cities.  The  Danville  Association  has  been  the 
first  to  get  actively  to  work,  and  has  arranged 
a  series  of  public  lectures  to  be  given  in  their 
auditorium.  Some  prominent  health  authori- 
ties will  speak  on  these  occasions. 

Dr.  J.  Shelton  Horsley 

Narrowly  escaped  death  on  the  sixth  of  this 
month  when  his  automobile  was  caught  between 
two  street  cars.  It  seems  almost  a  miracle  that 
he  escaped  with  only  a  few  scratches  and  cuts 
about  the  face,  as  his  auto  was  smashed  almost 
into  kindling  wood. 
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Dr.  Charles  H.  Mayo. 

Of  Rochester,  Minn.,  who  recently  under- 
went two  operations  in  New  York  City  while 
en  route  to  his  home  from  a  medical  meeting 
in  Washington,  we  are  glad  to  note,  is  reported 
as  much  improved. 

A  New  Hospital, 

Now  in  process  of  construction,  is  to  be  opened 
in  Harrisonburg,  Va.,  about  the  first  of  March 
1912  Twentv  thousand  dollars  was  willed  to 
the  hospital  three  years  ago  by  Mr.  W.  S.  Leake, 
and  the  rest  of  the  money  has  been  raised  by 
subscription.  Several  rooms  have  been  endow- 
ed by  citizens  and  local  societies  and  churches . 
The  grounds  of  the  hospital  adjoin  those  of  the 
State  Normal  School. 

The  American  Journal  of  Surgery.  New  York, 

Will  shortlv  publish  an  issue  to  be  known  as 
the  "Special  Western  Number."  Contributors 
to  this  issue  will  be  surgeons  of  international 
reputation  and  residents  of  the  Western  or  Mid- 
dle West  States.  The  variety  and  nature  of  the 
subjects  to  he  discussed  should  make  this  issue 
of  especial  interest  to  all  surgeons. 

Married— 

Dr  R  H  \ewinan,  Cleveland,  Va.,  and  Miss 
LucyGrav,  Lebanon/  Va.,  December  19,  1911. 
Dir.  Newman  is  a  graduate  of  the  Lniversity 
College  of  Medicine,  Richmond,  of  the  class  of 
1910,  and  one  of  the  prominent  young  physi- 
cians in  his  section. 


©Mtuar^  TRecort), 

Dr.  Andrew  Davieson  Estill, 

After  being  in  bad  health  for  several  years, 
died  at  his  home  in  Lexington,  Va.,  December 
25th.  He  was  a  son  of  Dr.  J.  M.  Estill,  and 
was  born  in  Tazewell,  Va.,  April  22,  1854.  He 
studied  medicine  at  the  University  of  Y  irgmia 
and  Jefferson  Medical  College,  graduating  from 
the  latter  in  1890.  He  was  a  useful  and  public- 
spirited  citizen,  and  in  addition  to  his  duties  as 
a  phvsician.  was  coroner  and  health  officer  for 
Roekbrid-e  County,  and  formerly  Chairman  ot 
the  Board  of  Health  of  Lexington.  .  He  WAS -a 
Mason  and  member  of  his  local 'and  State  Mefli- 
f:d  Societies.  His  widow,  who  was  Miss  Clara 
Davidson,  of  Lexington,  survive?  him. 


Dr.  T.  M.  Deitrick, 

One  of  the  oldest  and  best-known  citizens  of 
Henrico  Comity,  died  at  his  home  near 
Lorraine,  Va.,  January  3d,  aged  72  years. 
Having  been  in  bad  health  for  some  time,  his 
death  was  not  unexpected.  He  was  a  veteran  of 
the  War  Between  the  States,  in  which  he 
achieved  great  distinction.  He  retired  from 
the  active  practice  of  his  profession  a  number 
of  years  ago.  Several  sons  and  daughters  sur- 
vive hi  in. 

Dr.  Joseph  V.  Milton 

Died  in  his  home  at  Lacey  Springs,  \  a., 
December  10th,  alter  a  brief  illness  from 
pneumonia.  He  was  born  near  Hamilton,  \  a., 
in  1870.  After  some  time  spent  at  the  Danville 
Military  Institute,  he  attended  the  University 
of  .Maryland,  graduating  in  medicine  in  the 
class  of  1901.  He  was  a  member  of  the  Medical 
Society  of  Virginia  and  was  prominent  in  the 
profession  in  the  Northern  section  of  the  State. 
He  is  survived  by  his  wife  and  a  large  family 
connection. 

Dr.  Orville  Layne  Rogers, 

A  son  of  the  late  Dr.  Orville  T.  Rogers,  and 
one  of  the  prominent  physicians  in  his  section, 
died  at  his  home,  Covington,  Va.,  December 
26th.  Born  in  Alleghany  county,  Va.,  July  25> 
1859,  he  graduated  in  medicine  from  Vander- 
bilt  University  in  1881.  He  was  a  member  of 
the  Medical  Society  of  Virginia,  a  surgeon  for 
the  Chesapeake  and  Ohio  Railway,  and  coroner 
for  Alleahanv  county.  His  widow  and  two  sons 
survive  him. 

Dr.  David  F.  May, 

Probably  the  oldest  practicing  physician  in 
Petersburg,  Va.,  died  at  his  home  in  that  city 
December"  18th,'  after  a  short  illness, .  though 
his  health  had  been  feeble  for  some  time.  A 
daughter  survives  him.  Dr  May  was  the  first 
superintendent  of  Piney  Grove  Hospital  for 
colored  insane  in  Richmond,  which  institution 
was  the  predecessor  of  the  Central  State 
Hospital. 

Dr.  James  L.  Munsey. 

Of  Pearisburg.  Va..  a  prominent  physician 
of  Giles  county.  ,licd  December  29th,  as  the  re- 
sult of  being  thrown  from  his  buggy  near 
Pembroke.  He  was  forty-five  years  of  age.  and 
received  his  medical  education  at  the  University 
of  Maryland,  from  which  he  graduated  in  1892. 
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ANALYSIS  OF  THE  LAST  FIFTY  CASES  OF 
GOITRE  OPERATED  ON  AT  ST.  LUKE'S 
HOSPITAL* 

By  STUART  McGUIRE,  M.  D.,  of  Richmond,  Va. 

Nineteen  years  ago  when  the  University  Col- 
lege of  Medicine  was  established  I  was  appoint- 
ed assistant  to  my  father,  and  my  principal 
duty  was  to  provide  material  for  his  weekly 
clinic.  On  two  or  three  occasions  I  had  a  case 
of  goitre  for  him,  but  he  always  found  some 
excuse  for  not  operating.  Finally  one  night  he 
called  me  into  his  office  and  said  :  "Stuart,  don't 
give  me  any  more  cases  of  goitre  in  my  clinic. 
I  once  operated  on  a  case  and  it  was  the  most 
bloody,  barbarous  and  unsurgical  procedure  I 
ever  attempted.  Every  man  must  be  taught  by 
his  own  experience,  but  if  there  is  one  thing 
you  can  learn  from  me  it  is  not  to  operate  for 
goitre." 

This  advice  was  good  for  its  day  and  genera- 
tion. The  great  Kocher's  mortality  in  his  first 
seventy  cases  of  simple  goitre  was  40  per  cent., 
and  Charles  H.  Mayo's  mortality  in  his  first 
sixteen  cases  of  ex-ophthalmic  goitre  was  25 
per  cent.  It  is  no  wonder  that  at  one  time  the 
operation  was  regarded  as  unwarranted  by  the 
majority  of  surgeons,  and  it  is  not  surprising 
that  there  are  still  to-da_y  some  among  the  older 
practitioners  who  hesitate  to  advise  a  patient 
with  goitre  to  seek  operative  relief  except  as  a 
last  resort. 

Times  have  changed  and  the  once  formidable 
operation  has  been  rendered  comparatively  sim- 
ple and  safe  in  experienced  hands.  Kocher, 
with  a  courage  that  seems  marvelous  to  the 
present  generation  of  surgeons,  persevered  in  his 

•Read  before  the  forty-second  annual  meeting  of 
the  Medieal  Society  of  Virginia,  at  Richmond,  Va  , 
October  24-27,  191  1. 


work  until  he  finally  established  a  technique 
that  has  reduced  the  mortality  in  his  last  one 
thousand  operations  for  goitre  to  four-tenths  of 
one  per  cent. 

This  was  accomplished  by : 

1.  Early  operations  on  more  favorable  cases. 

2.  Improved  aseptic  methods  to  prevent  infec- 
tion. 

3.  More  skilful  administration  of  anesthet- 
ics. 

4.  An  exposure  which  gave  ability  to  control 
hemorrhage  and  avoid  injury  to  certain  im- 
portant structures  of  the  neck. 

Six  or  seven  years  ago  I  became  convinced 
from  Kocher's  writings  that  the  operation  of 
partial  thyroidectomy  was  advisable  in  certain 
conditions.  I  have  now  operated  on  more  than 
one  hundred  cases  of  goitre,  embracing  practi- 
cally all  types  of  the  disease  without  a  single 
death  and  with  most  satisfactory  symptomatic 
results. 

Despite  the  low  mortality  of  the  operation  as 
reported  by  numerous  surgeons,  I  do  not  think 
a  patient  should  be  treated  surgically  until  med- 
ical measures  have  been  tried  and  proven  to  be 
inefficient.  From  personal  observation  I  am  sat- 
isfied that  at  least  one-half  of  all  patients  suf- 
fering with  both  simple  and  ex-ophthalmic 
goitre  will  get  well  without  operation.  Whether 
their  recovery  is  due  to  the  remedies  pre- 
scribed by  the  physician  or  to  the  inherent  ten- 
dency of  the  system  to  overcome  an  abnormality 
is  not  a  material  question.  The  practical  fact 
is  that  these  patients  should  be  treated  along 
accepted  lines  and  given  a  reasonable  time  to  see 
what  Nature  will  do  for  them  before  they  are 
subjected  to  a  surgical  risk.  If.  however,  they 
fail  to  improve  or  their  symptoms  get  worse,' 
then  an  operation  should  be  advised  before  com- 
plications develop,  or  incurable  structural 
changes  occur  in  the  heart,  eyes  or  other  or- 
gans. In  (if her  words,  the  surgeon  should  not 
operate  on  a  case  too  soon,  and  the  physician 
should  not  treat  a  case  too  long.    It  is  a  pity 
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that  there  is  not  a  better  understanding  between 
the  physician  and  the  surgeon  in  the  treatment 
of  the  disease,  as  each  has  a  distinct  and  sepa- 
rate field  of  work,  and  each  accomplishes  re- 
sults the  other  could  not  hope  to  secure. 

The  surgeon  should  not  underestimate  the 
value  of  medical  treatment.  He  should  re- 
member he  only  sees  the  cases  in  which  failure 
has  resulted  and  is  ignorant  of  the  cases  in 
which  cures  have  been  effected.  On  the  other 
hand,  the  physician  should  not  criticise  the  sur- 
geon for  operating  on  so  many  patients.  He 
should  remember  that  practically  all  his  cases 
hove  been  treated  medically  tvithout  success 
and  have  been  referred  to  him  because  they 
could  not  be  cured  without  the  use  of  the  knife. 

The  medical  treatment  of  simple  goitre  con- 
sists in  placing  the  patient  under  the  best  pos- 
sible hygienic  conditions.  This  is  especially 
the  case  in  the  symmetrical  enlargement  of  the 
thyroid  gland  which  is  frequently  seen  in  girls 
about  the  age  of  puberty.  The  patient  should 
have  proper  food,  pure  drinking  water  and  an 
abundance  of  fresh  air.  Regular  hoxirs  of  rest 
should  be  prescribed  and  over-exertion  and  men- 
tal excitement  carefully  guarded  against.  In 
the  parenchymatous  type  of  the  disease  the  in- 
ternal administration  of  an  active  preparation 
of  thyroid  extract  does  much  good.  If  it  fails, 
arsenic  and  iodide  of  potash  should  be  tried. 
The  local  use  of  tincture  of  iodine,  especially 
when  applied  with  cataphoresis,  is  a  remedy  of 
recognized  value.  The  injection  of  a  solution 
of  carbolic  acid  as  advised  by  Ochsner  is  dan- 
gerous and  should  not  be  employed.  As  sim- 
ple goitre  causes  mechanical  symptoms,  the  pa- 
tient is  often  the  best  judge  as  to  when  the  dis- 
figurement or  discomfort  it  produces  is  suffi- 
cient to  justify  an  operation.  The  danger  of 
malignant  degeneration,  however,  must  not  be 
left  out  of  consideration. 

The  medical  treatment  of  ex-ophthalmic 
goitre  consists  primarily  in  rest.  If  possible, 
the  patient  should  be  placed  in  a  hospital  and 
for  a  time  confined  to  bed.  An  ice-bag  over 
the  heart  is  often  of  temporary  benefit.  Roger's 
and  Beebee's  serum  gives  good  results  in  select- 
ed  cases  and  should  be  used  where  indicated. 
Foreheimer  reports  cures  from  neutral  prepara- 
tion of  hvdro-bromate  of  quinine.  He  advises 
that  it  be  given  four  times  a  day  in  five-grain 
doses.  If  there  is  no  improvement  in  fortv- 
eighl  hours  he  adds  one  grain  of  enjotin  to  each 
capsule.    Belladonna  given  hypodermically  in 


the  form  of  atropia  is  a  remedy  of  recognized 
value.  X-Ray  exposures  sometimes  result  in 
marked  benefit  when  everything  else  fails.  The 
local  use  of  iodine  and  the  internal  administra- 
tion of  thyroid  extract  are,  of  course,  to  be 
avoided. 

If  medical  treatment  fails  to  effect  a  cure  in 
a  reasonable  time,  then  the  case  should  be  treat- 
ed surgically.  Delay  is  more  dangerous  in 
exophthalmic  than  in  simple  goitre  as  the  symp- 
toms are  not  due  to  pressure  but  to  poison,  and 
if  hyperthyroidism  is  permitted  to  continue 
there  will  be  both  increased  risk  and  less  satis- 
factory results  from  the  operation. 

If  it  is  decided  to  do  a  partial  thyroidectomy, 
it  is  not  well  to  tell  the  patient  in  advance  the 
day  and  hour  fixed  for  the  operation.  In  some 
cases  where  there  is  great  fear  of  the  operation 
it  may  be  justifiable  to  practice  the  method  of 
Crile  which  he  calls  "stealing  the  gland."  The 
patient  is  told  that  before  resorting  to  an  opera- 
tion it  has  been  deemed  best  to  try  the  Inhala- 
tion Treatment.  Every  day  at  a  certain  hour 
the  anesthetist  goes  to  the  patient's  room,  places 
a  mask  over  his  face  and  for  ten  minutes  allows 
him  to  inhale  some  one  of  the  essential  oils, 
such  as  eucalyptus.  The  day  set  for  the  opera- 
tion, the  relatives,  of  course,  being  informed  of 
what  is  to  take  place,  the  treatment  is  given  as 
usual,  only  ether  or  chloroform  is  slowly  substi- 
tuted and  the  patient  put  to  sleep  without 
knowedge  that  the  operation  will  be  done  that 
day. 

The  operation  is  most  conveniently  and  safely 
performed  with  the  table  in  a  reverse  Trendelen- 
burg position.  The  elevation  of  the  patient's 
head  causes  a  certain  degree  of  ana?mia  which 
reduces  the  tendency  to  bleed  and  lessens  the 
amount  of  the  anesthetic  necessary  to  produce 
unconsciousness. 

A  transverse  collar  incision  is  made  through 
the  skin  and  platvsma  over  the  most  prominent 
part  of  the  goitre,  and  these  two  structures  re- 
fleeted  to  expose  the  underlying  muscles.  The 
sterno-hyoids  and  sterno-thyroids  are  separated 
in  the  middle  line  to  expose  the  gland.  This 
may  give  sufficient  room  to  permit  the  delivery 
of  the  tumor,  but  often  it  is  necessary  to  di- 
vide the  muscles  transversely  near  their  upper 
insertion  in  order  to  give  a  safe  working  field. 

If  the  goitre  is  of  the  circumscribed  variety, 
the  encapsulated  mass  should  be  enucleated,  the 
bleeding  arrested  and  the  cavity  closed  by 
buried  sutures.    Tf  the  goitre  is  of  the  diffuse 
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variety,  the  affected  lobe  and  isthmus  should  be 
excised  by  ligating  the  superior  and  inferior 
thyroid  arteries  and  dissecting  it  from  the  pos- 
terior capsule. 

Hemorrhage  should  be  minimized  by  catching 
vessels  before  or  immediately  on  division.  Re- 
moval of  the  parathyroids  should  be  avoided  by 
preserving  the  posterior  capsule  which  covers 
them.  Injury  to  the  recurrent  laryngeal  'nerve 
should  be  guarded  against  by  carefully  exposing 
the  inferior  thyroid  artery  and  ligating  it  close 
to  the  pole. 

After  tying  all  bleeding  points,  drainage 
should  be  inserted,  the  divided  muscles  su- 
tured and  the  skin  neatly  approximated. 

In  order  to  bring  out  some  interesting  and 
practical  facts  with  reference  to  goitre,  I  have 
made  a  brief  analysis  of  the  last  fifty  cases  ope- 
rated on  at  St.  Luke's  Hospital.  As  only  white 
patients  are  admitted  to  the  institution  nothing 
with  regard  to  the  influence  of  race  on  the  oc- 
currence of  the  disease  can  be  deduced.  I  am 
satisfied,  however,  from  my  experience  in  other 
hospitals  that  goitre  develops  as  frequently  in 
the  negro  as  in  the  Caucasian. 

The  fifty  cases  came  from  six  different  States. 
The  number  is  so  few  and  the  territory  covered 
so  large  that  no  conclusions  are  possible  with 
reference  to  the  influence  of  geographical  loca- 
tion. Four-fifths  of  the  cases  came  from  cities 
of  10,000  popxilation,  or  over. 

Of  the  patients,  seven  were  men  and  forty- 
three  were  women,  showing  that  the  disease  is 
nfost  frequent  in  the  female.  The  youngest  pa- 
tient was  seventeen  and  the  oldest  sixty-one,  the 
average  age  being  thirty,  showing  that  it  is  a 
disease  of  middle  life. 

Thirty-one  cases  were  simple  goitre,  causing 
only  mechanical  symptoms.  Nineteen  were  of 
the  ex-ophthalmic  type  attended  by  marked 
symptoms  of  hyperthyroidism.  The  proportion 
of  the  latter  to  the  former  is  much  greater  than 
usually  reported  and  shows  that  the  profession 
in  my  territory  is  not  yet  educated  to  the  point 
of  referring  early  and  easy  cases  to  the  surgeon, 
but  as  yet  only  send  the  patient  whose  need  is 
urgent. 

In  thirty-six  cases  the  operation  was  on  the 
right  lobe,  in  seven  on  the  left,  and  in  seven  on 
both  lobes. 

The  greater  frequency  of  the  disease  on  the 
right  side  of  the  thyroid  as  compared  to  the  left 
is  noted  by  all  observers,  but  so  far  no  satisfac- 


tory explanation  on  either  anatomical  or  physi- 
ological lines  has  been  given. 

The  anesthetic  employed  was  cocaine  in  one 
case,  chloroform  in  thirty  cases  and  ether  in 
nineteen  cases.  Cocaine  was  used  in  the  one 
instance  because  the  patient  was  obese,  had  a 
bad  heart  and  protested  against  taking  a  general 
anesthetic.  Chloroform  and  ether  were  used  in 
the  other  forty-nine  cases. 

From  careful  observation  I  am  convinced  that 
patients  with  goitre  take  a  general  anesthetic  as 
well  as  any  other  class  of  cases  and,  as  the  ope- 
ration can  be  done  more  rapidly  and  thoroughly 
with  less  strain  on  the  patient  and  the  surgeon, 
I  advocate  its  use  unless  there  be  some  special 
contraindication.  Whether  the  agent  employed 
be  chloroform  or  ether  should  be  decided  not  by 
considering  the  anesthetic  but  the  anesthetist. 
In  the  first  of  the  series  reported  I  had  a  man 
who  had  great  experience  in  giving  chloroform. 
He  left  my  service  and  wTas  replaced  by  a 
woman  who  had  long  training  in  the  administra- 
tion of  ether.  In  the  hands  of  experts  I  found 
both  agents  safe  and  satisfactory. 

In  the  fifty  cases  reported,  fourteen  opera- 
tions were  enucleations  of  circumscribed  tumors, 
and  thirty-six  were  excisions  of  enlarged  lobes. 
The  amount  of  the  gland  removed  varied  from 
a  slightly  enlarged  lobe  weighing  one  or  two 
ounces  to  a  huge  mass  weighing  seven  pounds. 
The  average  time  taken  to  complete  an  opera- 
tion was  thirty  minutes.  The  average  confine- 
ment of  the  patient  to  bed  was  seven  days  and 
the  average  stay  in  the  hospital  was  two  weeks. 

The  Post-Operative  Complications  Were  as 
Follows: — One  patient  had  huskiness  of  the 
voice  for  a  week  or  ten  days,  showing  I  had  ir- 
ritated but  not  permanentlv  injured  the  recur- 
rent laryngeal  nerve. 

One  patient  had  infection  of  the  wound  due 
to  the  imperfect  drainage  of  a  large  cavity  left 
after  the  dislocation  of  an  intrathoracic  goitre. 

One  patient  had  a  severe  hemorrhage  shortly 
after  recovery  from  the  anesthetic,  requiring 
the  wound  to  be  reopened  and  the  bleeding  ar- 
rested. This  accident  was  probably  due  to  in- 
cluding some  muscular  tissue  in  one  of  the  liga- 
tures, which  contracted  and  pulled  the  suture 
off. 

Two  patients  had  hyperthyroidism,  one 
mildly,  the  other  severely.  They  both  recovered 
in  forty-eight  hours.  Whether  the  symptoms 
were  due  to  absorption  of  the  thyroid  juices 
from  the  wound  or  whether  they  were  due  to 


500 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[January  26, 


"psychic  excitation,"  as  claimed  by  Crile,  I  do 
not  know.  The  surgeon  should  try  to  minimize 
the  frequency  and  severity  of  this  complica- 
tion by  handling  the  gland  gently  during  the 
operation  to  avoid  expressing  its  juices,  and 
also  by  endeavoring  to  allay  the  patient's  fear 
before  the  operation  to  avoid  the  possibility  of 
hypersecretion  from  psychic  influences.  If  pain, 
fright  or  mental  emotions  are  capable  of  caus- 
ing hyperthyroidism,  it  is  an  argument  in  the 
favor  of  the  use  of  a  general  anesthetic. 

Not  long  ago  I  had  a  case  at  the  Virginia 
Hospital  which  strongly  substantiated  Crile's 
theory.  The  patient  was  a  woman  on  whom  I 
had  operated  two  years  before  for  ex-ophthal- 
mic goitre  and  had  effected  a  symptomatic  cure. 
She  came  back  to  the  hospital  for  the  repair  of 
the  perineum  and  the  correction  of  a  displace- 
ment. When  the  time  came  for  the  operatiou 
she  tried  to  back  out,  but  I  urged  her  on,  and 
she  went  to  the  anesthetizing  room  in  a  bad 
state  of  fright.  The  operation  was  simple  and 
uncomplicated,  but  in  a  few  hours  she  developed 
high  fever,  was  wildly  delirious  and  her  heart 
was  so  rapid  that  her  pulse  could  not  be  counted. 
Here  was  a  clear  instance  of  hyperthyroidism 
»  developing  from  the  excessive  secretion  of  the 
thyroid  gland  "stimulated  by  the  patient's  psy- 
chic condition.  In  this  case  there  was  no  pos- 
sibility of  thyroid  juices  being  absorbed  by 
fresh  surfaces  as  the  operation  was  not  on  the 
neck  but  in  the  pelvis. 

The  final  results  of  the  operations  were  as 
follows : — In  thirty-one  cases  of  simple  goitre 
where  the  symptoms  were  due  to  mechanical 
pressure,  there  was  complete  relief  in  every  in- 
stance. 

In  the  nineteen  cases  of  ex-ophthalmic  goitre 
where  the  symptoms  were   due   to  hyperth> 
roidism,  there  was  symptomatic  cure  in  sixteen 
cases,  marked  benefit  in  two  cases  and  failure  to 
receive  any  benefit  in  one  case. 

In  stating  that  a  symptomatic  cure  was  ef- 
fected in  sixteen  cases,  I  mean  that  the  pa- 
tients were  relieved  of  nervousness,  tremor, 
tachycardia,  and  digestive  disturbances  and 
that  they  regained  their  usual  weight,  strength 
and  spirits.  The  ex-ophthalmos  was  improved 
in  a  few  of  the  early  cases,  but  remained  as  a 
permanent  disfigurement  in  the  majority  of  in- 
stances. All  of  the  patients  still  seem  to  have 
some  irritability  of  the  nervous  mechanism 
regulating  the  heart,  for  while  the  pulse  rate 
is  normal  under  usual  conditions  it  temporarily 


becomes  abnormally  rapid  on  unusual  excite- 
ment or  exertion. 

In  the  two  cases  reported  improved  but  not 
cured,  the  symptoms  all  continue  but  in  much 
less  intensity.  Failure  to  effect  a  cure  was  due 
to  not  removing  enough  of  the  thyroid  gland. 
If  in  the  future  the  patients  are  not  satisfied 
with  their  condition  a  second  operation  can 
be  done. 

The  amount  of  the  thyroid  secretion  is  not 
dependent  on  the  anatomical  bulk  but  on  the 
physiological  activity  of  the  glandular  tissue; 
hence,  in  every  case  it  is  a  question  with  the 
surgeon  of  how  much  to  take  out  and  how  much 
to  leave  in.  If  an  error  is  made  it  had  better 
be  on  the  side  of  conservatism  as  it  is  easy  to 
take  out  more  and  impossible  to  put  back  any  of 
this  tissue  which  has  such  an  important  effect 
on  the  physical  nutrition  and  nervous  equili- 
brium of  the  individual.  Personally,  however, 
I  must  say  that  with  increasing  experience  I 
find  myself  taking  out  more  and  more  of  the 
gland  and  have  never  seen  any  bad  results. 

In  the  one  case  reported  where  the  patient 
received  no  benefit,  the  fault  was  in  the  diag- 
nosis, not  in  the  treatment,  as  the  case  was  not 
one  of  hyperthyroidism  but  of  neurasthenia. 
The  patient  was  a  woman  of  thirty-two,  re- 
ferred to  me  by  a  prominent  specialist  of  this 
city.  She  had  very  prominent  eyes  and  a  goitre 
the  size  of  a  lemon.  She  was  nervous,  tremulous 
and  suffered  with  tachycardia  on  slight  exer- 
tion. I  operated  on  her  and  removed  the  right 
lobe  and  the  isthmus.  My  pathologist  examined 
the  specimen  and  reported  that  the  tissue  did 
not  show  the  cellular  hyperplasia  usually  seen 
in  hyperthyroidism  and  he  believed  it  was  a  case 
of  simple  goitre.  A  more  careful  review  of  the 
patient's  history  and  symptoms  made  it  appa- 
rent that  the  woman  was  a  victim  of  neurasthe- 
nia and  the  goitre  was  but  a  coincident  trouble. 
Failure  to  secure  the  expected  benefit  from 
the  operation  was  a  further  corroborative  evi- 
dence. 


THE  MENTAL  DEFECTIVES  * 

By  WILLIAM  FRANCIS  PRE  WRY,  M.  D., 
Petersburg,  Va. 
Superintendent  Central  State  Hospital. 

The  term  mental  defectives  is  used  in  this 
paner  in  its  generic  sense,  embracing  those  in- 
dividuals who  have  no  intelligence  and  those 
whose  intelligence  is  decidedly  subnormal;  that 

♦Rend  In  part  before  the  Southside  Virginia  Medical 
Association,  at  Lawrenceville,  Va.,  December,  1911. 
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is,  the  idiot,  the  imbecile  and  the  feebleminded. 
All  these  represent  various  degrees  of  arrested 
development  or  amentia  that  depends  upon  eith- 
er a  congenital  or  an  acquired  defect  or  disease 
of  the  brain  that  prevents  or  checks'  its  normal 
evolution,  involving  to  a  greater  or  less  extent 
all  the  cerebral  functions. 

Some  definitions  or  differentiations  of  the 
above  terms  should  perhaps  be  made  in  the  be- 
ginning. ''Amentia'',  to  quote  Dr.  James  T. 
Searcy,  of  Alabama,  an  able  psychiatrist,  "is 
a  comprehensive  term  which  has  been  used  to 
designate  an  all  around  want  of  normal  men- 
tality which  has  existed  all  the  person's  life,  or 
since  he  has  been  old  enough  to  have  his  men- 
tality graded."  In  other  words,  "amentia  is 
want  of  normal  efficiency  in  all  departments  oi 
thought."  An  idiot  is  "an  anient  who  cannot 
be  taught  to  be  useful  in  any  way  to  himself 
or  to  others,  one  who  is  utterly  helpless  and 
dependent" ;  an  imbecile  is  "an  ament  who  can 
be  taught  to  do  useful  things  under  the  imme- 
diate care  and  direction  of  others" ;  a  feeble 
minded  person  is  "one  who  can  be  trained  and 
educated  to  be  quite  useful  and  sometimes  can 
work  independently  of  outside  help,  so  the  work 
is  not  too  complicated."  In  addition  to  these 
classes,  I  shall  give  some  consideration  to  the 
simply  backward  or  abnormal  child  and  to  the 
insane.  De  Moor  defines  abnormal  children  as 
"those  afflicted  with  anything  whatever  that  un- 
favorably affects  their  lives  in  relation  to  the 
social  medium  in  which  they  live." 

PREVALENCE. 

"Isn't  it  time,''  asks  a  noted  writer,  "that  we 
sat  down  quietly,  rationally  and  unafraid  to 
discuss  the  problem  of  our  human  misfits  ?  " 
We  have  no  accurate  statistics  as  to  the  num- 
ber of  each  of  the  several  classes  of  mental  de- 
fectives. It  is  impossible  to  secure  full  informa- 
tion, for  several  reasons,  one  being  that  there  has 
not  been  generally  adopted  a  satisfactory  test, 
such  as  the  Rinet-Simon  or  other  mental  test, 
by  which  may  be  measured  varying  decrees  of 
mental  capacity,  or  determined  the  grade  of 
mental  deficiency,  in  any  given  case;  another 
being  that  many  of  such  persons  are  hidden 
away,  as  it  were,  in  the  family,  constituting  a 
"skeleton  in  the  closet."  We  know  however, 
that  the  blight  of  feeblemindedness,  idiocy,  in- 
sanity, etc.,  exists  in  every  class  and  Condition 
of  society  and  among  all  races  of  mankind. 

The  census  of  1890  placed  the  number  of 
feebleminded  persons  in  this  country  at  95,000, 


and  that  of  1903  at  about  155,000.  A  carefui 
statistician  has  recently  estimated  the  number  at 
present  to  be  about  200,000,  less  than  20,000  of 
whom  are  cared  for  in  special  institutions. 
About  three-fifths  of  those  in  institutions  are 
epileptics.  Ten  years  ago  the  superintendents 
of  American  institutions  for  the  feebleminded 
thought  that  a  very  conservative  estimate  was 
one  to  five  hundred  of  the  general  population. 
According  to  the  opinion  of  Dr.  Franz,  of  the 
Government  Hospital,  at  Washington,  who  has 
made  a  close  study  of  this  subject.  tJie  propor- 
tion is  one  to  three  hundred  of  the  general  popu- 
lation. These  estimates  indicate  an  increase  out 
of  proportion  to  that  in  the  general  population. 
Taking  New  Jersey  as  an  example  of  the  sev 
eral  States,  figures  regarded  as  reasonably  ac- 
curate show  that  the  number  in  that  State  has 
doubled  in  a  single  generation.  The  same  or 
worse  conditions  exist  in  other  Statts  and 
countries.  It  is  estimated  by  careful  students 
that  there  are  in  this  country  at  least  300,000 
persons  who  are  either  insane  or  decidedly 
feeble-minded ;  that  is,  in  the  ratio  of  one  such 
person  to  every  300  of  the  general  population. 
Dr.  Martin  W.  Rarr.  a  recognized  authority,  re- 
cently said  that  in  the  United  States  'he  rate 
of  increase  within  the  past  decade,  of  insane 
and  feeble-minded  is  not  less  than  loo  per  cent. 
Seven  years  ago  the  Roval  Commission  of  Eng- 
land estimated  that  in  that  country  the  number 
was  increasing  at  double  the  rate  of  increase  in 
the  general  population. 

INCREASE  OF  INSANITY. 

The  computed  increase  of  insanity  within  the 
past  half  century,  in  this  country,  taken  as  a 
whole,  has  been  about  300  per  cent.,  which  ac- 
cording to  the  census  reports,  is  far  in  excess 
of  the  increase  in  the  general  population,  that 
being  only  about  138  per  cent.  Prior  to  1880 
the  census  enumerations  were  incomplete  and 
incorrect ;  therefore,  these  figures  are  mislead- 
ing, yet  from  the  best  obtainable  data  there  has 
been  a  gradual  increase  of  insanity  throughout 
the  country.  From  1901  to  1910  the  popula- 
tion of  the  United  States  increased  eleven  per 
cent.,  while  the  number  of  insane  persons  was 
augmented  during  the  same  period  by  25  per 
cent.  December  31,  1906,  there  were  reported 
150,151  inmates  in  the  hospitals  for  the  insane 
in  this  country.  January  1,  1910,  there  were 
187,451,  an  increase  of  37,303  in  six  years. 
During  the  r>ast  quarter  of  a  century  there  has 
been  a  rapid  increase  in  the  hospital  accommo- 
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dations  for  the  insane,  still  the  increase  in  such 
accommodations  has  not  kept  pace  with  the 
increase  in  the  insane  population.  Erom  1900 
to  1910  the  population  of  Rhode  Island  gained 
26.6  per  cent.,  while  for  the  same  period  the 
number  of  patients  in  the  State  Hospital  for 
the  Insane  gained  53.1  per  cent.  In  1867,  the 
proportion  of  insane  persons  in  New  York  and 
the  New  England  States  was  about  one  to  six- 
teen hundred  of  the  general  population.  Dr.  A. 
W.  Ferris,  ex-president  of  the  New  York  Com- 
mission in  Lunacy,  reports  that,  at  this  time, 
there  are  in  that  State  one  insane  adult  in  every 
279  of  the  population,  and  that  insanity  has  in- 
creased about  101  per  cent,  since  1890,  while 
for  the  same  period  the  increase  in  the  general 
population  has  been  47.6  per  cent.  Dr.  Searcy, 
superintendent  of  the  Alabama  hospitals,  says 
that  in  the  past  ten  years  the  increase  of  admis- 
sions into  hospitals  of  that  State  was  45  per 
cent.,  while  the  population  increased  about  16 
per  cent.  In  his  book  on  ''Mental  Deficiency", 
Tredgold  states  that  "a  greater  number  of  de- 
fectives are  to-day  resident  in  our  institutions 
tban  was  the  case  a  generation  back,  and  the 
exigencies  of  modern  life  must  undoubtedly 
lead  to  an  increase  of  this  number  in  years  lo 
come."  The  increase  in  the  accessions  to  the 
number  of  insane  in  the  hospitals  gives  an  ap- 
proximate idea  of  the  growing  prevalence  of  in- 
sanity. 

Statistics  gathered  from  the  annual  reports 
of  the  Virginia  hospitals  show  that  during  the 
past  forty  years  there  has  been  a  rapid  increase 
in  ,the  number  of  persons  who  have  been  ad- 
judged insane  and  sent  to  our  institutions.  The 
figures  tell  enough  to  cause  one  to  pause  and 
think,  and  think  seriously.  The  number  ol 
first  admission  cases — that  is,  different  per- 
sons, or  those  who  for  the  first  time  were  com- 
mitted to  one  or  other  of  the  State  hospitals, 
during  each  decade — is  as  follows  :f 

From  1870  to  1880,  white  950,  negroes  313, 
total  1,263;  from  1880  to  1890,  white  1,738, 
negroes  1,127,  total  2,865 ;  from  1890  to  1900, 
white  2,426,  negroes  1,523,  total  3,949;  from 
1900  to  1910,  white  4,550,  negroes  3,011,  total 
7,561.  That  is,  there  were  six  times  as  many 
individuals  sent  for  the  first  time  to  the  hos- 
pitals between  1900  and  1910  as  between  1870 
and  1880 — five  times  as  many  white  persons 

■(•When  the  reports  failed,  as  was  the  case  in  some  In- 
stances, to  state  whether  the  admissions  were  first  or 
second,  etc.,  the  number  of  first  admissions  was  ap- 
proximated. 


and  ten  times  as  many  negroes.  Therefore,  in 
a  single  generation  the  number  of  insane  per- 
sons sent  to  the  hospitals 'had  increased  about 
500  per  cent. 

If  we  take  the  number  of  cases,  that  is,  both 
first  admission  cases  and  readmissions — per- 
sons sent  to  the  hospitals  more  than  once — the 
figures  still  bear  out  the  fact  that  each  suc- 
ceeding period  has  brought  its  growing  bur- 
den upon  the  State  in  the  way  of  increasing 
numbers  of  insane  committed  to  its  juris- 
diction. From  1870  to  1880,  the  total  num- 
ber of  cases  was  1,867 — 1,432  white  and  435 
negroes.  From  1880  to  1890,  total  4,124 — 2,612 
whites  and  1,512  negroes.  From  1890  to  1900, 
total  5,832 — 4,023  whites  and  1,809  negroes. 
From  1900  toi  1910,  total  9,735—6,176  whites 
and  3,559  negroes.  It  is  seen  that  during 
the  last  decade  there  were  admitted  into  the 
hospitals  more  than  five  times  as  many  cases 
as  during  the  first  decade.  With  the  whites  the 
number  was  a  fraction  over  four  times  as  large, 
and  with  the  negroes  a  fraction  over  eight  times 
as  large.  The  number  of  patients  in  the  State 
hospitals  at  the  end  of  each  decade  was  as  fol- 
lows: October,  1870,  543  whites,  150  negroes, 
total  693;  October,  1880,  809  whites,  326  ne 
groes,  total  1,135 ;  October,  1890,  1,254  whites, 
579  negroes,  total  1,833;  October  1900,  1,912 
whites,  868  negroes,  total  2,780;  October,  1910, 
2,733  whites,  1,148  negroes,  total  4,181. 
Therefore,  there  were  six  times  as  many  pa- 
tients under  State  care  October,  1910,  as  there 
were  October,  1870 — five  times  as  many  whites 
andninetimes  as  many  negroes.  At  present  there 
are  4,600  patients — 3,120  whites  and  1,480  ne- 
groes in  the  five  State  hospitals,  as  against  2,780 
eleven  years  ago,  or  a  total  increase  of  1,820,  or 
a  net  yearly  average  increase  of  165.  There 
are  no  insane  in  any  jail  or  almshouse  in  the 
State. 

Now  as  to  the  increase  in  the  general  popula- 
tion, as  compared  with  that  of  insane  persons, 
in  Virginia:  It  must  be  remembered  that  no 
account  is  taken  of  the  insane  who  were  in 
the  jails  some  years  ago  (none  of  any  conse- 
quence being  kept  in  jail  for  the  past  several 
years),  or  of  those  who  were  or  are  now  at 
home  or  in  private  sanatoria.  The  number  is 
not  inconsiderable,  and  would  lessen  to  some 
extent  the  following  percentages:  At  the  end  of 
the  fiscal  year  1870,  the  ratio  of  insane  per- 
sons in  the  State  hospitals  to  the  general  popu- 
lation was  one  in  1,746,  (this  may  be  incor- 
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rect,  the  census  at  that  time  being  inaccurate)  ; 
1880,  one  in  1,332;  1890,  one  in  903;  1900, 
one  in  667;  1910,  one  in  493,  the  white  be- 
ing one  in  465  and  the  negroes  one  in  540. 
From  1870  to  1880,  the  increase  in  the  gen- 
eral population  was  23.3  per  cent.,  while  that 
of  the  number  of  registered  insane  was  64 
per  cent.,  (these  figures  may  be  unreliable 
on  account  of  an  incorrect  census)  ;  from 
1S80  to  1890,  the  population  increased  9.5  per 
cent.,  while  the  number  of  insane  increased 
61.5  per  cent.;  from  1890  to  1900,  the 
increase  in  the  general  population  was  11.9 
per  cent.,  and  the  number  of  insane  was  51.7 
per  cent;  from  1900  to  1910;  the  general  popu- 
lation was  augmented  11.2  per  cent.,  while  the 
insane  advanced  50  per  cent. 

By  way  of  comparison,  January  1,  1910,  the 
number  of  insane  in  institutions,  per  100,000 
of  population,  was,  in  Massachusetts,  344.6, 
the  largest;  in  New  York,  343.1;  in  Maryland, 
245,  the  largest  for  the  Southern  States ;  in  Ala- 
bama, 95.4,  the  smallest;  in  North  Carolina, 
114.3;  in  South  Carolina,  101.7 ;  in  Tennessee, 
100.9;  in  Virginia,  176.4.  The  larger  ratio  for 
the  Northern  and  Eastern  States  is  due  in 
part  to  larger  alien  and  heterogeneous  popula- 
tion as  compared  with  the  larger  relative  propor- 
tion of  native  born  in  the  Southern  States. 

The  increase  of  insanity  in  Virginia,  as  well 
as  elsewhere,  is  not  as  great  perhaps  as  the  fore- 
going figures  indicate,  for  the  following  rea- 
sons: As  our  knowledge  of  medicine,  particu- 
larly of  psychiatry,  and,  consequently,  our  more 
accurate  methods  of  diagnosis,  has  increased,  a 
relatively  larger  number  of  persons  have  been 
found  suffering  from  mental  disease  and  com- 
mitted to  the  hospitals.  There  has  been  a  grad- 
ual recognition  of  the  advantages  the  hospitals 
offer,  and  the  old  aversion  to  them  has  practi- 
cally disappeared,  resulting  in  comparatively 
more  patients  than  formerly  being  committed  to 
their  care.  In  fact,  it  is  often  the  case  that  per- 
sons, such  as  those  suffering  from  the  ravages 
of  old  age,  or  from  the  acute  effects  of  alcohol, 
are  sent  to  the  hospitals  for  the  insane,  when 
they  might  have  been  cared  for  at  home.  The 
average  duration  of  the  life  of  the  insane  in 
the  hospitals  has  during  the  past  quarter  of  a 
century  been  prolonged  by  about  eight  years, 
while  that  of  the  general  population  has  been 
prolonged  about  four  years ;  hence  there  has 
accumulated  in  the  hospitals  a  large  number  of 
old  and  chronic  cases.    Years  ago   the  insti- 


tutions did  not  provide  sufficient  room  even 
to  crowd  in  all  who  sought  admission,  many 
having  to  remain  either  at  home  or  in  the 
jails  and  almshouses,  and  of  course  are  not  in- 
cluded in  our  statistics,  yet  there  are  still 
many  recognizable  as  insane  who  are  not  placed 
in  institutions  for  the  insane.  These  reasons 
cannot,  however,  fully  explain  the  growing  in- 
crease of  insanity  from  year  to  year,  as  shown 
by  the  hospital  records.  There  has  not  been 
such  radical  change  in  such  conditions  as  to  ac- 
count for  the  increasing  aggregation  in  our 
hospitals.  One  is  forced,  therefore,  to  the  in- 
evitable conclusion  that  there  has  been  an  in- 
crease, though  not  as  rapid  as  the  statistics  seem 
to  prove,  in  the  number  of  persons  becoming 
actually  insane  or  so  mentally  disturbed  that  it 
becomes  necessary  to  place  them  under  hos- 
pital care  and  treatment.  At  all  events,  let  us 
try  to  get  comfort  from  what  Lugaro  says  in 
his  work  on  "Modern  Problems  in  Psychiatry." 
He  cites  certain  facts  which  convince  him  "how 
unfounded  is  the  pessimistic  prejudice  of  those 
who,  mistaking  an  increase  of  the  numbers 
of  persons  under  asylum  treatment  for  a  real 
increase  in  insanity,  make  statements  calculated 
to  alarm  the  public  and  accuse  civilization  of 
exacting  from  the  human  brain  an  excessive 
amount  of  acivity."  But  we  have  the  record  for 
Virginia  and  from  it  only  one  conclusion  can 
be  drawn:  That  the  insane  population  has  in- 
creased relatively  more  rapidly  than  the  gen- 
eral population.  The  annual  cost  to  Virginia 
to  care  for  her  insane  is  now  half  a  million 
dollars,  and  as  the  years  go  by  will  be  neces- 
sary to  enlarge  the  amounts  for  additional  ac- 
commodations and  maintenance — unless  more 
active  and  advanced  measures  are  adopted  to 
prevent  insanity  and  mental  degeneracy.  In- 
deed, to  keep  pace  with  the  growing  increase  of 
the  hospital  copulation,  that  is,  to  provide  am- 
ide accommodations  for  the  annual  net  increase 
of  165  should  cost  not  less  than  $50,000  a  year, 
to  say  nothing  of  the  additional  amount  re- 
quired for  maintenance. 

I  dare  say  that  few  people  have  any  idea 
what  Virginia  has  spent  annually  for  the  com- 
mitment of  the  insane  and  their  care  in  the 
jails,  etc.,  (that  is,  outside  of  the  State  insti- 
tutions). From  1870  to  1880,  the  amount  ag- 
gregated $222,515.16;  from  18S0  to  1S90, 
$289,730.51  ;  from  1890  to  1900,  $242,828.22; 
from  1900  to  1910,  $62.073.36— a  total  in 
forty  years,  of  $817,147.25.    It  will  be  ob- 
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served  that  from  l'JOO  to  1'JlO  there  was  a 
great  falling  off  in  the  amount.  This  was  ef- 
fected through  lessened  cost  of  commitment 
under  the  new  law,  increased  accommodations 
at  the  hospitals,  more  promptness  in  transfer- 
ring; patients  to  the  institutions  and  the  grow- 
ing sentiment  against  confining  insane  per- 
sons in  jail.  From  an  economic  standpoint,  it 
is  very  much  less  expensive  to  care  for  an  in- 
sane person  in  one  of  our  State  hospitals  than 
it  is  in  jail. 

THE   FEEBLE-MINDED   IN  VIRGINIA. 

Through  the  efforts  of  Dr.  J.  T.  Mastin,  the 
efficient  Secretary  of  the  Virginia  State  Board 
of  Charities  and  Corrections,  who  has  made,  in 
accordance  with  a  joint  resolution  adopted  by 
the  last  General  Assembly,  an  investigation  of 
the  number,  condition  and  whereabouts  of  the 
aments  of  all  classes,  we  have  the  information 
that,  including  all  degrees  of  mental  deficiency, 
from  the  low  grade  idiot  to  the  high  grade  im- 
becile, there  are  in  the  State  about  6,000.  The 
proportion,  therefore,  to  the  general  popula- 
tion is  about  one  to  350.  Of  these,  about  4,500 
are  idiots  or  low  grade  imbeciles,  and  about 
1,500  high  grade  imbeciles.  No  simply  back- 
ward children  are  included  in  his  estimates.  The 
most  distressing  feature  is  that  300  or  more  of 
these  unprofitable  citizens  are  women  of  child- 
bearing  age,  who  are  without  custodial  care. 
Many  are  in  the  almshouses,  orphan  asylums, 
jails,  reformatories,  and  some  in  the  peniten- 
tiary. There  is  no  special  institution  in  the 
State  .built,  organized  and  conducted  to  meet 
their  peculiar  needs.  In  fact,  with  one  or  two 
exceptions,  every  Southern  State  has  been  dere- 
lict in  its  duty'  in  this  regard.  The  North 
Carolina  Legislature  at  its  last  session  saw  its 
duty  and  did  it  by  making  provision  for  the 
establishment  of  an  institution  for  the  feeble- 
minded. 

It  is  in  private  families  that  most  of  the 
feebleminded  are  to  be  found.  Many  a  home, 
already  severely  taxed  to  provide  support,  is 
virtually  pauperized  by  reason  of  the  expense 
incident  to  the  care  of  an  idiot  or  feebleminded 
member.  The  presence  in  a  household  of  a 
mental  defective  is  also  a  constant  cause  of 
heartaches  and  anxiety.  Who  can  tell  the  mental 
anguish  of  a  mother  or  a  father  of  an  idiot 
or  imbecile  child  ?  There  cannot  be  peace  of 
mind  in  a  family  bavins  such  an  ever-present 
sorrow.  To  the  coinmnnitv  the  presence  of  such 
individuals  is  a  perpetual  menace,  a  constant 


source  of  trouble  and  danger.  Indeed,  this  army 
of  defectives  or  defective-delinquents,  practi- 
cally all  of  them  being  unable  to  contribute  ma- 
terially to  their  own  support,* to  protect  them 
selves  or  to  control  their  conduct,  constitutes  a 
serious  problem.  The  cost  to  the  family  and  to 
the  State,  under  present  conditions,  is  so  great, 
and  the  effect  so  far-reaching,  that  they  cannot 
be  approximated. 

MENTAL  DEGENERACY  AND  CRIME. 

It  is  a  matter  of  common  observation  by  peno- 
logists and  sociologists  that  there  is  frequently 
a  close  relationship  between  crime,  immorality 
and  mental  inferiority.  Such  crimes  as  theft, 
incendiarism,  rape,  or  attempted  rape,  and 
even  murder,  are  frequently  committed  by  in- 
dividuals who  are  half-witted.  It  is  an  in- 
disputable fact  that  a  large  percentage  of 
abandoned  women,  wayward  boys  and  girls,  and 
other  moral  delinquents,  are  recruits  from  the 
ranks  of  the  feebleminded,  who  are  incapable 
of  resisting  temptation. 

Dr.  Goddard,  of  that  great  institution  for 
the  feeble-minded  at  Vineland,  N.  J.,  said  be- 
fore the  Virginia  Child's  Welfare  Conference, 
last  May,  that  at  least  twenty-five  per  cent,  of 
the  children  in  our  reformatories  are  feeble- 
minded. From  mental  tests  made  recently  in 
fourteen  boys,  taken  at  random,  at  the  Laurel 
Reformatory,  this  State,  all  tested  below  norm- 
al mentality  for  their  respective  ages ;  in  some 
the  mental  defect  was  quite  marked.  Studies- 
made  some  years  ago  of  the  inmates  of  the  New 
York  State  Reformatory  revealed  the  fact  that 
about  one-fifth  of  them  were  decidedly  mentally 
deficient.  A  similar  investigation  by  experts 
brought  out  the  fact  that  twenty-one  per  cent, 
of  the  population  of  the  Indiana  Reformatory 
were  weak-minded.  An  examination  of  the  men- 
tal condition  of  the  nearly  one  thousand  con- 
victs in  the  penitentiary  of  that  State  resulted' 
in  finding  that  twelve  per  cent,  were  insane, 
epileptic  or  mentally  deficient.  In  a  recently 
published  work  by  reliable  authors,  it  is  esti- 
mated that  ten  per  cent,  of  the  inmates  of  the- 
prisons  of  England  are  mentally  unsound,  i 
have  no  doubt  that  if  careful  examinations  were 
made  by  psychiatrists,  there  would  be  found 
quite  a  number  of  inmates  of  our  own  peniten- 
tiary who  are  mentally  deficient  or  have  stunted 
intellects.  Unless  restrained  and  protected  the 
"moral  imbecile,"  or  the  imbecile  without  moral 
ideas,  is  especially  foredoomed  to  a  life  of  vice 
and  crime. 
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In  this  connection  it  might  be  well  to  call  at- 
tention to  certain  types  of  psycopaths  or  abnor- 
mal prison  individuals  who  roam  at  large  until 
they  commit  some  outrageous  act  or  crime  that 
shocks  the  community.  It  is  then  that  their  real 
mental  condition  is  investigated,  with  the  re 
sultant  opinion  of  insanity  experts  that  they 
are  mentally  deficient  or  insane  and  dangerous. 
It  is  criminal  negligence  to  allow  such  defect- 
ives to  remain  free  in  the  community.  They 
should  be  apprehended,  examined,  and,  if  need 
be,  placed  under  proper  and  safe  supervision. 
Were  this  done,  many  a  useful  life  and  much 
valuable  property,  and  also  expenses  incident 
to  legal  proceedings,  would  be  saved,  to  say  noth- 
ing of  the  often  unjust  criticism  of  the  "insan- 
ity plea"  and  the  opinion  of  the  examining 
alienists.  Such  cases  have  come  under  my  per- 
sonal observation. 

CAUSES  HEREDITY^  ETC. 

A  brief  consideration  of  the  more  important 
causes  of  mental  degeneracy,  disease  and  weak- 
ness will  suggest  the  lines  along  which  our  ef- 
forts should  be  directed.  The  predominating 
cause  is  to  be  found  in  bad  heredity, — a  blight 
passing  directly  from  generation  to  generation, 
or  perchance  skipping  a  generation.  In  the  term 
heredity  I  include  both  similar  heredity,  that 
is,  the  transmission  to  the  offspring  of  the  same 
form  of  mental  or  nervous  defect  or  disease 
that  existed  in  the  parent,  and  dissimilar,  that  is, 
where  the  parent  suffered  from  a  different  form 
of  defect  or  disease  from  that  which  afflicts  the 
offspring.  In  seventy-five  per  cent.,  maybe 
more,  of  all  the  various  types  of  mental,  physi- 
cal and  moral  defectives  there  is  a  history  of 
idiocy,  imbecility,  feeble-mindedness,  epilepsy, 
insanity,  alcoholism,  syphilis,  or  some  other  de- 
generative "taint''  in  the  ancestors  of  such  af- 
flicted persons.  Profound  thinkers  have  said 
that  most  of  the  human  "misfits"  are  born  and 
comparatively  few  are  made.  In  sixty-five  per 
cent,  or  more  of  feeble-mindedness  there  is  a 
defective  hereditary  strain,  direct  or  collateral, 
similar  or  dissimilar.  The  same  is  true  of  epi- 
lepsy;  and  in  the  case  of  insanity  about  two- 
thirds  start  life  with  more  or  less  defect,  or  men- 
tal unbalance.  Aehildcomingintothc  world  with 
mental  inadequacy  or  with  a  subnormal  or  weak- 
ened constitution,  as  result  of  ancestral  men- 
tal defects  or  disease,  or  of  epilepsy,  alcoholism, 
tuberculosis,  cancer,  syphilis,  or  other  constitu- 
tional disease,  starts  upon  a  maimed  existence, 
so  handicapped  that  he  cannot  withstand  the 


stress  and  strain  like  a  child  whose  parents  are 
normal  and  healthy  and  whose  environmental 
conditions  are  good.  The  highest  possible  stand- 
ard of  physical  motherhood  is  one  of  the  most 
essential  conditions  to  race  -improvement ;  hence, 
the  condition  of  mothers  should  be  well 
guarded  during  gestation. 

There  are  no  doubt  sporadic  cases  of  mental 
infirmity  and  idiocy  that  cannot  be  charged  to 
a  bad  heredity,  but  it  is  comparatively  seldom 
that  a  mentally  defective  child  is  the  offspring 
of  jdiysically  and  mentally  normal  parents. 
There  is,  of  course,  a  certain  proportion  of  cases 
that  are  brought  about  in  utero  or  that  can  be 
traced  to  accidents  at  birth,  injuries  resulting 
from  instrumental  or  complicated  delivery,  or 
to  head  injuries,  or  to  diseases  in  infancy  or 
early  life,  such  as  meningitis,  scarlatina, 
measles,  etc.,  which  cause  cellular  disintegra- 
tion or  non-development  of  brain  structure.  Se- 
vere shock  from  fright — psychical  trauma — ■ 
may  also  be  an  etiological  factor  in  cases  of  ar- 
rested mental  development,  as  well  as  epilepsy 
and  insanity.  Bad  environment  and  poor  nour- 
ishment, too,  sometimes  occur  as  contributing 
causative  factors,  especially  in  the  predisposed. 
It  is  said  that  in  France,  where  the  residents  of 
the  Commune  of  Batz  on  the  Loire  Inferieure 
acknowledge  and  bow  to  the  laws  of  rational 
living,  mental  defect  is  absolutely  unknown, 
and  the  number  of  children  born  is  about  the 
ordinary  (Barr).  Hon.  E.  P.  Bicknell,  lately 
Secretary  of  the  Indiana  Board  of  Charities, 
and  an  eminent  sociologist,  says  that  "while  it 
is  easily  possible  for  parents  of  normal  facul- 
ties, through  dissipation,  vice  or  disease,  to  pro- 
duce feeble-minded  offspring,  there  seems  no 
method  by  which  the  tendencv  can  be  reversed, 
and  degeneration  thus  easily  accomplished  dis- 
placed by  regeneration  and  restoration  in  suc- 
ceeding years." 

The  union  of  two  stocks  when  in  either  or 
in  both,  there  is  insanity  or  nervous  disease, 
feeble-mindedness.  etc.,  usually  results  in  some 
or  all  of  the  offspring  being  in  some  way  defect- 
ive. Dr.  Johnstone,  thai  master  mind  of  the  Vine- 
land  Training  School,  New  Jersey,  says  that 
his  investigations  show  that  where  both  parents 
are  feeble-minded  all  the  children  are  always 
feeble-minded;  that  alcohol,  syphilis,  tubercu- 
losis and  illegitimacy  are  found  in  every  one 
of  the  degenerate  families;  and  that  much  of 
the  crime  of  the  petty  sort,  and  even  arson  and 
murder  are  committed  by  semi-responsible  fee- 
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ble-minded  persons.  In  or  out  of  wedlock  the 
mental  degenerates  frequently  become  parents 
of  children  who  are  destined  to  be  feeble- 
minded, idiotic,  epileptic,  insane,  deaf-mute, 
blind,  inebriate,  paupers,  tramps  or  criminals, 
and  charges  upon  the  family  or  the  community. 
It  has  often  been  observed  that  there  is  a 
tendency  in  degenerate  families  to  excessive 
production.  The  sexual  instinct  is  usually 
more  pronounced  and  certainly  under  less  con- 
trol of  the  will  and  reason  in  the  mentally  weak 
than  in  the  individual  with  higher  intellectual 
endowment.  Dr.  Johnstone  has  observed  that 
the  progeny  of  the  feeble-minded  mother  is 
nearly  double  the  average  number  of  offspring 
of  the  normal  mother,  and  that  a  relatively 
larger  number  of  such  defectives  are  bom  out 
of  wedlock.  Dr.  J.  G.  Kiernan,  of  Chicago, 
one  of  the  most  accurate  observers  and  profound 
thinkers  in  this  country,  says  that  in  ninety  de- 
generate families  that  he  has  investigated  the 
average  number  of  children  was  eleven,  and  that 
multiple  births  occurred  more  than  ten  times 
as  frequently  as  in  the  general  population.  Dr. 
A.  W.  Wilmarth,  superintendent  of  the  Wis- 
consin Home  for  the  Feeble-minded,  says  that 
the  largest  family  of  defectives  coming  under 
his  observation  was  eighteen.  I  have  known 
ignorant  negro  women  in  the  Central  State 
Hospital,  Virginia,  who  had  been  the  mothers 
of  twenty-odd  children.  It  has  been  said  that 
"it  appears  that  while  nature  tends  to  check 
increase  in  the  case  of  gross  bodily  infirmity,  it 
is  otherwise  where  only  the  higher  faculties  are 
involved  in  the  degenerative  process.77 

One  of  the  most  potent  causes,  direct  or  pre- 
disposing, of  nervous  and  mental  diseases  and 
defects  is  syphilis.  Dr.  Isadore  Dyer,  of  Tu- 
lane  University,  truly  says  that  "the  by-effects 
of  this  disease  as  expressed  in  late  nervous  af- 
fections and  in  the  evidence  of  hereditary  in- 
fluence are  constantly  on  the  increase,  and  the 
insane  asylums  everywhere  are  burdened  with 
the  victims  of  this  disease,  either  suffering  the 
penalty  of  their  own  sins  or  the  transgressions 
of  their  ancestors."  Furthermore,  as  is  welT 
known  to  the  medical  profession,  venereal  dis- 
eases are  responsible  for  a  large  number  of  pre- 
mature births,  deaths  in  infancy,  blindness,  and 
various  other  forms  of  human  infirmity  and  de- 
cay.   Syphilis  is  indeed  a  child  destroyer. 

Alcoholism  and  drug  addiction  are  also  re- 
sponsible for  much  of  the  mental  and  nervous 
affection,  to  say  nothing  of  moral  degeneracy 


and  crime.  Alcoholics  and  drug  habitues  are 
the  fathers  and  mothers  of  many  of  our  insane, 
feeble-minded,  epileptics,  paralytics,  etc.  Sure- 
ly, it  is  a  solemn  doctrine  that  "the  fathers  have 
eaten  sour  grapes  and  the  children's  teeth  are 
set  on  edge.'' 

PREVENTION. 

Having  described  what  is  meant  by  an  ament 
or  a  mental  defective  and  told  of  the  prevalence, 
the  chief  causes  and  terrible  effects  and  the 
heavy  burden  on  the  family  and  the  community 
imposed  by  idiocy,  imbecility  and  feeble-mind- 
edness,  epilepsy  and  insanity,  let  us  discuss 
briefly  some  rational  remedy  for  the  evil  that 
confronts  us.  A  congenital  or  an  acquired  men- 
tal defect  cannot  be  cured  and  normal  mental- 
ity established,  and  only  a  few  cases  can  be 
improved ;  therefore,  practically  our  only  course 
is  in  prevention  and  custodial  care.  This  state- 
ment applies  with  equal  force  to  epileptics.  The 
subject  should  be  dealt  with  from  two  aspects : 
that  of  the  afflicted  person  and  that  of  the  com- 
munity, that  is,  the  family  of  the  defective  and 
the  public  at  large.  There  needs  to  be  a  guard- 
ianship over  such  persons.  A  superior  intel- 
lect is  necessary  to  guide  and  protect  those  who 
are  incapable  of  self-preservation,  or  of  earn- 
ing their  own  living  or  adjusting  themselves 
to  the  ordinary  environment  and  conditions,  or 
who  are  a  menace  to  the  community.  The  State 
alone  is  qualified  to  assume  such  guardianship. 
What  will  the  State  do  about  it  ?  The  pres- 
ent cost  to  the  State  would  be  inconsiderable  as 
compared  with  that  of  the  future  when  the  num- 
ber will  necessarily  be  much  augmented  unless 
something  is  done  to  check  the  constantly  in- 
creasing numbers. 

In  our  present  state  of  knowledge  there  seem 
two  lines  of  action  that  might  be  pursued  with 
reasonably  good  results  in  checking  this  most 
subtle  form  of  race  suicide ;  one  is  to  prevent 
the  production  of  more  defectives,  and  the  other 
is  to  segregate  and  give  custodial  care  to  those 
already  in  existence.  No  person  who  is  men- 
tally incapable  of  caring  for  himself  should  be 
permitted  to  add  to  his  burden  or  to  that  of  oth- 
ers by  bringing  into  the  world  others  of  his  kind. 
The  greatest  asset  of  the  State  is  a  healthy, 
normal  citizen.  Laws,  then,  should  be  enacted 
to  prohibit  the  marriage,  certainly  during  the 
reproductive  period,  of  the  unfit,  and  as  far  as 
practicable  to  forbid  their  cohabitation.  As 
sentiment  and  convenience  and  self-gratifica- 
tion, rather  than  science  or  consideration  of 


1912.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


507 


race  culture,  are  the  dominating  influences  in 
pairing  of  the  sexes,  legal  restrictions  as  to  se- 
lection would  undoubtedly  meet  with  disapprov- 
al on  the  part  of  many  who  are  directly  con- 
cerned. The  clerks  of  the  courts  should,  nev- 
ertheless, be  empowered  to  refuse  license  to 
those  in  pursuit  of  matrimony  until  they  have 
given  sufficient  proof,  or  at  least  an  affidavit 
to  the  effect  that  they  are  not  unfit  for  its 
responsibilities  by  reason  of  mental  incompe- 
tency, habitual  drunkenness,  epilepsy,  etc. 
Syphilis,  too,  that  great  scourge,  the  pernicious 
effect  of  which  is  so  insidious  and  far-reaching, 
particularly  upon  the  nervous  system.  Other 
venereal  diseases  should  also  be  a  bar.  Sure- 
ly, a  syphilitic  should  not  have  the  right 
to  hand  down  to  posterity  a  disease  that  has 
perhaps  been  or  will  be  his  ruin,  for  "the  effects 
of  such  disease  is  to  produce  a  race  of  inferior 
beings  by  poisoning  the  sources  of  life  and  sap- 
ping the  vitality  and  health  of  the  offspring,'' 
who  in  turn,  if  they  become  parents,  are  liable 
to  transmit  organic  defects  and  disease  to  their 
children.  If  nothing  more  is  done,  a  medical 
certificate  as  to  the  freedom  from  these  loath- 
some diseases  should  be  required  by  the  clerk 
before  the  marriage  license  is  granted. 

Sterilization — vasectomy  for  men  and  fallec- 
tomy  for  women — of  epileptics,  habitual  crimi- 
nals, imbeciles  and  persons  suffering  from 
recurrent  or  incurable  types  of  insanity  should, 
under  proper  legal  safeguard  and  medical  ad- 
vice, be  required  by  law.  Such  persons  are  un- 
fit to  assume  parenthood,  hence  the  power  of 
procreating  their  kind  should  be  taken  from 
them  by  the  relentless  hand  of  science,  under 
sanction  and  authority  of  law.  It  is  doubt- 
ful if  the  public  is  ready  for  such  an  advanced 
measure ;  therefore,  it  should  be  gradually,  cau- 
tiously and  carefully  adopted.  However,  the 
legislatures  of  several  States  have  already  au- 
thorized sterilization  of  certain  defective  per- 
sons. There  is  no  question  that  such  laws  as 
those  herein  suggested  would  be  evaded  in  many 
instances,  yet  they  would  undoubtedly  serve  as 
a  means  of  educating  the  people  regarding 
prophylaxis,  and  in  a  great  measure  diminish 
the  number  of  defectives,  thereby  improving 
and  invigorating  the  race.  In  order  to  enforce 
the  obedience  to  such  laws,  it  might  be  well  to 
place  the  violation  of  them  in  the  penal  code. 
Certainly  anv  rational  person  affected  with 
syphilis  or  other  venereal  disease,  who  marries, 
should  lie  (Teemed  guilty  of  a  felony,  and,  upon 


conviction,  severely  punished ;  and  any  sane 
person  who  marries  another  person  known  to 
be  insane,  epileptic,  imbecile,  etc.,  should  like- 
wise be  made  to  suffer,  and  the  marriage  an- 
nulled. 

Segregation,  custodial  care  and  employment 
on  a  colony  farm,  under  control  of  the  State, 
should  apply  to  as  large  a  number  of  the  feeble- 
minded, imbeciles,  epileptics  and  confirmed 
drunkards  as  possible.  It  would  be  a  wise  and 
economic  public  policy  to  abolish  the  county 
almshouses  and  establish  in  their  stead  a  dozen 
district  almshouses,  where  the  infirm  poor  and 
the  destitute  idiots  could  be  properly  cared  for. 
In  a  colony  for  the  feeble-minded,  many  of  such 
defectives  could  be  given  manual  training  and 
taught  to  do  many  useful  things  about  the  farm, 
the  house,  the  shops,  etc.,  thereby  contributing 
largely  to  the  maintenance  of  the  institution. 

In  this  connection,  the  colony  for  epileptics 
should  be  enlarged,  so  as  not  only  to  relieve  the 
other  State  hospitals  of  their  epileptics,  but  to 
accommodate  many  of  the  epileptics,  now 
scattered  throughout  the  State.  It  would  also 
be  feasible  to  make  provision  there  for  the  fee- 
ble-minded, though  a  separate  institution  would 
of  course  be  preferable.  The  State  Board  of 
Charities  and  Correction  and  some  individuals 
who  are  interested  in  the  welfare  of  the  feeble- 
minded, as  well  as  that  of  the  State,  present 
and  future,  have  formulated  bills  to  have  in- 
troduced in  the  Legislature,  the  purposes  of 
which  are  to  carry  into  effect,  as  far  as  prac- 
ticable, the  several  suggestions  made  in  this 
paper.  Dr.  Charles  B.  Davenport,  of  the  Sta- 
tion for  Experimental  Evolution,  Carnegie  In- 
stitution, of  Washington,  says  in  a  paper  on 
"The  Origin  and  Control  of  Mental  Defective- 
ness," that  "in  some  way  or  other,  society  must 
end  these  animalistic  blood-lines  or  they  will 
end  society.'' 

In  order  that  we  may  acquire  a  better  knowl- 
edge of  the  causes  and  the  best  means  of  preven- 
tion of  the  various  types  of  mental  degeneracy, 
there  should  be  organized  research  in  State  in- 
stitutions, working  under  the  direction  of  a 
department  of  eugenics  and  experimental 
psychology  at  the  State  University.  There 
is  such  appalling  ignorance  and  indiffer- 
ence in  regard  to  the  subject  that  some 
sort  of  organized  plan  should  be  devised  and 
prosecuted  in  every  section  of  the  country.  The 
American  Breeders'  Association,  in  its  section 
on  eugenics,  is  endeavoring  to  do  educational 
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work  along  the  line  of  efforts  to  improve  the 
future  generations,  and  should  be  supported  in 
such  good  aims.  Eugenics  seeks  to  prevent  the 
production,  of  abnormals  in  the  future. 

BACKWARD  CHILDREN. 

I  have  not  discussed  mental  backwardness 
because  that  is  a  distinct  phase  of  the  general 
subject  of  mental  defectiveness  or  deficiency, 
which  would  in  itself  require  a  lengthy  paper. 
Dr.  E.  A.  Alderman  is  reported  as  saying  in  a 
recent  public  address  that  sixty  per  cent,  of 
the  white  children  in  schools  of  this  State  are, 
by  reason  of  some  physical  defect,  unable  to 
take  full  advantage  of  their  educational  advan- 
tages. I  am  satisfied  that  quite  a  large  propor- 
tion, certainly  three  or  four  per  cent,  of  such 
children  suffer  also  from  more  or  less  mental 
deficiency  or  backwardness,  and  consequently, 
are  placed  at  a  great  disadvantage  in  trying  to 
keep  up  with  the  classes,  as  usually  formed. 
These  dull  children  cannot  be  advanced  from 
grade  to  grade  as  the  normal  children  are,  and 
consequently,  many  of  them  become  discour- 
aged and  stop  school  with  a  mere  smat- 
tering of  a  primary  education.  System- 
atic medical  inspection  of  school  children 
should  be  generally  adopted  and  every 
physical  defect  remedied  as  far  as  possible. 
Educators,  physicians  and  others  interested  in 
child  welfare  should  recognize  the  importance, 
the  necessity  and  the  justice  of  special  classes 
or  departments  for  the  training  and  teaching  of 
the  backward  children,  in  order  that  they  may 
be  fitted  as  well  as  possible  for  the  battle  of  life, 
and  for  productive  citizenship.  In  an  article 
on  "Our  Human  Misfits,"  Dr.  Woods  Hutchin- 
son says,  in  discussing  the  prevention  of  insan- 
ity, that  "the  vitally  important  fact  of  the  whole 
situation  is  that  of  all  those  who.  under  pres- 
ent circumstances,  become  insane,  at  least  sev- 
enty-five per  cent,  could  have  been  detected  by 
an  expert  eye  before/  they  reached  fifteen  years 
of  age,  and,  if  curable,  given  proper  training 
and  environment;  if  incurable,  isolated  and 
properly  dealt  with."  There  is  certainly  very 
much  truth  in  this  statement. 

CONCLUSION. 

Tf  the  plans  suggested  in  this  paper,  winch 
have  the  sanction  of  the  most  advanced  thinkers, 
could  be  adopted,  within  a  generation  or  so,  the 
number  of  mental  defectives,  insane,  epileptics, 
etc..  would  be  so  materially  decreased  that  the 
problem  of  dealinc  with  them  would  be  compar- 
atively Simple.    The  problem  is  now  beset  with 


many  difficulties,  but  it  is  one  of  such  vast  and 
vital  importance  that  physicians,  sociologists 
and  legislators  cannot  afford  to  treat  it  with  in- 
difference. It  is  a  reproach  to  an  enlightened 
people  that  so  little  has  been  done  to  stem  the 
tide  of  feeble-mindedness  and  mental  degener- 
acy. The  public  should  be  aroused  to  a  full  un- 
derstanding of  the  situation.  Efforts  should  be 
aimed  at  urging  the  Legislature  to  enact  com- 
mon-sense laws  to  check  the  propagation  of  the 
defectives  and  to  make  provision  for  their  segre- 
gation and  custody. 

It  is  gratifying  that  the  medical  profession 
of  the  State  is  manifesting  deeper  interest  in  the 
"submerged  tenth."  At  the  recent  session 
of  the  Medical  Society  of  Virginia  the  writer 
introduced  resolutions  favoring  a  State  col- 
ony for  the  feeble-minded  and  research  in  the 
causes  and  prevention  of  mental  degeneracy, 
which  were  unanimously  adopted.  A  commit- 
tee! was  appointed  to  inform  the  Legislature  of 
the  views  of  the  association  as  expressed  in  the 
resolutions,  and  to  co-operate  with  other  organi- 
zations or  agencies  in  an  effort  to  have  estab- 
lished a  State  institution  for  the  feeble-minded. 

I  am  aware  that  I  have  presented  no  origi- 
nal ideas,  but  it  seemed  to  me  worth  while  to 
reiterate  some  important  truths  which  so  seri- 
ously affect  us  as  a  people,  with  the  hope  that 
more  general  interest  may  be  created  and  that 
by  earnest,  intelligent  and  united  efforts  good 
results  may  be  attained.  Let  us  ever  bear  in 
mind  the  Scriptural  injunction:  "Ye  who  are 
strong  ought  to  bear  the  infirmities  of  the 

LATER  EXPERIENCES  WITH  SALVARSAN 
AT  THE  U.  S.  NAVAL  HOSPITAL, 
NORFOLK,  VA.* 

Bv  GEO.  B.  TRIBLE,  M.  D.,  Norfolk,  Va. 
Passed  Assistant  Surgeon,  U.  S.  Navy. 

Since  January  1,  1911,  there  have  been  over 
five  hundred  administrations  of  salvarsan  by 
the  intravenous  method,  employing  the  tech- 
nique previously  described  before  this  society 
by  my  colleague.  Dr.  Garrison.  In  a  number 
of  instances  variations  from  that  method  were 
employed,  but  were  found  unsatisfactory.' 

The  Schreiber  needle  was  found  less  useful 
and  more  difficult  to  manage  than  the  canula, 
and  always  necessitated  the  use  of  a  much  larger 
vein  than  was  necessary  under  the  former  meth- 

tThe  committee  is  as  follows:  Drs.  W.  F.  Drewry 
(chairman),  A.  S.  Priddy,  P.  A.  Irving:,  Herbert  Old,  and 
R.  K.  Flannagan. 

♦Read  before  the  Surgical  Section  of  the  Norfolk 
County  Medical  Society,  at  Norfolk,  Va.,  at  Its  De- 
cember, 1911,  meeting. 
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oil  and  its  vise  was  discontinued.  It  has  the 
advantage  of  conserving  in  most  instances  the 
permeability  of  the  vein,  but  ligation  of  the 
superficial  veins  lias  not  caused  any  impair- 
ment of  the  circulation,  so  far  as  could  be  ob- 
served. 

No  untoward  symptoms  have  been  observed, 
directly  traceable  to  the  drug  per  se,  or  to  its 
administration  by  our  technique. 

No  direct  connection  could  be  established  be- 
tween the  severity  of  the  infection  and  the  se- 
verity of  the  reaction  following  the  administra- 
tion, nor  could  the  reaction  be  considered  as  spe- 
cific in  any  sense,  such  as  has  been  claimed  by 
some  writers. 

The  severity  of  the  reaction  depends  usually 
upon  the  temperament  of  the  patient,  the  rapid- 
ity of  the  How,  and  the  temperature  at  which  it 
is  administered. 

Three  administrations  have  been  used  in  sev- 
eral instances,  two  doses  in  all  the  later  cases; 
a  few7  of  the  first  cases  only  received  one  dose. 

There  has  been  no  evidence  to  show  that  a 
third  dose  is  less  efficient  than  the  first  or  sec- 
ond in  clearing  up  clinical  symptoms,  and  ar- 
senic resistant  strain  of  Treponema  lias  in  no 
case  developed. 

The  results  of  the  Wassermann  reaction,  No- 
guchi  modification,  if  the  securing  of  a  con- 
stantly negative  reaction  is  to  be  taken  as  a  cure, 
have  been  distinctly  unsatisfactory. 

Only  about  ten  per  cent,  of  those  examined 
gave  a  negative  reaction,  a  number — eight  or 
ten — have  returned  for  examination  after  a 
lapse  of  six  or  more  months  from  time  of  treat- 
ment;  their  reactions  have  been  positive  in  all 
eases. 

Approximately  another  ten  per  cent,  gave  >« 
less  marked  positive  reaction,  while  some  cases 
gave  a  more  marked  positive,  especially  some 
two  or  three  weeks  after  treatment. 

One  death  occurred  about  twenty  hours  sub- 
sequently to  the  administration  of  salvarsan, 
under  the  following  circumstances.  The  pa- 
tient had  received  one  dose,  with  nothing  out 
of  the  ordinary  occurring.  Within  a  few  hours 
after  the  second  dose,  he  began  to  vomit,  first 
gastric  contents,  then  blood,  dark  and  grumous 
in  character,  typical  coffee-grounds  vomit.  This 
became  worse  and  death  occurred  the  next  day. 
Post-mortem  findings  showed  a  large  mass, 
about  three  inches  in  diameter  in  the  mesen- 
tery, stomach  filled  with  coffee  grounds  vomi- 
tus.  several  shallow  ulcers  on  posterior  inferior 


border  of  mucous  membrane  of  greater 
curvature,  small  ulcers  in  the  duodenum,  one 
large  ulcer,  about  six  inches  from  the  pylorus 
in  the  duodenum,  from  which  the  hem- 
orrhage came  that  caused  this  death.  Lesions 
were  found  in  the  optic  thalmi  and  around  the 
geniculate  bodies.  Other  origins  were  normal. 
A  careful  dissection  of  the  vein  used  in  the  in- 
travenous was  made.  For  about  two  inches 
above  the  site  of  this  injection  evidence  of  ma- 
nipulation could  be  seen — no  thrombosis  had  oc- 
curred. The  mass  in  the  mesentry  was  prob- 
ably of  inflammatory  nature,  though,  of  course, 
its  gummatous;  nature  was  suspected.  Sections 
showed  nothing  distinctive;  it  was  plainly  non- 
malignant.  This  patient  never  complained  of 
abdominal  pain,  but  questioning  revealed  that 
he  had  suffered  stomach  trouble  two  years  prior 
to  time  of  treatment. 

In  reference  to  the  complications  of  the  or- 
gans of  special  sense,  which  have  been  reported 
from  some  sources,  it  would  appear  that  in 
some  instances  they  are  simply  reactions  anal- 
ogous to  the  Ilerxheimer  reaction.  Treponema 
being,  of  course,  generally  distributed,  occur 
in  these  organs ;  their  destruction  and  the  lib- 
eration of  toxins  incident  thereto,  can  set  up  a 
reactive  inflammation  which  may  cause  the 
symptoms  noted.  We  have  record  of  two  cases, 
one  case,  among  the  first  of  the  cases  treated  by 
Dr.  Garrison  and  myself,  which  subsequently 
developed  an  inflammation  of  practically  all  the 
uveal  tract  of  one  eye  with  ensuing  blindness. 
Another  case  which  came  to  this  hospital,  after- 
one  dose  of  salvarsan  at  the  New  York  Naval 
Hospital,  with  a  syphilitic  iritis  and  neuro-reti- 
nitis  of  one  eye,  ran  very  much  the  same  course. 
In  this  case  the  patient  refused  the  second  dose 
of  "600"  till  all  vision  had  been  lost,  and  only 
consented  when  the  pain  of  the  irido-cyclitis  be- 
came so  intense  that  he  could  no  longer  bear  it. 
The  acute  symptoms  cleared  up  in  less  than  a 
week,  but  vision,  of  course,  was  not  recovered. 
Massive  doses  of  potassium  iodide  by  mouth, 
and  mercury,  both  by  mouth  and  by  inunction, 
was  given  in  this  case,  and  it  is  to  be  presumed 
in  the  other  cases  as  well. 

.Our  experience  with  primary  lesions  and  all 
lesions  of  the  mucous  membrane,  secondary  skin 
eruptions  of  all  kinds,  gummata  superficial  in 
location,  has  been  that  they  rapidly  clear  up 
under  salvarsan  alone;  however,  all  primary  le- 
sions, if  possible,  should  be  excised  and  gum- 
mata removed.    Glandular   involvement  has 
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been  extremely  resistant  to  this  treatment,  and 
in  a  great  many  cases  very  little  result  was 
obtained.  Glands  should  be  removed  so  far  as 
possible  and  hypertrophied  tonsils  excised. 
These  are  hard  to  reach  by  treatment  and  af- 
ford a  nidus  for  reinfection. 

Malaria  existing  at  tbe  time  of  the  adminis- 
tration of  salvarsan  was  unaffected  by  it, 
as  shown  by  subsequent  findings  of  narasites  in 
the  blood,  and  chills,  without  possibility  of  later 
infection. 

Among  unusual  cases  was  one  F.  (PM),  that 
contracted  primary  syphilis.  Treponema  found 
in  lesion  on  penis ;  salvarsan  given,  and  sore 
rapidly  healed.  Within  two  months  he  had 
contracted  another  primary  sclerosis  on  his  pe- 
nis at  another  location.  One  patient  had  a 
double  initial  infection;  one  sore  on  the  pre- 
puce and  another  around  the  nail  of  the  left 
index  finger. 

Two  cases  of  marked  cerebral  lues  were 
treated.  Both  cases  died.  In  addition  to  the 
salvarsan,  these  cases  were  given  heroic  doses 
of  potassium  iodide  and  intensive  mercurializa- 
tion.  On  post-mortem,  one  case  showed  a  large 
gumma  at  the  base  of  the  brain  about  the  size 
of  a  small  orange.  Its  presence,  but,  of  course, 
not  its  exact  location,  had  been  previously  diag- 
nosed, because  of  choked  discs,  and  evidences  of 
increased  intracranial  pressure.  There  were, 
however,  no  focal  symptoms.  A  Cushing  de- 
compression operation  was  performed  for  relief 
of  intense  headaches. 

The  methods  used  in  the  diagnosis  of  this 
series  of  cases  have  been  as  follows :  Suspected 
primary  lesions  were  thoroughly  rubbed  with 
sterile  gauze  and  the  serum  and  scrapings  mixed 
with  India  ink ;  bacteria  and  Treponema  do 
not  stain  and  are  outlined  clearly.  Giemsa 
stain  has  also  been  frequently  used,  but  owing 
to  difficulty  in  keeping  fresh  solutions  and  the 
long  period  of  time  needed  for  staining,  it  has 
been  discarded. 

Levaditi's  method  for  sections  or  staining  en 
bloc  has  been  the  one  of  choice.  In  doubtful 
cases  of  atypical  secondaries  or  tertiaries,  or 
cases  of  inguinal  or  cervical  adenitis,  with  no 
venereal  history  obtainable  from  the  patie»t, 
or  the  history  of  so-called  chancroids,  hair-cuts, 
blisters,  etc.,  the  Noguchi  modification  of  the 
Wassermann  reaction  has  been  used.  It  has 
brought  to  our  attention  many  things  and  in 
our  minds,  has  confirmed  the  opinion  held 
before  the  Wassermann  reaction  was  universally 


available,  that  there  is  no  such  disease  as  a  so- 
called  chancroid.  Cases  meriting  that  diagno- 
sis are  atypical  syphilis. 

This  is  not  intended  to  mean  that  no  other 
lesions  are  to  be  found  in  the  genital  tract  other 
than  gonorrhea  or  syphilis;  it  is  weil  known 
that  herpes  can  be  there  as  well  as  on  other  mu- 
cous membranes.  Wounds  may  occur  there,  but 
if  such  persist  with  or  without  treatment,  no 
matter  what  their  physical  appearance,  they 
are  syphilitic  in  nature,  and  as  large  a  percent- 
age of  positive  Wassermann's  will  be  discovered 
upon  examination  as  in  a  given  number  of  typi- 
cal hard  chancres.  In  many  cases  no  history 
or  evidence  of  primary  lesion  could  be  made  out, 
after  careful  examination  of  the  mouth,  gen- 
ital tract  and  rectum,  but  secondary  or  tertiary 
syphilis  was  present  and  positive  Wassermann's 
found.  Whether  syphilis  can  be  contracted 
without  a  noticeable  primary  lesion  is  a  mooted 
question.  In  our  opinion,  it  is  possible  for  a 
limited  number  of  Treponema  to  be  taken  di- 
rectly into  the  circulation  without  local  reac- 
tion, or  an  extremely  slight  reaction,  which 
would  not  be  noticed  by  the  patient,  or  leave 
a  scar. 

The  following  conclusions  have  been  reached: 
Salvarsan  should  be  given  in  all  cases  of  syphi- 
lis and  by  intravenous  method.  The  dose  taken 
here  as  the  entire  contents  of  the  ampule  should 
be  repeated  until  all  clinical  signs  have  disap- 
peared. If  one  dose  does  this,  it  is  sufficient 
for  the  present.  Our  experience  in  the  service 
makes  us  extremely  skeptical  of  syphilis  ever 
being  really  cured.  Then  mercury  and  potassi- 
um iodide  should  be  instituted  and  continued 
until  a  negative  Wassermann  is  obtained  at  in- 
tervals consecutively  for  a  period  of  one  year. 
If  the  case  gets  out  of  control  under  this  treat- 
ment, or  the  patient  proves  intolerant  to  mer- 
cury, another  dose  should  be  given. 

We  have  found  that  practically  all  cases 
are  clinically  cured  after  two  administrations 
at  intervals  of  ten  days  for  a  period  ranging 
from  three  to  six  months,  even  without  mer- 
curial treatment,  and  some  cases  are  un- 
doubtedly cured  clinically  for  upwards  of  two 
years,  for  cases  have  been  under  observation 
at  different  clinics  for  this  period  of  time  and 
have  shown  no  symptoms.  We  have  cases 
which  have  been  constantly  on  this  station  for 
a  period  of  ten  months  after  treatment  and 
in  some  instances  no  mercury  or  potassium 
iodide  has  been  taken  and  they  have  as  yet 
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shown  no  return ;  however,  they  still  give  a 
positive  Wassermann  reaction. 

There  are  no  contra-indications  to  a  care- 
ful intravenous  administration  of  this  drug. 
We  have  had  cases  of  all  kinds :  heart  lesions, 
nephritis,  extreme  jaundice,  malignant  syphi- 
lis, syphilitic  tumor  of  the  brain,  syphilitic 
iritis,  episcleritis  and  optic-neuritis,  syphilitic 
involvement  of  the  labyrinth  with  dizziness 
and  falling  to  the  side.  None  of  these  cases 
after  administration  of  this  drug  have  ever 
shown  any  ill  effects  attributable  to  the  treat- 
ment. Careful  ophthalmoscopic  examinations 
are  made  before  every  treatment  and  after- 
wards in  the  case  of  complaint  by  the  patient, 
or  if  it  happened  that  he  had  any  diseased 
condition  of  the  optic  nerve,  retina,  or  choroid. 

No  changes  were  ever  found  that  could  be 
traced  to  the  drug  itself.  No  deafness  has 
ever  followed  treatment  in  any  of  our  cases. 
From  a  clinical  standpoint  the  results  can  be 
summed  up  as  follows :  one  or  two  doses  of 
salvarsan  intravenously  are  equivalent  to  six 
months  to  a  year  active  mercury  and  potassium 
iodide  treatment. 

While  this  is  not  as  much  as  we  originally 
hoped,  still  it  is  certainly  worth  using  in  every 
case.  The  probabilities  are  that  the  large  ma- 
jority of  cases  after  salvarsan  alone  become 
clinically  cured  and  will  live  many  years  and 
die  from  some  intercurrent  affection  without 
any  return  of  syphilitic,  manifestations. 

U.  S.  Naval  Hospital. 

USE  OF  SALVARSAN  AT  THE  ARMY  HOS- 
PITAL FORTRESS  MONROE.  VA  * 

By  F.  P.  REYNOLDS,  M.  D.,  Fortress  Monroe,  Va. 
Major  Medical  Corps,  U.  S.  Army. 

It  is  greatly  to  be  deplored  that  the  original 
happy  promises  for  arsenober zol  m  the  treat- 
ment of  syphilis  have  not  been  fulfilled,  at 
least  to  the  extent  expected  by  the  profession 
in  general  and  the  layman  in  particular. 

Widespread  information  concerning  arseno- 
benzol  has  been  diffused  through  the  medium 
of  the  press  and  the  popular  magazines,  ana 
the  general  public  has  come  to  believe  in  the 
complete  efficacy  of  the  drug.  That  reaction 
will  occur  is  certain  when  it  becomes  known 
that  further  experimentation  has  raised  a 
doubt  as  to  the  place  in  therapy  of  "606"  in 
the  treatment  of  syphilis. 

*Read  before  the  Surgical  Section  of  the  Norfolk 
County  Medical  Society,  at  Norfolk,  Va.,  at  its  De- 
cember, 1911,  meeting. 


It  must  be  somewhat  of  a  shock  and  dis- 
appointment to  a  syphilitic  to  learn  that  in- 
stead of  experiencing  a  complete  cure  by  one 
injection  of  "606"  he  is  doomed,  not  only 
to  several  injections,  but  also,  in  all  proba- 
bility, to  a  long  course  of  mercury  and,  per- 
haps, even  potassium  iodide  to  effect  the  de- 
sired result. 

It  would  appear  that  a  more  sustained  con- 
fidence in  the  drug  might  have  obtained  had  not 
the  public  been  schooled  to  a  belief  which 
apparently  is  somewhat  in  error. 

It  is  not  intended  to  detract  in  the  least  from 
the  merits  of  arsenobenzol ;  on  the  contrary, 
it  is  believed  to  be  of  inestimable  value.  The 
results  of  numerous  observers  have  demon- 
strated that  "606"  controls  many  syphilitic 
lesions  in  a  most  remarkable,  and  at  times 
startling,  manner,  that  it  materially  advances 
the  treatment  of  the  disease  and  that  it  doubt- 
less effects  a  cure  in  certain  early  cases. 

The  use  of  arsenobenzol  at  Fort  Monroe  was- 
begun  during  the  early  part  of  the  present 
year,  and  has  been  used  in  all  specific  cases 
on  sick  report  since  that  time,  interrupted,  how- 
ever, for  a  period  of  about  three  months,  when 
the  majority  of  the  troops  of  the  garrison  were 
on  the  Texas  border. 

Arsenobenzol  has  been  given,  ordinarily,  two 
doses  in  each  case. 

The  intramuscular  method  was  used  in  the 
■first  cases  treated,  twen+T--™"  ;m'pctions  having 
been  given.  The  buttock  was  chosen  as  the 
site  for  the  injection.  Pain,  considerable  ten- 
derness and  pronounced  induration  at  the  site 
of  injection  followed  in  all  cases.  The  alka- 
line solution  of  the  drug  in  sterile  water  was 
used.  In  one  case  a  tumor  was  developed 
which  persisted  for  several  weeks.  In  no  case 
was  there  abscess  formation.  The  average 
length  of  time  spent  in  hospital  was  fifteen 
days. 

The  intravenous  method  has  been  used  eighty 
times.  Severe  chills,  prostration  and  asso- 
ciated elevated  temperature  was  noted  in  a 
small  percentage  of  the  cases.  Nausea  or  vom- 
it ins  with  diarrhea  and  moderate  temperature 
were  noted  in]  quite  a  number,  while  not  a  few 
suffered  very  little,  if  any  inconvenience.  One 
case  passed  into  a  state  bordering  upon  col- 
lapse during  the  course  of  administration  and 
remained  in  this  state  for  about  five  hours. 
Uneventful  recovery  followed. 

No  abscess  formations  have  occurred.  Two 
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cases,  however,  showed  considerable  swelling 
and  induration  at  the  site  of  the  needle  punc- 
ture, caused  doubtless  by  escape  of  the  solution 
into  the  subcutaneous  tissue. 

Technique,  of  administration. — A  glass-stop- 
pered wide  mouthed  mixing  bottle  of  about 
J  20  cc.  capacity  is  used.  The  arsenobenzol  is 
tapped  into  this  bottle,  falling  on  the  surface 
of  about  50  cc.  sterile  hot  water.  Ra,pid  agi- 
tation is  made  and  a  clear  solution  is  accom- 
plished. (Glass  balls  arc  unnecessary.)  So- 
dium hydrate  solution — 0.5  to  1.0  cc.  of  a  15 
per  cent,  solution  is  then  added,  when  a  heavy 
nocculent  precipitate  is  formed,  which  redis- 
solves  as  more  sodium  hydrate  solution  is  add- 
ed. Hot  sterile  water  is  then  added,  and  the 
solution  filtered  into  the  dispensing  bottle  and 
diluted  up  to  250  or  300  cc.  at  temperature 
about  110  F.  Before  adding  the  "606''  so- 
lution, it  is  advisable  to  partially  fill  the  dis- 
pensing bottle  with  sterile  normal  salt  solution, 
a  part  of  which  is  run  off  through  the  tubing- 
attached.  The  tubing  is  then  double-clamped 
until  ready.  This  is  done  to  expel  air  from 
the  tube,  but  particularly  that  the  first  part 
of  the  injection  shall  be  non-irritating  should 
the  needle  not  successfully  penetrate  the  vein. 
A  tourniquet  of  gauze  bandage  is  twisted  about 
the  upper  arm  and  the  patient  is  told  to  tighth 
close  his  hand,  when  the  veins  at  the  bend 
of  the  elbow  arc  usually  found  to  stand  out 
prominently,  one  of  which  is  chosen,  the  area 
sterilized  by  tincture  of  iodine  and  the  needle 
plunged  directly  into  the  vein.  Previously  the 
entire  apparatus  is  sterilized,  including  the 
filter  paper.  The  gravity  method  is  used,  and 
ten  to  fifteen  minutes  arc  consumed  in  giv- 
ing the  solution. 

The  cases  treated  have  been,  as  a  class,  of 
young  adult  age,  physically  well-developed  and 
otherwise  healthy.  The  debilitated,  the  dis- 
eased of  heart,  .kidneys  and  arteries  have  not 
been  me1  with,  because  of  the  system  in  the 
service  which  permits  of  close  supervision,  and 
as  a  result  the  majority  of  the  cases  in  this 
scries  came  under  observation  during  early 
secondary  manifestation. 

The  tabulated  report  shows  admittance  as 
follows : 

Primary  manifestations.    Secondary.    Tertiary.  Latent. 

8  38  6  5 

Early  Cases. — Of  this  group  of  eiirbt,  three 
cases  showed  also  early  secondaries,  all  of  which 
healed  rapidly,  but  were  given  a  second  dose 


of  arsenobenzol,  no  manifestations  being  pres- 
ent at  the  time  of  the  second  injection.  Three 
cases  showing  relapse  have  been  started  upon 
mercurial  injections.  Case  24  received  one 
injection  intramuscularly  eight  months  ago, 
followed  by  prompt  healing  of  chancre;  no  fur- 
ther treatment  has  been  given  and  no  further 
manifestations  have  appeared.  He  is  at  pres- 
ent awaiting  result  of  recent  Wassermann.  This 
case  appears  to  be  one  in  which  "606"  may 
have  effected  a  cure. 

Secondary  Cases. — This  group  of  thirty- 
eight  has  been  interesting  because  of  the  rap- 
idity with  which  the  lesions  have  disappeared. 
Lesions  of  mucous  membrane  disappear  most 
promptly,  while  those  of  the  skin  fade  with 
surprising  quickness,  and  Wassermann  reaction 
may  become  negative. 

Many  of  these  cases,  however,  appear  to  re- 
lapse in  from  three  to  six  months,  following 
the  initial  treatment  with  "606",  or  in  some 
cases  even  earlier  relapse  occurs,  as  illustrated 
by  the  following:  Chancre,  June,  1911,  ad- 
mitted to  hospital  duly  18th  with  mucous 
patches  and  general  macular  eruption ;  Wasser- 
mann was  positive  July  27th,  ; ;  ''606"  was  giv- 
en on  July  30th;  lesions  disappeared  promptly  ; 
a  second  injection  was  given  August  9th ;  no 
manifestation  present.  October  16th,  patient 
began  on  mercurial  injections  and  after  hav- 
ing received  four  injections  appeared  Novem- 
ber 2Sth  with  mucous  patches  in  mouth  and 
with  a  tonsillar  ulcer  the  size  of  a  ten  cen\ 
piece;  a  third  dose  of  "600"  was  given  on 
December  2nd ;  on  December  4th,  or  in  two 
days  following  injection  the  tonsillar  ulcer  had 
entirely  disappeared  and  patches  had  healed. 

Because  of  the  relapse  of  these  cases,  routine 
mercurial  injections  weekly  are  being  given, 
following  the  second  dose  of  arsenobenzol.  This 
course  of  merctiry  will  be  continued  for  three 
months,  when  the  Wassermann  test  will  be  made 
and  treatment  re-established  should  relapse  or 
Wassermann  plus  indicate. 

Of  the  tertiary  lesions,  two  cases  having  ul- 
cers of  nose  and  one  case  of  ulcers  of  rectum 
healed  promptly  following  "606",  but  were 
lost  track  of  on  account  of  discharge  from  the 
service.  One  case  having  had  mercury  for  an 
indefinite  period  showed  ulceration  of  skin, 
nose  and  rectum.  An  intramuscular  dose  of 
"606"  was  administered,  with  prompt  disap- 
pearance of  lesions  which  remained  in  abeyance 
for  six  months  when  relapse  occurred.  "606" 
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was  again  given,  but  patient  was  discharged 
from  the  service  and  lost  track  of. 

One  case  of  cerebral  syphilis  and  one  of 
syphilis  of  the  lung  were  not  improved. 

Of  the  latent  cases,  four  have  been  dis- 
charged from  the  service  and  lost  trace  of. 
The  remaining  one  showed  a  positive  Wasser- 
mann  in  November  and  received  an  intravenous 
injection.  Xo  Wassermann  has  since  been  taken. 

As  to  the  Method  to  be  Chosen. — The  intra- 
venous appears  to  offer  the  most  advantages.  If" 
properly  given  it  is  painless.  The  constitu- 
tional symptoms  are  ofttimes  practically  nil. 
and  the  patient  can  return  to  his  business  in 
from  one  to  three  days — in  fact,  it  frequently 
occurs  that  a  part  of  a  day  is  sufficient  to  re- 
cover from  any  disagreeable  symptoms.  It 
would  seem,  however,  that  any  attempt  to 
use  this  method  in  conjunction  with  officii 
practice  is  ill-advised. 

That  there  is  a  certain  amount  of  danger 
in  giving  "606"  is  evidenced  by  the  number 
of  fatalities  reported,  and  probably  by  a  great- 
er number  not  reported.  It  would  appear,  how- 
ever, that  more  care  in  selecting  the  patient 
and  improvement  in  technique  would  do  away 
with  many  unfortunate  results.  The  debili- 
tated, those  suffering  from  exanthemata, 
chronic  alcoholism,  and  degenerative  lesions 
wherever  situated,  but  particularly  those  of 
heart,  kidneys  and  arteries,  are  not  desirable 
subjects  for  treatment  by  arsenobenzol. 

In  conclusion,  it  may  be  stated  that  there, 
appears  hope  for  a  definite  cure  in  primary 
syphilis  with  the  use  of  "606'',  if  the  cases  are 
taken  sufficiently  early;  that  all  primary  and 
nearly  all  secondary  lesions  respond  most 
promptly  and  with  some  permanency.  Late 
secondary  and  tertiary  ulcerative  processes 
and  gummata  respond  very  favorably,  but  it  is 
believed  that,  with  the  exception  of  early  pri- 
marv  cases,  there  will  occur  frequent  relapse 
with  the  use  of  "600"  by  itself.  That  "606" 
advances  the  treatment  is  evident,  and  in  con- 
junction with  mercury  and  possibly  potassium 
iodide  will  doubtless  effect  an  early  and  per- 
manent cure. 


The  Virginia  Health  Department  has  issued 

a  Unlet  Directory  in  pamphlet  form,  contain- 
ing the  list  of  hotels  in  Virginia  which  have 
been  given  certificates  of  inspection  as  conform- 
ing to  the  requirements  of  law.  It  may  be  had 
of  the  department  upon  request. 


IProceeMnae  of  Societies,  Etc, 


NORFOLK  COUNTY   MEDICAL  SOCIETY- 
SURGICAL  SECTION. 

Reported  by  FRANK  H.  HANCOCK,  M.  D. 

The  subject  for  discussion  for  the  December, 
1911  meeting,  held  at  Norfolk,  Va.,  was: 

Use  of  Salvarsan  in  the  Treatment  of  Syphilis. 

Dr.  Frank  Hancock  began  the  proceedings 
with  a  brief  prefatory  reference  to  the  work  ot 
Ehrlich,  saying  that  he  had  created  an  experi- 
mental therapy,  studying  biologically  the  cura- 
tive processes  in  experimentally  induced  dis- 
eases, finding  that  certain  specific  chemo-re- 
ceptors  caused  anchoring  of  the  drug,  and  thu i> 
the  parasinoidal  effect.  Ehrlich  says  the  suc- 
cess of  his  work  depended  upon  this  conception 
of  specific  chemo-receptors,  which  he  was  abb? 
to  obtain  in  these  researches. 

Means  now  being  placed  at  his  disposal  by 
his  German  friends,  and  funds  supplied  by 
John  D.  Eockefeller — upon  the  advice  of  Flex- 
ner — he  proceeded  biologically  and  chemically 
to  a  consideration  of  diseases  produced  by  try- 
panosomes  and  spirilla,  subjects  in  which  he 
had  long  been  interested. 

Pharmacology  had  heretofore  taught  only  the 
toxicity  of  drugs,  ignoring  the  principal  point, 
namely :  the  means  by  which  the  remedy  cured 
disease.  Ehrlich  believes  that  a  medicinal  sub- 
stance can  only  act  upon  the  bodily  system  by 
being  incorporated  into  it;  which  is  the  correct 
idea,  as  he  has  succeeded  in  demonstrating 
after  twenty-five  years  of  arduous  toil.  Thus 
have  come  about  numerous  successes  in  the 
study  of  trypanosoma  and  spirilla  diseases. 

In  human  therapy  the  circumstance  of  the 
idiosyncrasy  of  man  has  to  be  considered  whicii 
cannot  be  estimated  at  all  in  animal  experi- 
ment ;  for  which  reason  avacetin,  arsenophe- 
nylglvcin  and  atoxyl,  which  act  similarly  to 
"606,"  had  to  be  abandoned  because  of  amau- 
roses and  other  untoward  effects  that  occa- 
sionally followed  their  use.  Since  arsenic  in 
some  form  had  to  be  used  in  spirilla  borne 
diseases,  because  of  its  avid  attack  upon  those 
parasites,  it  became  necessary  to  find  some  ar- 
senical derivative  that  presented  no  particular 
danger  of  secondary  toxic  effects,  and  yet  had 
the  curative  value  of  arsenic.  This  Ehrlich 
claims  to  have  found  in  salvarsan.  which  soize> 
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the  Spirochajtes  only  and  is  without  affinity 
for  the  tissues  of  the  host. 

Here  follow  papers  by  Dr.  George  B.  Trible 
on  "Later  Experiences  with  Salvarsan  at  the 
U.  S.  Naval  Hospital,  Norfolk,  Ya.,"  (see 
page  508),  and  by  Dr.  F.  P.  Reynolds,  on 
the  "Use  of  Salvarsan  at  the  Army  Hospital, 
Fort  Monroe,  Ya.,"  (see  page  511). 

Dr.  Charles  H.  Saunders  reported  an  inter- 
esting case  of  syphilitic  periostitis  with  such 
excruciating  bone  pains  that  morphine  had  to 
be  given  often,  and  the  patient  constantly  kepi 
under  bromides.  This  condition  lasted  for  two 
years  or  more,  notwithstanding  the  most  heroic 
and  persistent  mercurial  and  potash  treatment. 
Dr.  Saunders  tried  scraping  the  tibial  ulcer, 
hoping  to  assist  the  mercury  in  reaching  this 
spirochetal  focus  from  which  the  pain  ema- 
nated ;  this  however,  was  without  result,  tht 
nocturnal  bone  pains  continuing.  Finally, 
wdien  both  he  and  his  patient  were  exhausted 
and  had  despaired  of  any  relief,  salvarsan 
which  was  then  coming  into  general  use,  was 
administered  intravenously,  when  lo !  the  pain, 
like  a  marsh  lamp,  vanished  into  night. 

Thereafter  this  patient  enjoyed  perfect 
health,  and  was  entirely  free  from  pain,  for 
several  months ;  then  the  symptoms  reappeared 
exactly  as  they  had  been  before,  the  suffering 
being  most  intense  at  night.  (Ehrlich  men- 
tions it  as  characteristic  of  this  spirochete  that 
it  is  a  nocturnal  irritant  when  its  locality 
is  in  the  bone).  A  second  dose  of  salvarsan 
afforded  complete  relief,  since  which  time  he 
has  not  heard  of  any  relapse — a  year  or  more 

This  case  is  of  interest  in  connection  with 
Wechselman's  statement  in  reviewing  his  140u 
cases  of  salvarsan  administration ;  he  says,  "It 
seems  to  be  a  constant  rule  that  the  paramount 
effect  of  the  remedy  is  shown  in  periostitis,  and 
in  cases  of  severe  bone  pains  which  often  drive 
patients  to  despair!' 

It  developed  during  the  discussion  that  Dr. 
Herbert  Old  recently  asked  the  students  bo- 
fore  the  State  Examining  Board  to  describe 
the  difference  between  hereditary  syphilis  and 
pemphigus  neonatorum.  As  shown  by  Wech- 
selman  in  his  remarkable  study  of  syphilis  in 
the  1400  reported  cases  of  "606"  administra- 
tion, pemphigus  is  often  found  growing  luxu- 
riantly on  the  hereditarily  syphilitic  child. 
Whereupon  Dr.  Hancock  twitted  Dr.  Old  for 
confusing  young  minds  with  impossible  ques- 


tions, since  it  was  apparent  that  these  diseases 
merged  into  each  other,  that  one  was  the  bed- 
rock upon  which  the  other  grew,  and  thus  were 
not  to  be  differentiated,  except  through  Dr. 
Old's  prolix  nomenclature.  Confusion  in  the 
students'  minds  resulted  less  from  misapprehen- 
sion, than  from  the  error  of  the  question  as  in- 
deed, a  talisman  would  have  been  required 
to  correctly  interpret  whatever  it  was  Dr.  Old 
had  in  his  mind,  when  he  asked  that  question. 

Dr.  Herbert  Old  denied  that  these  diseases 
"merged  into  each  other,"  coalesced,  presented 
an  ensemble,  or  that  he  had  confused  the  stu- 
dents' minds  with  unscientific  or  inaccurate 
questions. 

These  two  diseases  are  distinct  in  every  way, 
as  is  well  known  to  those  who  are  familiar  with 
the  literature  of  the  subject  or  have  had  bed- 
side experience.  Besides,  the  cases  referred  to  as 
having  grown  upon  a  syphilitic  basis  were 
pemphigus  syphiliticus,  instead  of  the  pus  cocci 
infection  known  as  pemphigus  neonatorum. 
The  diagnosis  is  between  syphilitic  and  non- 
syphilitic  pemphigus.  At  the  clinic  of  the  P. 
&  S.,  New  York,  Dr.  Holt  exhibited  an  infant 
of  low  nutrition,  wasted  body,  sallow  wrinkled 
skin,  drawn  and  old  expression,  with  bullae 
containing  serum,  scattered  over  the  surfaces 
of  the  body,  and  asked  for  a  diagnosis ;  "he- 
reditary syphilis"  was  the  decision.  Dr.  Holt 
then  showed  by  palpation  and  percussion  that 
the  liver  and  spleen  of  this  infant  were  of 
normal  size,  at  least  were  not  palpably  enlarged, 
which  is  never  the  case  in  hereditary  syphilis. 
These  are  the  organic  changes  that  distinguish 
the  syphilitic  from  the  non-syphilitic  infant. 

This  is  the  real  discrimination,  and  it  was 
for  the  purpose  of  developing  this  fact  that  the 
question  was  asked  on  the  State  Board.  The 
universal  idea  appeared  to  be,  judging  from 
the  answers,  that  Hutchinson's  teeth  might  be 
depended  upon  to  solve  the  problem,  but  as  n 
does  not  appear  that  teeth  occur  prenatally,  or 
in  the  early  months  of  infancy,  the  answers 
could  scarcely  be  accepted  as  conclusive.  I  am 
sorry  Jonathan  Hutchinson  did  not  arrange  an 
earlier  setting  for  his  pathognomonic  sign.  I 
now  commend  to  Dr.  Hancock  the  literature 
upon  this  important  subject  for  his  further  edi- 
fication. 

Dr.  Feild  asked  why  arsenobenzol  was  not 
given  directly  to  the  syphilitic  child.  Dr.  Old 
replied  that  toxicity  might  occur  from  rapid 
dissolution  of  enormous  quantities  of  spiro- 
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chetes;  with  adults,  spirochetes  are  not  pres- 
ent proportionately  in  such  overwhelming 
numbers — liberating  endotoxins;  that  by  giv- 
ing "606"  to  the  mother,  only  the  protective 
substances,  the  antibodies,  go  over  in  the  milk, 
thus  neutralizing  the  spirochetic  poison,  and 
causing  a  disappearance  of  syphilitic  phenom- 
ena. After  such  improvement,  Wechselman 
has  given  "606"  directly  to  the  child  to  de- 
stroy remaining  spirocheetes.  Thus,  "606"  de- 
stroys spirochetes  with  its  arsenic  rest,  releas- 
ing endotoxins,  which  in  turn,  directly  stimu- 
late the  body  cells  to  the  production  of  antibod- 
ies. 

It  was  remarked  later  in  the  meeting  that  it 
would  probably  always  be  necessary  to  give 
two  or  more  doses  of  salvarsan  or  any  other 
parasiticidal  remedy  in  syphilis  for  this  rea- 
son,— that  there  are  encapsulated  foci  of  spiro- 
chetes disseminated  throughout  the  body,  which 
may  not  be  sufficiently  vascularized  to  be 
reached  by  the  drug  at  the  time  of  administra- 
tion. Such  situation  comes  about  in  this  way : 
The  course  of  syphilis  differs  from  other  pro- 
tozoic  diseases,  particularly  the  trypanosoma- 
tome  diseases  in  animals;  in  the  latter,  the 
parasites  are  reproduced  in  infinite  numbers  in 
the  blood,  bringing  about  the  death  of  the  host, 
a  condition  that  could  never  arise  in  syphilis, 
because  the  spirochete  pallida  is  not  a  blood 
parasite.  It  traverses  the  blood  stream  but 
once,  in  large  numbers,  then  settles  in  the  tis- 
sues in  disseminated  nests,  resting  there  until 
vascularization  takes  place,  multiplying  for 
further  distribution,  if  not  attacked  by  di- 
oxydianiino-arsenobenzol,  the  discovery  of 
which  was  one  of  the  magnificent  victories  of 
civilization. 

Section  adjourned. 


Hnalpses,  Selections,  Etc. 


Ozone  and  Fertility. 

R.  L.  Hammond,  Woodsboro,  Md.,  says  that 
ozone  was  formerly  held  in  high  esteem,  and 
is,  no  doubt,  a  potent  agent,  exerting  a  triune 
meteorological  effect  in  the  prevention,  causa- 
tion and  cure  of  many  diseases,  particularly  the 
epidemic  and  miasmatic  varieties.  Its  history 
reveals  many  interesting  opinions  regarding  its 
value  in  the  animal  economy.  In  "The  Year 
Book  of  Treatment,"  1892,  p.  347,  Lea  "Broth- 
ers &  Co.,  I  find  the  following  which  will  show 


the  value  placed  upon  it  by  some  apparently 
competent  observers:  "Dr.  Samuel  S.  Walliau 
(New  York  Medical  Journal,  1891,  vol  ii.,  p 
101),  makes  some  statements  which,  if  correct, 
are  important.  He  says  that  at  Trincomalee, 
in  Ceylon,  from  May  to  September,  the  south- 
west monsoon  blows  over  the  island,  and  in 
passing  through  the  jungles  gets  robbed  of  its 
ozone.  From  October  to  April  the  northeast 
monsoon  blows  over  the  Bay  of  Bengal,  and 
arrives  at  the  village  laden  with  ozone.  From 
May  to  September  the  ozone  was  2.5,  and  the 
number  of  conceptions  57 ;  from  October  to 
April  the  ozone  was  8,  the  number  of  concep- 
tions 100.  The  Malagash  negroes  breathe  a 
scantily  ozonized  air,  and  are  noted  for  their 
want  of  fecundity;  while  on  the  east  coast  of 
Central  America,  and  on  the  north  side  of  Cuba 
and  Jamaica,  where  the  atmosphere  is  nearly  al- 
ways highly  ozonized,  large  families  and  mul- 
tiple births  are  quite  the  rule.  He  thinks  there 
is  no  doubt  that  the  free  use  of  active  oxygen 
has  a  marked  influence  over  the  procreative 
function.  Patients  who  have  regularly  inhaled 
the  artificially  prepared  gas  for  some  weeks  or 
months,  for  various  ailments,  have  almost  in- 
variably found  themselves  gradually  recovering 
lost  sexual  tone  to  a  decided  degree.  Numer- 
ous observers  have  corroborated  each  other  oi. 
this  point,  and  in  nearly  every  instance  the 
results  noted  have  been  wholly  unanticipated. 
Cases  of  sterility  have,  under  its  use,  recovered, 
and  impotence  of  long  standing  has  given  place 
to  a  fair  degree  of  virility.  A  physician  of  Dr. 
Wallian's  acquaintance,  who  has  made  exten- 
sive use  of  active  oxygen  in  his  practice,  de- 
clares that  he  has  but  one  objection  to  its  use, 
which  is,  that  it  invariably  arouses  the  sexual 
appetites  of  those  patients  who  persist  in  its 
use  for  any  considerable  time."- — (Physiologic 
Therapeutics,  Nov.-I)ec,  1911.) 

X-Ray  In  Gynecologic  Therapy. 

E.  II.  Skinner  reviews  the  recent  rather  ex- 
tensive literature  on  the  X-ray  in  gynecologic 
therapy,  especially  in  the  treatment  of  uterine 
myoma.  The  treatment  in  such  cases  is  based 
upon  the  fact  that  the  X-ray  can  produce  ova- 
rian atrophy  and  the  artificial  menopause  in- 
cident thereto.  Albers-Sehoenberg  states  that 
we  may  expect  certain  definite  changes,  as  fol- 
lows:—  (1)  Cessation  of  menstruation,  produc- 
ing a  reduction  in  the  myoma  mass  and  the 
disappearance  of  the  menstrual  or  intermen- 
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strual  bleeding  accompanying  myomas,  to- 
gether with  relief  from  pain;  (2)  the  relief 
of  post-climacteric  bleeding;  (3)  the  lessen- 
ing or  cure  of  conditions  in  the  post-climacteric 
period  depending  upon  myomas  without  bleed- 
ing. It  seems  that  the  menstrual  flow  follow- 
ing the  first  exposure  may  be  quite  profuse,  and 
this  treatment  is  therefore  not  advisable  in  very 
anemic  women  with  less  than  40  per  cent,  hem- 
oglobin. A  very  important  matter  is  the  proper 
technique  and  dosage  of  the  ray  to  be  employed, 
and  Skinner  reviews  in  detail  the  methods  em- 
ployed by  Pfahler,  Albers-Schoenberg  and  Bor- 
dier  to  guide  them  in  the  proper  therapy.- — 
(Interstate  Med.  Journal,,  November.  1911.) 

An  Explanation  of  the  Decrease  of  Tubercu- 
losis. 

Lawrence  Irwell  contends  that  the  decrease 
of  tuberculosis,  both  before  and  since  Koch's 
discovery  of  the  bacillus,  is  due  to  natural  se- 
lection among  civilized  communities.  It  has 
been  proven  that  practically  all  cadavera  show 
that  the  bacilli  have  affected  some  portion  of 
the  body,  death  occurring  often  many  years 
later  from  entirely  different  causes.  Xot  lest, 
than  one-seventh  of  all  deaths  in  the  civilized 
world  are  due  to  tuberculosis ;  but  if  elimina- 
tion by  this  disorder  has  ceased  to  be  selective, 
all  deaths  must  necessarily  be  caused  by 
it,  for  practically  everybody  is  attacked  by  it 
at  some  period  of  existence. 

The  comparative  infrequencv  of  acute  tuber- 
culosis cannot  be  due  to  cure  of  this  malig- 
nant form  because  physicians  do  u_,t  profess 
to  have  cured  it,  or  to  be  able  to  do  so.  It  can 
not  be  the  result  of  prophylaxis  in  Ihe  form 
of  fresh  air  and  a  -reeial  diet  before  s-vmptoms 
of  the  disease  have  made  their  appearance,  be- 
cause very  few  sufferers  have  l°en  financially 
able  to  obtain  such  prophylactic  treatment,  and 
still  fewer  have  been  willing  to  leave  their 
homes  to  escape  infection  when  no  actual  dis- 
ease was  present.  It  cannot  have  been  caused 
by  residence  in  high  altitudes,  where  tubercle 
bacilli  are  far  from  numerous,  for  a  very  small 
number  of  persons  who  suffered  from  acute 
phthisis  ever  reached  such  places,  and  most  of 
those  who  did,  ended  their  days  there.  The 
rarity  of  acute  phthisis  is  the  direct  result  of 
natural  selection — the  slow,  but  gradual  elimi- 
nation by  tuberculosis  of  the  lungs  of  those 
individuals  who  were  born  with  the  tubercular 
tendency  in  its  extreme  form  before  they  were 


old  enough  to  beget  children  inheriting  their 
congenital  susceptibility  toward  tuberculosis. 

Tuberculosis  differs  widely  from  such  a  dis- 
ease as  small-pox  since  no  normal  individual 
is  ever  attacked  by  the  former.  Men  var^ 
greatly  in  their  susceptibility  to  infection,  and 
in  their  powers  of  subsequent  resistance.  If, 
then,  a  lethal  disease  is  very  prevalent,  it  is 
certain  that  it  presents  a  very  stringent  form 
of  natural  selection.  In  this  country  hardly 
any  one  escapes  some  mild  or  serious  form  of 
tuberculosis — or  measles  or  whooping-cough — 
unless  he  possesses  inborn  immunity.  If  he 
escape  death  from  them,  he  possesses  resisting 
powers  toward  the  microbes  which  produce 
them.  Whenever  any  form  of  selection  is  strin- 
gent, it  is  accompanied  by  an  evolution  of 
those  qualities  which  enable  the  survivors  to 
live.  It  follows  in  the  case  of  disease  that  se- 
lection will  cause  an  evolution  of  in- 
born power  of  resisting  infection,  or  an  in- 
born power  of  recovering  from  infection.  Only 
the  former  is  of  much  use  against  tuberculosis, 
for  it  is  well  recognized  that  recovery  from  tu- 
berculosis does  not  confer  immunity,  or  even 
increased  resisting  power.  As  tuberculosis 
weeds  out  those  who  cannot  resist  infection,  it 
is  evident  that,  if  natural  selection  acts  at  all, 
it  will  cause  an  evolution  of  inborn  immunity. 
The  disease  always  tends  to  weaken  the  indi- 
vidual affected  by  it :  it  is  not  known  to  confer 
any  kind  of  benefit.  But  all  nations  and  races 
who  have  been  exposed  to  it  are  resistant  to  it 
precisely  in  proportion  to  their  past  experience 
of  it. 

To  any  one  who  has  studied  biology,  our 
present  methods  of  dealing  with  tuberculosa 
seem  utterly  inadequate,  first,  because  in  the 
majority  of  cases  when  the  congenital  predis- 
position is  present,  it  is  impossible  to  avoid  in- 
fection ;  second,  because  persons  of  the  phthis- 
ical type  generally  marry  early  in  life  and  be- 
get children  more  rapidly  than  older  people. 

Tuberculosis  will  automatically  decrease 
when  men  and  women  who  have  inherited  long, 
narrow,  flat  chests,  delicate  lungs  and  feeble 
resisting  power  to  the  tubercle  bacillus,  and  per- 
haps to  other  micro-organisms — the  tubercular 
diathesis — refrain  from  reproducing  species. 
Compared  with  this  remedy  for  tuberculosis, 
all  other  measures  are  likely  to  prove  failures. 

—  (Medical  Tterieir  of  Revu'WSj  December. 
1911.) 
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The  Electrical  Treatment  of  Arterial  Hyper- 
tension. 

John  H.  Burch,  Syracuse,  N.  Y.,  state*  that 
there  are  three  important  factors  in  the  study 
of  arterial  hypertension :  ventricular  systole, 
peripheral  resistance,  and  elastic  recoil  of  the 
arteries.  Increased  resistance  may  be  due  to 
circulating  toxins,  various  reflexes,  and  psychic 
disturbances  rather  than  to  organic  failure.  It 
is  important  to  determine  the  state  of  compen- 
sation before  attempting  to  reduce  blood-pres- 
sure. Vasomotor  insufficiency  due  to  intesti- 
nal autointoxication  from  splanchnic  vasomo- 
tor ataxia  may  be  relieved  by  supporting  the 
abdominal  contents.  If  any  nitrate  is  inhaled 
and  there  is  no  change  in  the  tension  one  may 
conclude  that  there  is  an  impairment  of  arterial 
recoil,  the  result  of  arteriosclerosis  and  fibro- 
sis. When  blood  pressure  is  reduced  by  a  mild 
discharge  from  the  terminals  of  a  Tesla  coil  the 
increased  resistance  is  due  to  vasomotor  factors. 
If  weaker  currents  have  but  an  insignificant  ef- 
fect on  arterial  tension  there  is  broken  cardiac 
compensation ;  these  cases  should  not  be  sub- 
jected to  high  voltage  or  amperage  for  fear  of 
collapse.  The  vasomotor  cases  are  much  bene- 
fited by  this  treatment,  which  also  increases 
metabolism,  the  excretion  of  ura  and  urates, 
and  the  amount  of  urine,  and  lowers  blood  pres- 
sure. Two  illustrative  cases  are  given.  Most 
of  the  author's  cases  have  been  active  business 
men  of  excellent  habits,  in  whom  arterial  hy- 
pertension was  the  result  of  mental  anxiety 
and  "the  strenuous  life." — (Medical  Record, 
October  28,  1911.) 

The  Albumin  Reaction  of  the  Sputum  in  Pul- 
monary Tuberculosis. 

Maurice  Fishberg  and  David  Felberbaum, 
New  York,  examined  the  sputum  of  cases  of 
pulmonary  tuberculosis  with  reference  to  the 
presence  of  albumin,  and  consider  that  this 
has  some  diagnostic  value.  A  positive  reaction 
of  albumin  is  strongly  suggestive  of  tuberculo- 
sis. "When  there  are  no  symptoms  of  emphys- 
ema and  cardiac  dilatation,  it  is  strong  pre- 
sumptive evidence  of  tuberculosis.  In  the  ad- 
vanced stages  of  1ho  disease  the  absence  of  al- 
bumin does  not  always  indicate  a  cure,  since 
a  negative  albumin  tost  and  positive  tubercle 
bacilli  have  been  observed  by  the  authors.  Tn 
active  progressive  cases  the  amount  of  albumin 
is  greater  than  in  quiescent  or  healing  cases, 
and  in  fibroid  cases  the  amount  is  very  small. 


The  source  of  the  albumin  is  the  ulceration  of 
the  bronchi  and  pulmonary  parenchyma.  Al- 
bumin is  present  in  the  majority  of  cases  of 
pulmonary  tuberculosis.  Forty- two  specimens 
of  sputum  were  examined,  with  positive  re- 
sults, tubercle  bacilli  and  albumin  being  pres- 
ent. The  test  is  simple  and  can  be  easily  per- 
formed by  the  general  practitioner.  It  is  made 
by  adding  acetic  acid  to  the  sputum  to  dissolve 
the  mucus,  and  then  boiling  the  mixture  while 
adding  sodium  chloride.  A  curdy  white  preci- 
pitate indicates  the  presence  of  albumin. — 
(Idem). 

Why  Is  the  Apex  the  Point  of  Election  In 
Tuberculosis  of  the  Lungs? 

Thomas  G.  McConkey,  San  Francisco,  Cal., 
states  that  the  tubercle  bacillus  reaches  the 
lungs  by  way  of  the  lymphatics,  and  eventually 
gets  a  lodgment  in  the  pleura,  after  which  it 
enters  the  air  vesicles.  The  first  stage  of  tuber- 
culosis is  a  lymph-node  infection.  When  the 
lymphatic  fluid  which  covers  the  surface  of  the 
pleura  is  present  in  sufficient  amounts  the  ba- 
cilli are  consumed  by  the  phagocytes;  but  at 
the  apex  the  lymph  is  scanty  and  is  carried 
down  by  gravity,  leaving  the  bacilli  free  to 
penetrate  the  lung  substance.  These  facts  part- 
ly explain  the  dry  pleurisy  with  a  hacking 
cough  in  the  early  stages  of  pulmonary  tuber- 
culosis.—  (Idem  ) . 


Gorrcsponfcence. 

WHERE  ARE  THESE  DOCTORS? 

Farmville,  Va.,  Jan.  12,  1912. 

To  the  Editor; — In  response  to  your  invita- 
tion to  publish  anything  of  interest  to  the  pro- 
fession or  to  aid  the  officials  of  the  Medical  So- 
ciety of  Virginia,  I  write  to  ask  if  you  will 
kindly  print  the  attached  list  of  members  of 
the  Medical  Society  of  Virginia,  to  each  of 
whom  a  copy  of  the  transactions  was  sent,  but 
on  account  of  change  of  address  never  re- 
ceived, as  was  evidenced  by  the  usual  card  of 
notification  from  the  postmaster  saying,  "part;/ 
moved  away,"  or  "unable  to  deliver,  as  address 
unknown,"  etc. 

The  object  of  this  communication  is  to  locate 
those  members  if  possible,  either  through  the 
parties  themselves  or  some  friend  who  may 
know  their  present  address. 

A  certain  percentage  of    our  membership 
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move  and  change  their  address  each  year,  but 
few  of  them  ever  notify  the  officials  of  the 
Society;  hence,  they  fail  to  get  literature  sent 
out  by  the  Society.  It  is  an  important  matter, 
as  you  can  appreciate,  to  keep  a  roster  of  the 
membership  with  their  addresses,  but  unless 
notified  in  case  of  a  removal  on  the  part  of  a 
member,  it  is  impossible  to  keep  track  of  many 
of  them. 

If  any  member  of  the  profession  or  Society 
knows  of  the  address  of  any  of  the  physicians 
in  this  list  and  will  send  it  to  me,  it  will  be 
much  appreciated,  and  will  enable  us  to  send 
the  next  volume  of  the  transactions  to  the  en- 
tire membership  of  our  Society. 

NAME.  FORMER  ADDRESS. 

Dr.  V.  V.  Anderson  Lynchburg,  Va. 

Dr.  Alfred  S.  Black  Muskogee,  Okla. 

Dr.  Charles  A.  Olemmer .  .  .  Middlebrook,  Va. 

Dr.  Thomas  J.  Colley  Clintwood,  Va. 

Dr.  Eandolph  Collins  Woodlawn,  Va. 

Dr.  S.  D.  Craig  Natl.  Soldiers'  Home,  Va. 

Dr.  W.  L.  Gatewood  Petersburg,  Va. 

Dr.  E.  H.  Henderson  Newbern,  Va. 

Dr.  C.  H.  Hogan  Eoanoke,  Va. 

Dr.  Thomas  F.  Jarratt  Petersburg,  Va. 

Dr.  George  Kerr  Hampton,  Va. 

Dr.  Herbert  W.  Lewis  Manchester,  Va. 

Dr.  Magnus  B.  Monsen  Stuart,  Va. 

Dr.  John  W.  Somerville  Norfolk,  Va. 

Dr.  Wm.  D.  Tewksbury.  .  .Washington,  D.  C. 
Dr.  Eobert  F.  Williams  El  Paso,  Texas. 

Paulus  A.  Irving,  M.  D.,  Secretary 
Medical  Society  of  Virginia. 


Boot?  IRotkes. 


State  Registration  for  Nurses.  By  LOUSE  CROFT 
BOYD,  R.  N.  12  mo.  42  pages.  Paper.  Philadel- 
phia and  London:  W.  B.  Saunders  Company.  1911. 
Price,  50c.  net. 

This  pamphlet  contains  a  summary  of  laws 
in  the  various  States  of  the  Hnion  governing 
the  registration  of  nurses,  compiled  in  tabular 
form  for  ease  of  comparison,  etc.  It  also  ha% 
a  Bibliography  of  several  pages  of  original 
articles,  editorials  and  foreign  news.  The  ma- 
terial furnished  will  prove  useful  for  quick 
reference  to  those  interested  in  the  subject. 


[January  26, 

State  Board  Questions  and  Answers.     By  R.  MAX 

GOEPP,  M.  D.,  Professor  of  Clinical  Medicine, 
Philadelphia  Polyclinic.  Second  Edition  Revised. 
8vo.  715  pages.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1911.  Cloth,  $4  net; 
Half  Morocco,  $5.50  net. 

This  book  is  intended  primarily  for  the  stu- 
dent or  graduate  in  medicine  as  a  guide  in  the 
preparation  for  State  Board  and  college  ex- 
aminations.. Questions  have  been  selected  from 
examinations  asked  in  the  larger  and  more  rep- 
resentative States  for  several  years  past,  and 
have  been  arranged  with  condensed  answers,  ac- 
cording to  subject,  in  such  order  as  to  lead  seri- 
atim from  the  consideration  of  one  disease  to 
another.  A  few  questions  have  been  interpo- 
lated here  and  there  so  as  to  maintain  the  con- 
tinuity of  the  subject,  and  recent  advances  in 
the  various  branches  of  medical  science  are  like- 
wise treated,  so  as  to  make  the  present  edition 
modern  in  every  respect.  The  volume  contains 
a  great  amount  of  general  and  useful  informa- 
tion, and  no  doubt  will  serve  a  good  purpose  as 
a  hasty  reference  for  the  physician  who,  as  he 
starts  to  leave  his  office,  suddenly  recalls  that 
it  might  be  well  for  him  to  glance  over  the 
cardinal  symptoms  of  a  given  case,  or  to  refresh 
his  memory  as  to  the  general  line  of  treatment 
before  going.  The  book  contains  an  excellent 
index  of  fortv-five  pages. 


EoltortaL 


To  Check  Mental  Degeneracy. 

Those  who  have  followed  the  trend  of  things 
progressive  must  have  observed  that  in  recent 
years  many  movements  have  been  inaugurated 
in  this  State  which  had  as  their  objects  the  bet- 
terment of  the  condition  of  the  defective  and 
delinquent  classes,  but  more  recently  efforts 
have  been  crystallizing,  especially  in  the  direc- 
tion of  prevention  of  mental  degeneracy. 
There  are  now  in  the  hospitals  for  the  insane 
four  thousand  and  six  hundred  insane  persons, 
and  investigations  made  last  year  showed  that, 
scattered  throughout  the  State,  there  are  more 
than  that  number  of  idiots  and  feeble-minded 
persons.  An  analysis  of  the  statistics  proves 
that  insanity,  epilepsy  and  feeblemindedness 
are  increasing,  and  that  the  chief  causes  of 
these  degenerate  conditions  are  heredity,  vene- 
real diseases,  alcohol,  etc.  Year  after  year  the 
State  is  put  to  ever-increasing  expense  to  pro- 
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vide  and  care  for  the  insane,  and  a  year  or  so 
ago  an  institution  was  established  for  epilep- 
tics. The  present  Legislature  is  being  called 
upon  to  increase  the  accommodations  for  the 
insane  and  epileptics.  Last  year  more  than  half 
a  million  dollars  was  expended  for  the  care  of 
these  unfortunate  wards  of  the  State,  and  every 
dollar  was  doubtless  expended  economically  and 
judiciously.  Nothing  has  been  done  by  the 
State  for  the  feeble-minded,  and  their  number 
is  constantly  growing. 

A  thorough  analysis  of  the  situation  leads  to 
but  one  conclusion — that  is :  prevention.  How 
best  to  accomplish  this  is  a  problem,  the  solu- 
tion of  which  demands  the  study  of  our  most 
profound  thinkers.  It  is  generally  accepted 
that  a  large  majority  of  cases  of  mental  disease, 
epilepsy,  idiocy  and  feeble-mindedness  owe 
their  origin  to  heredity.  This  being  true,  ef- 
forts should  be  directed  in  checking  the  procrea- 
tion of  all  such  defectives.  With  this  view  in 
mind,  several  bills  have  already  been  formulated 
and  introduced  in  the  present  Legislature. 
Among  these  bills  is  one  providing  for  the  es- 
tablishment of  a  colony  for  feeble-minded 
women  during  the  child-bearing  period.  An- 
other is  to  authorize  sterilization  of  idiots 
and  confirmed  criminals  confined  in  pub- 
lic institutions.  If  epileptics  and  persons  suf- 
fering from  incurable  forms  of  insanity  were 
included,  the  good  results  would  be  correspond- 
ingly greater.  One  of  the  most  effective  and 
practical  measures  now  pending  before  the  Gen- 
eral Assembly  is  that  prohibiting  the  marriage 
of  mental  defectives,  habitual  drunkards,  drug 
habitues,  epileptics,  persons  suffering  from  ven- 
ereal diseases,  etc.  All  these  measures  have  the 
endorsement  and  support  of  progressive  and  ad- 
vanced thinkers',  and  deserve  the  approval  of 
the  medical  profession  generally.  To  sum  up: 
if  we  would  reduce  materially  the  number  of 
mental  degenerates  and  improve  the  physical 
and  mental  standard  of  the  race,  we  must 
prevent  propagation,  by  means  of  steriliza- 
tion, under  proper  safeguards;  segregation, 
under  State  supervision,  and  a  stricter  regula- 
tion of  marriage. 

The  paper  presented  in  this  issue  by  Dr. 
William  F.  Drewry  on  "The  Mental  Defect- 
ives" deals  with  facts  and  figures  concerning 
this  much-to-bo-pitied  and  afflicted  class,  and  the 
recommendations  lie  makes  for  their  care,  con- 
trol and  treatment  by  the  State  should  merit  a 
most  hearty  support. 


Tri-State  Medical  Association  of  the  Caro- 
linas  and  Virginia. 

Dr.  Joseph  T.  Buxton,  Newport  News,  Va., 
chairman  of  the  Section  on  Surgery,  would  be 
glad  to  receive  as  promptly  as  possible  titles  of 
surgical  papers  to  be  presented  at  the  meeting 
of  the  Association,  February  21-22,  in  Colum- 
bia, S.  C. 

All  of  the  officers  are  working  to  have  a 
large  attendance,  and  good  program  of  papers, 
so  that  this  may  prove  the  banner  meeting  of 
the  Association.  Dr.  J.  Howell  Way,  Waynes- 
ville,  N.  G,  and  Dr.  Eolfe  E.  Hughes,  Lau- 
rens, S.  C,  are  president  and  secretary,  xre- 
spectively. 

Dr.  Shattuck  Retires  from  Editorial  Work. 

Early  this  month,  Dr.  George  B.  Shattuck 
retired  from  the  editorial  management  of  the 
Boston  Medical  and  Surgical  Journal,  one  of 
the  oldest  and  most  representative  medical  jour- 
nals of  this  country.  Since  assuming  the  edi- 
torship, more  than  thiry-one  years  ago,  Dr. 
Shattuck  has  always  conducted  the  journal  with 
dignity,  and  has  kept  it  thoroughly  abreast  of 
the  times.  While  he  will  be  greatly  missed  in 
his  accustomed  place,  the  new  management  will 
be  fortunate  in  being  able  to  receive  his  advice 
and  the  benefit  of  his  judgment  in  time  of  need. 

Medical  Society  of  Virginia. 

Under  the  head  of  Correspondence,  in  the 
present  issue,  we  publish  a  letter  from  Dr. 
Paulus  A.  Irving,  Secretary  of  the  Society, 
asking  for  assistance  from  readers  of  this  jour- 
nal in  helping  him  locate  some  members  who, 
he  was  informed  by  postmasters  at  the  offices 
named,  did  not  receive  the  last  copy  of  Trans- 
actions of  the  Medical  Society  of  Virginia.  It 
is  barely  possible  that  some  of  these  members 
have  sent  notices  of  their  removal  and  that 
such  announcements  were  lost  in  transit.  How- 
ever, will  not  some  one  help  Dr.  Irving  to  lo- 
cate the  members  named  ?  It  would  also  be 
well  for  those  who  have  recently  changed  their 
addresses  to  write  him  promptly,  if  they  have 
not  already  done  so,  in  order  that  the  post- 
office  address  of  each  member  may  appear  cor- 
rectly in  the  forthcoming  issue  of  the  Trans- 
actions. 

The  Newport  News  (Va.)  Medical  Society. 

Papers  by  prominent  invited  guests  have 
added  much  to  the  interest  of  recent  meetings 
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of  the  Newport  News  Medical  Society.  Dr. 
A.  J.  Ochsner,  of  Chicago,  read  a  paper  on 
"Exophthalmic  Goitre"  in  December,  and  Dr. 
Stuart  McGuire,  of  Richmond,  on  "Surgery 
of  the  Biliary  Tract,"  in  January.  Dr.  Joseph 
T.  Buxton  is  president  of  the  Society. 

Surgeon-General  Blue,  U.  S.  P.  H.  &  M,  H.  S. 

The  promotion  by  President  Taft  of  Surgeon 
Blue  to  the  position  as  Surgeon-General  of  the 
United  States  Public  Health  and  Marine  Hos- 
pital Service  has  been  confirmed  by  the  Sen- 
ate, effective  Jannuary  13,  1912.  Dr.  Blue 
has  risen  rapidly  in  the  service,  and  has  proved 
himself  an  excellent  executive  officer.  He  has 
always  been  especially  interested  in  preventive 
medicine  and  quarantine  work,  and  is  well 
fitted  for  his  work  as  surgeon-general. 

The  United  States  Civil  Service  Commission 

Announces  an  examination,  February  20,  to 
secure  eligibles  from  whom  to  select  a  male 
anatomist,  at  $1,600  per  annum,  for  the  Army 
Medical  Museum,  and  vacancies  requiring 
similar  qualifications  as  they  may  occur.  Among 
the  requirements,  the  applicant  must  be  a  gradu- 
ate in  medicine,  between  twenty  and  thirty-five 
years  of  age,  and  shall  be  examined  in  the 
State  or  Territory  in  which  he  has  resided  for 
at  least  one  year  prior  to  date  of  examination. 
Applicants  should  apply  at  once  to  the  above 
Commission  at  Washington,  D.  O,  for  appli- 
cation and  examination  Form  1312. 

Piedmont  (Va.)  Medical  Society. 

Before  the  Society  was  called  to  order  by  the 
President,  Dr.  George  W.  Starke,  in  the  am 
phitheater  of  the  University  Hospital,  Char- 
lottesville, the  visitors  inspected  the  hospital 
and  laboratories,  etc.,  of  the  medical  school. 
Interesting  papers  were  read  by  Drs.  J.  C. 
Flippin,  Stephen  H.  Watts  and  J.  Staige  Da- 
vis, of  the  University,  and  J.  J.  Lloyd,  of  Ca- 
tawba Sanatorium.  A  luncheon,  tendered  the 
visitors  at  the  hospital,  added  much  to  the  social 
enjoyment  of  the  meeting. 

A  Conference  on  Medical  Education,  Legisla- 
tion and  Public  Health 

Will  be  held  at  the  Congress  Hotel,  Chicago, 
February  26  and  27,  under  the  auspices  of  thb 
Council  on  Health  and  Public  Instruction  of 
the  American  Medical  Association.  Beginning 
at  10  A.  M.  on  the  twenty-sixth,  the  Council 
on  Medical  Education  will  hold  its  eighth  an- 


nual conference,  and  on  Tuesday,  there  will 
be  conferences  on  Medical  Legislation  and  Pub- 
lic Health.  The  session  will  be  continued  on 
Wednesday,  if  necessary.  A  public  meeting 
will  be  held  on  Tuesday  evening,  at  which  time 
Senators  Owen,  of  Oklahoma,  and  La  Follette, 
of  Wisconsin,  will  deliver  addresses  on  Public 
Health. 

Doctors  Entertain  Lawyers. 

In  the  early  part  of  this  month,  the  Rich- 
mond Academy  of  Medicine  and  Surgery  en- 
tertained the  Richmond  Bar  Association  and 
other  invited  guests  at  a  handsome  reception 
at  the  Westmoreland  Club.  Toasts  were  re- 
sponded to  by  leading  members  of  the  minis- 
terial, legal  and  medical  professions,  and  in 
the  speeches  much  stress  was  laid  on  the  neces- 
sity for  co-operation  of  the  learned  professions. 
A  motion  was  finally  adopted  looking  to  the 
organization  of  a  professional  club,  whose  mem- 
bership should  be  composed  of  lawyers,  physi- 
cians, ministers  and  teachers.  A  committee 
will  be  appointed  to  take  up  the  matter  and  try 
to  organize  such  an  association. 

The  Epidemic  of  Cerebrospinal  Meningitis, 

Recently  reported  from  Northern  Texas,  now- 
seems  to  be  somewhat  Tinder  control.  Public 
Health  Reports,  according  to  reports  from  the- 
State  Health  Officer  of  Texas,  through  Surgeon 
Guiteras,  at  Galveston,  states  that  a  total  of 
approximately  300  known  cases,  with  a  mor- 
tality of  50  per  cent.,  was  recorded  to  January 
9,  1912. 


©bttuarp  IRecort*. 


Dr.  James  McKee, 

One  of  the  most  prominent  physicians  in 
North  Carolina,  died  at  his  home  in  Raleigh,. 
January  10,  aged  sixty-seven  years.  After  th^ 
War  between  the  States,  in  which  he  served 
the  Confederacy,  he  studied  medicine,  graduat- 
ing from  Bellevue  Hospital  Medical  College, 
New  York,  in  1S69.  Always  an  active  mem- 
ber of  the  medical  profession,  he  had  served  foi~ 
a  number  of  years  as  secretary  of  his  State 
Medical  Society,  and  had,  for  the  past  twelvo 
years,  been  superintendent  of  the  State  Hos- 
pital in  Raleigh.  He  was  also  prominently 
identified  with  medical  education  in  his  State. 
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WASTE.* 

By  CYRUS  THOMPSON,  M.  D.,  Jacksonville,  N.  C. 

If  the  art  of  living  is  the  finest  of  all  the  fine 
arts — and  who  that  dreams  of  a  perfect  life 
shall  donbt  it  ? — then  the  saddest  thing  in  life 


is  man's  slowness  in  learning  to  live  it. 


The 

world  is  so  beatuiful,  so  beneficent,  so  abund- 
ant. The  order  of  nature  is  so  frugal  and  so 
conservative.  In  the  stars  of  the  firmament, 
there  is  no  lost  motion;  no  planet  swerves  from 
its  helpful  path;  there  is  no  dissipation  of 
energy  but  is  conserved  in  some  useful  form. 
If  human  economy  is  negligent,  destructive, 
and  wasteful,  the  divine  order  is  constructive 
and  saving.  Out  of  the  void  and  darkness,  the 
spirit  of  God  created  all  that  is,  preserves  it 
all,  and  destroys  nothing.  Out  of  the  abund- 
ance of  man's  heritage,  over  which  he  holds 
rightful  dominion,  behold  the  waste  of  life,  the 
waste  of  opportunity,  the  stupendous  waste  of 
material ! 

Just  one  old  Book  contains  the  wisdom  of 
the  ages — written  by  the  best  of  their  times 
about  the  best  when  at  their  best,  as  a  scheme 
of  life  the  world's  literature  has  nothing  com- 
parable to  it.  It  makes  record  of  the  one  per- 
fect life,  the  one  universal  man,  the  measure  of 
all  men.  In  Palestine  one  afternoon,  this  Gali- 
lean had  been  teaching  a  vast  multitude. 
"When  the  day  began  to  wear  away,  then  came 
the  twelve  and  said  unto  him,  Send  the  multi- 
tude away,  that  they  may  go  into  the  towns 
and  country  round  about,  and  lodge  and  get 
victuals;  for  we  are  in  a  desert  place.  But  he 
said  unto  them,  Give  ye  them  to  eat.  And 
they  said,  We  have  no  more  but  five  loaves  and 
two  fishes,  except  we  should  go  and  buy  meat 
for  all  this  people.    For  they  were,  about  five 

•Annual  oration  delivered  before  the  Seaboard  Medi- 
cal Association  of  Virginia  and  North  Carolina,  at 
Newport  News,  Va.,  December  5,  1911. 


thousand  men.  And  he  said  to  his  disciples, 
Make  them  sit  down.  Then  he  took  the  five 
loaves  and  two  fishes,  and  looking  up  to  heaven 
he  blessed  and  brake  and  gave  to  the  disciples 
to  set  before  the  multitude.  And  they  did  eat 
and  were  all  filled."  "When  they  were  filled"— 
with  food  and  no  less  with  wonder — when  the 
multitude  and  the  disciples  of  the  Master  were 
satisfied  and  ready  to  go  away,  then  came  to  his 
disciples  this  command  out  of  the  carefulness  of 
God,  "Gather  up  the  fragments  that  remain, 
that  nothing  be  lost."  A  desert  place,  to  be 
sure — a  multitude  to  be  fed,  only  rive  loaves 
and  two  fishes;  but  the  Lord  of  Life  the 
master  of  the  feast,  the  divine  economy  of  sav- 
ing, and  the  fragments  more  than  they  had  a<t 
the  beginning! 

With  the  savage  man,  all  is  waste ;  as  civiliza- 
tion advances,  something  is  saved,  though 
much  is  lost. 

In  a  material  way,  we  are  saving  much.  The 
cotton  of  the  South  not  long  ago  was  valuable 
only  for  the  lint,  but  now  a  very  considerable 
part  of  the  value  of  the  crop  is  contained  in 
the  seed.  Thirty  years  ago,  a  seedless  lint 
seemed  desirable;  to-day  the  cotton-grower 
would  almost  welcome  a  lintless  seed.  Olives 
do  not  grow  in  the  cotton-belt,  nor  cows  and 
hogs  on  cotton  stalks;  but  from  cotton  seed  we 
get  lard  made  in  Chicago,  butter  churned  in 
Indiana,  and  olive  oil  pressed  in  sunny  Italy. 
Petroleum  gives  us  everything  from  axle-grease 
'for  an  ox-cart  to  gasoline  for  an  aeroplane;  and 
the  profits  of  the  Standard  Oil  Company  are 
largely  made  from  the  waste  of  twenty-five 
years  ago.  Armour  has  learned  the  saving- 
principle  of  the  whole  hog  or  none;  and  he  puts 
on  the  market  everything  from  the  ham  to  the 
internal  secretion  of  the  suprarenal  gland.  It 
used  to  be  a  problem  with  our  saw-mills  what 
to  do  with  the  saw-dust.  Invention  found  a 
way  to  throw  it  into  the  furnace  for  fuel,  and 
later  invention  converts  it  into  grain  alcohol. 
On  farm  and  in  factory,  improved  implements, 
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methods,  and  machinery  make  impossible  and 
ridiculous  the  slow  and  wasteful  methods  of 
other  days.  Vast  areas  of  waste  lands  we  are 
reclaiming  by  drainage,  and  by  irrigation  we 
are  forcing  the  desert  places  to  blossom  like  the 
rose.  The  stage-coach  is  a  memory,  and  rail- 
roads are  everywhere ;  and  the  wastefulness  of 
bad  country  roads  is  preached  at  every  turn  by 
the  makers  of  automobiles  and  gasoline.  The 
waste  power  of  turbulent  waters  is  converted 
into  productive  energy.  Steam  and  electricity, 
the  telegraph  and  telepbone,  are  crowding  the 
world  together  and  wiping  out  time  and  dis- 
tance; and  still,  finding  it  too  far  withal  to 
steam  around  Cape  Horu,  we  are  spending  our 
millions  to  save  time,  and  cut  across  at 
Panama. 

And  in  a  social  way,  we  are  becoming  con- 
scious of  our  wastefulness,  and  are  turning  our 
minds  to  the  principles  that  underlie  conserva- 
tion. I  believe  that  I  am  right  when  I  say  that 
all  social  waste  is  due  to  the  assertion  of  in- 
dividual rights,  and  all  social  conservation  is 
founded  upon  a  denial  of  them.  And  I  believe 
tbat  the  best  government  for  any  man  is  that 
which  is  best  suited  to  develop  the  best  possibili- 
ties that  are  in  him.  The  form  of  government, 
in  other  words,  must  be  determined  by  the 
matter  of  development. 

All  government  is  a  denial  of  natural  rights 
and  the  substitution  of  duties  for  the  good  of 
the  individual  in  the  common  good.  The 
fullest  exercise  of  natural  rights  is  found  in  a 
state  of  savagery ;  the  highest  conservation  of 
rights  is  found  in  a  state  of  civilization — in 
that  civilization  which  makes  fullest  denial  of 
natural  rights  for  the  well-being  of  society. 

The  State  exists  for  the  individual,  and  the 
individual  must  exist  and  be  fitted  to  exist  for 
the  State.  No  personal  right  can  stand  in  the 
way  of  the  individual  and  social  good.  The 
doctrine  of  rights  must  yield  to  the  doctrine  of 
duty ;  in  the  higher  civilization,  the  sense  of 
selfishness  must  give  place  to  the  sense  of 
service. 

The  law  of  eminent  domain  holds  true  not 
only  in  lands  and  material  things:  it  is  opera- 
tive as  well  over  men.  The  State  may  tax  for 
the  preservation  of  order  and  compel  for  the 
public  service.  It  may  fine  and  imprison  for 
crime;  for  thp  safety  of  society,  it  may  take 
away  all  rights  for  a  time  or  a  lifetime;  nay. 
it  may  take  even  life  itself  when  the  individual 


so  misuses  his  rights  that  bis  death,  better  than 
his  life,  subserves  the  public  good. 

Preventive  medicine,  than  which  there  is  no 
finer  fruit  of  civilization,  is  founded  upon  a 
denial  of  rights.  Compulsory  vaccination  is 
primarily  for  the  safety  of  the  individual,  but 
mainly  for  public  protection.  Quarantine 
against  acute  contagious  and  communicable 
diseases  is  prevention  of  waste  through  denial 
of  personal  rights.  We  may  not  allow  a  man  to 
exercise  a  right  when  he  exercises  it  to  his  own 
hurt  and  to  the  injury  of  his  neighbors.  Tbe 
right  is  taken  from  him  for  his  own  and  the 
public  good,  so  to  conserve  best  his  best  rights 
in  the  health  of  his  community. 

These  principles  we  are  steadily  educating 
men  to  appreciate,  and  when  we  come  to  the 
full  appreciation  of  the  divine  economy  of  ser- 
vice and  saving,  pestilence  will  not  walk  in  dark- 
ness, nor  destruction  waste  at  noon-day. 

A  dairyman's  cows  are  his  own,  to  be  sure; 
but  he  may  not  sell  infected  milk  to  waste  the 
health  and  life  of  his  neighbors'  children. 

A  butcher's  meat  is  his  own ;  but.  if  unfit  for 
human  food,  he  may  not  offer  it  in  the  market 
places. 

A  patent  nostrum  is  its  maker's  own,  but  let 
him  warn  the  purchaser  of  its  narcotic  content. 

A  manufacturer's  money  is  his  own,  but  he 
may  not  spend  it  for  the  cheaper  labor  of  the 
undeveloped  child,  or  require  of  a  man  for  a 
day's  labor  toil  beyond  a  definite  number  of 
hours. 

A  man's  child  is  his  own,  but  he  may  not 
waste  its  growth  and  health  and  life  in  hazard- 
ous labors. 

A  man  may  not  waste  his  own  child  nor  his 
neighbor's  child,  nor  claim  any  right  of  person 
or  property  that  hinders  the  aggregate  develop- 
ment and  safety  of  his  community. 

On  every  hand  out  of  the  mouths  of  frauds, 
ignorance,  and  politicians,  we  hear  enough  of 
the  rights  of  men :  let  us  hear  more  rather  of 
their  duties.  We  have  had  enough  of  waste; 
it  is  time  we  had  more  of  conservation.  To 
love  our  neighbor  as  ourself  is  but  to  see  our- 
self  in  our  neighbor  and  to  find  our  safety  ever- 
lastingly involved  in  his  welfare.  From  rights, 
then,  to  duties :  so  leads  the  way  from  waste  to 
permanent  wealth  and  happiness. 

Think  for  a  moment  of  the  stupendous  waste 
in  an  uneducated  and  untrained  child,  the 
countless  untrained,  undeveloped,  uneducated 
children  of  the  past.    You  desire  wealth,  but 
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intrinsic  value  resides  only  in  man;  the  value 
of  things  is  derived  from  man ;  and  the  greater 
or  less  value  of  things  is  dependent  upon  the 
character,  the  quality  of  man.  A  lively  con- 
sciousness of  this  fact  is  the  motive  of  all  pro- 
gress in  education. 

Our  system  of  public  education  is  founded 
upon  a  denial  of  rights  and  a  material  con- 
sciousness of  duties — a  denial  of  the  right  of 
the  child  to  himself,  of  the  right  of  the  parent 
to  his  child,  of  the  right  of  even  the  childless 
man  to  so  much  of  his  money  as  may  be  neces- 
sary for  the  child's  education.  To  conserve,  to 
construct,  this  is  the  mark  and  work  of  civiliza- 
tion ;  to  tear  down,  to  hinder,  let  that  be  of  the 
past :  it  is  diabolical.  To  build,  to  prevent 
waste,  this  embodies  the  whole  duty  of  civi- 
lized man.  The  State  is  endeavoring  to  build 
for  the  sake  of  the  individual  and  itself,  and  the 
individual  must  not  be  permitted  to  hinder  or 
destroy,  not  even  for  himself.  The  State  is 
fulfilling  its  duty  to  the  individual,  and  the 
individual  must  be  fitted  to  fulfil  his  duty  to 
the  State. 

To  prevent  waste,  therefore,  we  have  every- 
where our  common  schools,  our  graded  schools, 
our  colleges  and  universities ;  our  technical 
schools  for  the  education  of  men  and  our  nor- 
mals for  the  training  of  women.  For  the  same 
reason  we  shall  come  everywhere  to  a  system 
of  compulsory  education.  Recognizing  already 
the  defects  and  consequent  waste  of  our 
methods,  we  are  coming  even  now  to  the  study 
of  exceptional  amd  nervous  children  and  to  the 
medical  inspection  of  school  children  in  general. 

To  prevent  waste,  the  State,  the  churches, 
and  fraternal  orders  establish  and  maintain 
orphanages.  These  are  not  mere  charities,  not 
matters  of  sentiment  only ;  they  are  makers  of 
men  and  women — they  make  them,  alas,  far 
better  than  the  average  home ! 

To  prevent  waste,  we  teach  the  deaf  and 
dumb  and  the  blind,  and  make  them  self- 
sustaining  members  of  society. 

To  prevent  waste,  we  care  for  the  insane  and 
the  epileptic,  and  restore  many  of  these  unfor- 
tunates to  happy  and  useful  life. 

To  prevent  waste,  gathering  up  hitherto 
neglected  fragments,  the  State  of  North  Caro- 
lina leads  among  Southern  States  in  the  estab- 
lishment of  a  school  for  the  teaching  of  the 
feeble-minded.  The  motive  originated  in  this 
society,  and  stands  as  one  of  its  glories  forever. 
The  Commonwealth  of  Virginia  is  urged  to 


follow  in  this  constructive  work;  and  Virginia 
cannot  lag  behind. 

To  prevent  waste,  everywhere  there  is  better 
care  of  the  criminal  classes.  The  old  mis- 
anthropy did  not  seek  to  reform  and  save;  the 
old  misanthropy  imprisoned  in  noisome  jails 
without  hope  of  health  or  reformation ;  at  the 
offender's  cost  and  wretchedness.  No  prouder 
name  stands  in  English  history  than  the  name 
of  John  Howard,  the  humane  country  gentle- 
man, high  sheriff  of  Bedfordshire,  the  father 
of  modern  prison  reform.  Begun  in  senti- 
<ments  of  humanity,  the  new  philanthropy  leads 
the  State  to  take  account  of  the  offender  and 
forces  the  offender  to  take  account  of  the  State. 
We  punish  the  criminal  not  for  the  sole  pur- 
pose of  punishing,  but  for  the  protection  and 
progress  of  society,  to  deter  others  from  the 
commission  of  crime  and  to  reform  or  improve 
the  offender  and  send  him  home  a  useful  mem- 
ber of  society.  If  we  deprive  him  of  liberty 
and  his  rights,  it  is  to  make  of  him  a  better 
citizen.  We  work  him  and  care  for  him;  we 
feed  him,  clothe  and  shelter  him;  we  make 
him  profitable  to  himself  and  useful  to  the  State 
even  against  his  will. 

To  prevent  waste,  we  have  Juvenile  Courts 
that  consider  the  defects  and  possibilities  of 
the  criminal;  and  we  build  reformatories  for 
young  criminals,  lest  the  hope  of  reformation 
to  useful  life  be  lost  by  association  with  the 
irretrievably  bad. 

To  prevent  waste,  the  physician  has  ceased 
to  be  the  mere  giver  of  drugs  to  them  that  are 
sick;  he  is  become  the  peripatetic  teacher  of 
sanitation  and  hygiene,  the  guardian  of  indi- 
vidual and  public,  the  apostle  of  the  gospel  of 
health.  Having  fought  against  death  at  close 
quarters  and  failed,  he  warns  all  men  every- 
where to  fortify  against  his  approach.  And 
so  he  adds  to  the  years  of  human  life.  If  he 
carries  no  more  or  us  beyond  the  limit  of  throe 
score  years  and  ten,  he  leads  more  lives  more 
nearly  to  this  limit.  Oh !  the  waste  of  life  in 
its  prime,  the  slaughter  of  the  innocents  from 
mothers'  arms,  the  untimely  tears  of  broken 
hearts,  before  the  physician  glimpsed  the  ful- 
ness of  his  mission  and  began  to  rouse  the  Stat*1 
to  the  duty  of  preventive  medicine!  You've 
seen  the  tumorous  scars,  in  every  city,  hamlet, 
and  churchyard,  that  made  prematurely  leprous 
the  beautiful  face  of  mother  earth. 

Not  that  our  wprk  is  yet  fully  comprehended 
or  perfected ;  but  this  one  thing  we  do,  for- 
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getting  the  things  that  are  behind,  we  press 
forward,  proud  that  on  stepping  stones  of  our 
dead  selves  we  ;ire  rising  with  better  con- 
science to  higher  things. 

To  prevent  waste,  the  manufacturer  begins 
to  look  after  the  sanitation  of  premises  and  the 
health  of  his  operatives.  Ee  finds  that  he  can 
save  life  and  time  and  money. 

To  prevent  waste,  great  insurance  corpora- 
tions are  organizing  health  departments,  issu- 
ing health  bulletins,  and  teaching  their  policy- 
holders and  the  public  how  to  live. 

And  to  prevent  the  waste  of  war,  this  relic 
of  barbarism,  this  verity  of  hell — the  dream  of 
poet  and  seer  through  centuries  from  Isaiah  to 
the  latest  soul  that  sang  in  sight  of  things-- 
to  beat  our  swords  into  plough-shares  and  our 
spears  into  priming-hooks — the  greater  nations 
of  the  earth  now  seek  to  adjust  their  disputes 
by  arbitration.  May  our  young  nation  lead  the 
world  in  this  joyous  laugh  in  the  face  of  Death  ! 
Oh,  it  will  come  some  time,  and  nations  will 
learn  war  no  more!  Did  you  ask  when?  ] 
know  not  the  day  ;  |put  when  man  is  Avise  enough 
to  exercise  his  duty  to  his  fellow  as  he  would 
now  assert  his  rights  in  his  face,  we  shall  not 
be  far  from  the 
''One  far-off  divine  event, 

Toward  which  the  whole  creation  moves." 

For  the  world,  despite  all  its  evil  and  waste, 
is  growing  better;  but  from  wild-grapes  to 
grapes  is  a  long  way,  a  slow  and  halting 
evolution. 

But  there  is  more  of  high  ideal  and  noble 
purpose  in  the  world  than  ever  before;  knowl- 
edge is  being  diffused  as  never  before,  and  we 
are  growing  more  humane.  But  if  we  are  on 
the  Appian  way.  in  sight  of  the  Three  Taverns, 
let  us  thank  God,  take  courage,  and  go  on :  we 
are  not  yet  in  Rome. 

For  with  all  our  diffusion  of  knowledge  and 
increase  of  humane  sentiment,  with  all  that  we 
write  on  our  ledger  as  profit,  is  there  not  some- 
what that  we  must  set  down  as  loss  ?  ''Reach- 
ing out  for  more  things  that  are  good,  are  we 
holding  fast  to  the  best  things  that  we  had 
The  fear  of  hell  may  be  the  hangman's  whip  to 
hold  the  wretch  in  order,  but  the  fear  of  hell, 
the  fear  of  punishment,  is  a  necessary  adjunct 
of  government.  The  soul  that  sinneth,  it  shall 
die:  let  that  law  stand!  For  the  wretch,  the 
wrong,  the  wrung  in  moral  fibre,  punishment 
must  l)e  swift  and  sure.  But  on  every  hand, 
crime   goes    unpunished    and  murder    is  un- 


avenged; mobs  lynch  and  set  the  Law  at  naught. 
In  one  turbulent  Commonwealth,  even  the  Gov- 
ernor, the  Chief  Executive  and  embodiment  of 
law,  condoned  a  lynching  and  expressed  his  will- 
ingness to  have  resigned  his  office  and  led  die 
mob  in  his  own  State. 

We  are  losing  the  fear  of  punishment  both 
here  and  hereafter.  In  some  serious  sense, 
society  is  letting  the  sentiment  of  humanity 
run  prematurely  to  seed.  Our  sympathy  with 
the  criminal  living  makes  us  forgetful  of  the 
murdered  dead ;  juries  listen  to  sham  pleas  of 
insanity,  and  courts  seriously  ponder  over  the 
violence  of  brainstorms.  We  are  too  humane 
to  convict  on  circumstantial  evidence,  the  only 
evidence  without  possible  motive  to  lie.  To 
withhold  lawful  punishment  from  this  brood  is 
to  expose  the  innocent  and  endanger  society;  to 
punish  with  certainty  is  to  protect  society, 
lessen  insanity  and  cool  the  heads  of  the 
violent. 

To  be  commended  are  the  courts  of  Virginia : 
Beattie  said  at  last  that  circumstances  had  not 
lied  on  him ;  and  McCue's  insanity  did  not 
lessen  his  crime  or  the  consequence  of  it. 

So  with  all  our  increase  of  knowledge  and 
growth  of  humane  sentiment,  our  utilization  of 
natural  resources  and  prevention  of  material 
waste,  our  marvelous  national  progress,  the 
Thoughtful  man  cannot  fail  to  inquire  if  we  are 
building  character,  making  men  and  women, 
as  well  as  we  builded  in  former  days.  After 
all,  are  we  not  tithing  mint  and  anise  and 
cummin  and  forgetting  the  weightier  matters 
of  the  law  ?  Are  we  as  law-abiding  as  we  used 
to  be ;  have  we  the  old-time  reverence  for  sacred 
things ;  do  Ave  reverence  God  and  the  State  as 
our  conscience  and  our  conscience  as  the  State 
and  God  ?  By  the  assertion  of  rights,  are  we 
not  following  the  way  of  the  prodigal  Avho  spent 
his  substance  in  riotous  living  and  would  fain, 
at  last,  have  filled  his  belly  with  the  husks 
which  the  swine  did  eat  ? 

If  my  son  haAre  not  respect  for  my  authority 
and  the  authority  of  the  State ;  if  he  reverence 
not  God  and  holy  things ;  if  he  have  not  faith 
and  hope  and  love  abiding  in  him  ;  if  he  have 
not  respect  for  the  rights  of  others  and  respect 
for  himself;  if  he  have  not  character;  no  wealth 
or  knowledge  of  his  can  tell  me  that  he  is  not  a 
dangerous  derelict  without  anchor,  and  I  shall 
know  that  he  is  the  heaviness  of  his  father. 

I  am  not  preaching  you  a  sermon — I  am  not 
cut  out  for  that — but  whatcA-er  of  good  there 
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is  in  me  comes,  I  know,  from  that  mature  sen- 
timent which,  when  the  Sabbath  dawns  for 
man's  rest,  says  "Come,  let  us  go  up  unto  the 
house  of  the  Lord" ;  and,  when  I  have  entered, 
"The  Lord  is  in  his  holy  temple,  let  all  the 
earth  keep  silence  before  him !" 

Rights  and  not  duties,  selfishness  and  not 
service,- — that  all  men  are  created  free  and 
equal,  that  every  man  is  born  an  uncrowned 
king — here  is  our  leakage ;  and  we  go  to  wreck 
upon  the  rock  that  all  just  powers  of  govern- 
ment are  derived  from  the  consent  of  the  gov- 
erned. It  is  not  true.  Our  wilder  western 
commonwealths  are  eating  and  offering  us  the 
toothsome  apple  of  the  initiative,  the  referend- 
um and  the  recall,  even  of  judges.  For  au- 
thority, law,  order,  under  which  alone  abiding 
progress  is  possible,  they  would  substitute  the 
shifting  whim  of  the  multitude ;  for  obedience 
and  stability  they  offer  us  emotion ;  for  prog- 
ress, the  mere  turbulence  of  change.  In  the 
midst  of  it  all,  one  feels  like  crying  out — 

"Ah  God,  for  a  man  with  heart,  head,  hand, 
Like  some  of  the  simple  great  ones  gone 
Forever  and  ever  hy; 
One  still  strong  man  in  a  hlatant  land, 
Whatever  they  call  him — what  care  I? 
Aristocrat,  democrat,  autocrat — one 
Who  can  rule  and  dare  not  lie!" 

That  all  governments  derive  their  just  pow- 
ers from  the  consent  of  the  governed — it  is  not 
true.  But  this  is  true,  that  even  a  king  must 
be  a  king,  not  for  himself,  but  for  his  sub- 
jects. Until  your  uncrowned  kings  are  devel- 
oped to  comprehend  this  in  themselves,  the 
just  power  of  government,  even  for  the  sake 
of  the  development  and  safety  of  your  un- 
crowned king  himself,  is  founded  in  the  duty 
which  the  greater  man  owes  to  the  less.  We 
governed  Cuba  till  she  was  capable  of  self-gov- 
ernment. We  shall  govern  the  Philippines  till 
they  are  capable  of  self-government ;  it  is  our 
duty  to  them,  and  we  do  not  ask  their  consent. 
We  govern  and  care  for  the  disfranchised  negro 
in  the  South  ;  the  wiser  of  their  race  know  that 
it  is  best.  It  is  a  matter  of  duty,  not  a  ques- 
tion of  consent. 

One  thing  more.  Whether  there  be  startling 
political  fads  and  graft  in  places  low  and  high  ; 
maudlin  sentiment  for  the  criminal  and  slack 
enforcement  of  law  ;  if  we  grow  pessimistic  and 
deplore  the  decadence  of  morals  on  every  hand  ; 
if  the  moral  stand  aghast  at  the  abundant  grist 
of  divorce  mills;  know  that  these  things  origi- 
nate in  one  common  source,  the  most  appalling 


source  of  social  waste,  the  increasing  laxity  of 
family  government.  This  is  the  one  most  bale- 
ful instance  of  assertion  of  rights  and  negation 
of  duties. 

It  used  to  be  said  that  the  parent  controlled 
the  child ;  it  is  now  a  common  saying  that  the 
child  controls  the  parent.  That  the  parent  does 
not  control  the  child  is  too  grievously  true.  Pa- 
rental authority  in  no  sense  depends  upon  the 
consent  of  the  governed/  It  is  inherent  in 
parenthood ;  it  is  a  duty  which  the  parent  has 
no  right  to  disregard,  whether  for  himself,  for 
his  child,  or  the  State. 

For  the  family  is  the  indispensable  social 
unit.  The  purpose  of  the  family  is  the  train- 
ing of  children  to  orderly  life  and  citizenship. 
More  and  more  the  family  is  failing  of  its  pur- 
pose. I  must  train  my  child  in  the  way  he 
should  go  for  the  child's  sake  and  for  society's 
sake.  It  is  not  a  work  which  I  have  a  right 
to  do  or  not  to  do :  it  is  my  inalienable  duty  to 
him,  to  the  State,  and  to  God.  I  may  not  ue- 
linquish  my  work  any  more  than  the  Creator 
of  all  things  may  abdicate  his  throne  upon  the 
circle  of  the  heavens.  So  only  ^an  come  among 
men  the  doing  of  justice  and  judgment.  The 
Puritan  may  have  been  unduly  austere,  but  the 
Puritan  made  men  and  women.  To  spare  the 
rod  even  and  so  spoil  the  child,  what  is  it  but 
to  take  out  of  my  child  the  best  that  is  in  him 
along  with  all  his  best  possibilities  ?  I,  his 
king,  will  have  robbed  my  subject  and  wasted 
the  substance  of  the  State. 

Patriot  and  demagogue  rant  about  rights  of 
local  self-government — let  them  descant  less 
upon  the  beauties  of  it  to  the  thoughtless,  un- 
bridled multitude;  but  rather,  as  fathers,  let 
them  teach  it  to  their  children — teach  them 
obedience  to  divinely  constituted  authority  and 
obedience  to  self.  For  "he  that  ruleth  his  spi- 
rit is  better  than  he  that  taketh  a  city."  So  may 
crime  be  lessened  and  more  surely  punished : 
so  may  juries  look  up  to  God  and  care  well 
for  the  State ;  these  new  mad-storms  of  reck- 
less brains  be  lulled  ere  they  rise;  the  company 
of  the  insane  will  grow  smaller,  and  the  num- 
ber of  hysteric  women  and  psychasthenic  men 
will  grow  less. 

In  the  building  of  character.  I  he  right  atti- 
tude of  the  soul  of  man.  a  work  of  early  years, 
nothing  can  take  the  place  of  the  family.  The 
schools  are  only  supplementary.  And  I  pray 
you,  0  schoolmaster,  teach  my  child  both  obedi- 
ence and  hooks  if  you  can;  bin   if  yon  can 
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teach  him  no  books,  teach  him  obedience  to  you 
and  control  of  himself — teach  him  this  form  of 
local  self-government,  this  most  vital,  embryonic 
form  of  democracy. 

It  is  said  that  "when  the  court  chaplain  of 
Frederick  the  Gre.it  was  asked  by  that  blaff 
monaich  for  a  concise  summary  of  the  argu- 
ment in  support  of  the  truths  of  Scripture,  he 
instantly  replied,  with  a  force  to  which  noth- 
ing could  be  added:  'The  -lews,  your  Majesty, 
the  Jews !'  " — a  people  enduring,  law-abiding, 
not  much  given  to  crime. 

"And  the  Lord  said,  shall  I  withhold  from 
Abraham  that  thing  which  I  do,  seeing  that 
Abraham  shall  surely  become  a  great  and 
mighty  nation,  and  all  the  nations  of  the  earth 
shall  be  blessed  in  him  ?  For  I  know  him,  that 
he  will  command  his  children  and  his  house- 
hold after  him,  and  they  shall  keep  the  ways  of 
the  Lord,  to  do  justice  and  judgment,  that  the 
Lord  may  bring  upon  Abraham  that  thing  which 
,  he  hath  spoken  of  him."  It  would  come  in 
no  other  way;  not  even  the  Lord  could  bring 
it  any  other  way ! 

Therefore,  whoso  shall  rouse  the  heads  of 
American  families  to  resume  their  divinely 
rightful  sway,  to  discharge  to  their  children, 
the  State,  and  to  God  their  inalienable  duty, 
he  shall  preserve  our  rights  and  prevent  the 
waste  of  this  nation. 


SURGICAL  CONDITIONS  OF  CHILDHOOD.* 

By  JOSEPH  T.  BUXTON,  M.  D.,  Newport  News,  Va. 
Surgeon-in-Charge,  Elizabeth  Buxton  Hospital;  Vice- 
President  Medical  Society  of  Virginia,  etc. 

When  Dr.  Hancock  did  me  the  honor  to  ask 
me  to  address  you  to-night,  and  with  a  very  lim- 
ited time  for  preparation,  I  cast  about  for  a 
subject  which  would  be  interesting  and  at  the 
same  time  practical. 

The  literature  dealing  with  the  surgical  con- 
ditions of  childhood  is  comparatively  meager. 
This  may  be  accounted  for  by  our  failure  to 
recognize  existing  conditions,  owing  to  our  de- 
pendence greatly  upon  objective  symptoms  and 
to  the  fact  that  general  practitioners  do  not 
devote  as  much  study  to  the  infant  and  child 
as  to  adults.  The  following  cases  have  occurred 
in  my  limited  practice  of  surgery  during  th«» 
past  few  months,  and  I  am  reporting  them  be- 
cause I  believe  that  they  may  interest  you. 

Case  1. — A  healthy  Looking  female  infant, 

•Read  before  the  Surgical  Section  of  the  Norfolk 
County  Medical  Society,  at  Norfolk,  Va.,  at  its  January, 
1912,  meeting. 

For  discussion,  see  page  541. 


five  and  one-half  months  old,  was  observed  by 
its  mother,  on  April  fourth,  to  be  in  pain  and 
to  refuse  nourishment.  It  was  a  breast  baby 
and  had  not  cut  any  teeth.  Its  mother,  upon 
observing  that  the  child  was  not  well,  adminis- 
tered a  teaspoonful  of  castor  oil.  This,  not  be- 
ing effectual,  was  followed  by  an  enema,  which 
produced  considerable  tenesmus  with  no  other 
result.  During  that  night  it  was  very  restless 
and  vomited  several  times  and  strained  con- 
stantly. Early  the  following  morning  it  passed 
a  bloody  stool  with  a  quantity  of  mucus. 

Dr.  George  J.  Williams,  of  Newport  News, 
who  was  called  in  attendance  upon  the  child, 
in  turn,  asked  me  to  see  it  in  consultation.  Our 
visit  was  within  the  first  twenty-four  hours  of 
the  infant's  illness.  There  was  no  fever.  The 
abdomen  was  soft,  and  not  distended,  and  could 
be  easily  palpated  in  every  part.  Upon  deep 
pressure  an  elongated  mass  was  felt.  The  right 
end  was  most  distinct,  and  situated  in  the  left 
iliac  region.  It  could  be  plainly  traced  across 
the  abdomen  for  several  inches.  A  tumor  could 
be  felt  by  examination  per  rectum,  examination 
always  being  followed  by  a  great  deal  of  tenes- 
mus, followed  by  blood.  Efforts  to  reduce  the 
invagination  by  distending  the  colon  by  water 
pressure  were  not  successful,  the  water  return- 
ing by  the  side  of  the  catheter  in  the  rectum 
without  producing  any  distention.  Inflation  by 
air  was  also  resorted  to  without  avail.  That 
afternoon  the  patient's  condition  was  worse 
and  an  abdominal  section  was  performed. 

Upon  opening  the  abdomen  the  nodule  was 
drawn  into  the  wound  and  was  found  to  consist 
of  an  ileo-csecal  invagination,  eight  inches  long. 
The  gut,  in  the  course  of  the  invagination,  had 
evidently  been  the  seat  of  local,  previous  in- 
flammation, since  the  parts  were  much  thick- 
ened and  indurated.  The  appendix  also  showed 
signs  of  the  general  inflammatory  process.  The 
intussusception  was  reduced  with  comparative 
ease,  the  appendix  removed  and  the  abdomen 
closed. 

Its  bowels  acted  freely  while  on  the  operating 
table.  The  wound  healed  by  first  intention  and 
the  patient  had  no  further  trouble  referable  to 
the  intussusception.  For  nearly  a  week  after 
the  operation  it  ran  a  very  high  temperature 
and  very  rapid  pulse,  with  some  acceleration 
of  respiration,  which  I  am  inclined  to  believe 
was  due  to  some  obscure  pulmonary  condition 
not  diagnosed  by  me. 
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Early  recognition  of  the  existence  of  intus- 
susception is  of  the  greatest  importance  for  suc- 
cessful treatment,  as  the  prospects  for  ordinary 
surgical  means  diminish  with  the  development 
of  secondary  pathologic  conditions  at  the  seat 
of  invagination.  Experience  has  shown  that  a 
cure  by  spontaneous  eliminations  of  the  intus- 
susception seldom,  if  ever,  occurs  in  very  young 
children  and  infants.  Consequently,  the  hope- 
lessness of  the  situation  in  such  cases,  where 
legitimate  efforts  at  reduction  have  failed,  can 
be  advanced  as  the  most  logical  reason  in  favor 
of  operative  treatment,  as  the  patient  and  sur- 
geon have  nothing  to  lose  and  everything  to 
gain.  Treves  gives  the  general  mortality  in  133 
recorded  cases  as  72  per  cent.  When  reduction 
was  easy  it  was  30  per  cent,  and  when  difficult 
91  per  cent.  Under  proper  treatment  I  do  not 
believe  that  reinvagination  will  take  place. 
However,  it  can  be  prevented  by  shortening  the 
mesentery  at  the  point  of  invagination  by  fold- 
ing it  upon  itself  in  a  direction  parallel  to  the 
bowel. 

Case  2. — Female.  Five  years  of  age.  Oc- 
curring in  my  own  practice,  on  May  10,  1910, 
was  admitted  to  my  hospital  with  the  follow- 
ing history.  Family  history  negative.  Past 
medical  history  negative  except  for  the  follow- 
ing: For  two  years  she  had  suffered  with 
attacks  of  what  were  thought  to  be  indigestion, 
which  were  accompanied  with  vomiting  and 
abdominal  pain,  lasting  from  one  to  three  days 
and  increasing  in  severity.  Upon  admission 
her  temperature  was  102  degrees,  respiration 
26,  pulse  110.  During  the  previous  night  she 
had  complained  of  severe  abdominal  pain,  par- 
oxysmal in  character,  and  accompanied  by  vom- 
iting. When  seen  by  me  she  was  quiet,  not 
complaining  of  spontaneous  pain,  tender  over 
the  abdomen  on  both  sides,  especially  the  right, 
with  a  rifiditv,  also  generalized,  but  most  pro- 
nounced in  the  lower  right  quadrant. 

The  patient  was  operated  unon  sixteen  hours 
after  the  onset  of  pain.  A  lateral  incision  was 
made  through  the  outer  border  of  the  right  rec- 
tus muscle.  A  quantity  of  free,  cloudy  fluid 
welled  np  through  the  wound  upon  opening  the 
peritoneal  cavity.  The  appendix,  which  was 
then  brought  into  view,  seemed  to  be  francre- 
nous  at  its  distal  portion,  and  upon  removal 
was  found  to  contain  a  concretion.  The  ap- 
pendix, when  examined,  was  much  inflamed, 
and  gancrenous  for  about  two-fifths  of  its 
length  in  its  distal  portion.    Mucous  membrane 


was  inflamed  throughout,  and  with  a  large  con- 
cretion in  the  gangrenous  tin :  there  was  no 
perforation.  A  cigarette-drain  was  introduced 
to  the  stump  of  the  appendix  and  the  inci- 
sion closed  with  chromic  catgut. 

The  patient  made  an  apparently  uninter- 
rupted recovery  and  was  discharged  from  the 
hospital  at  the  end  of  two  weeks.  Three  weeks 
after  her  discharge  from  the  hospital  I  was 
called  to  see  her,  and  found,  upon  examination, 
that  the  lower  end  of  the  incision  showed  some 
swelling  and  tenderness,  with  slight  fluctuation. 
Thinking  that  there  was  a  probable  stitch  ab- 
scess, I  onened  it  with  a  bistourv  and  evacuated 
a  small  quantitv  of  pus,  after  which  I  intro- 
duced a  small  piece  of  gauze  drain.  She  came 
to  my  office  daily  to  be  dressed.  The  sinus,  about 
two  inches  in  depth,  continued  to  discharge  for 
a  period  of  two  months,  at  which  time  I  advised 
a  second  operation.  Upon  opening  through  the 
line  of  the  old  incision,  I  discovered  the  caecum 
adherent  to  the  parietal  peritoneum.  The  sinus 
leading  to  the  stump  of  the  amputated  appendix 
was  detached  at  the  caecum  and  delivered  into 
the  wound.  I  found  the  base  of  the  appendix 
hard  and  infiltrated,  and  on  pressure  exuded 
pus.  I  excised  the  mass  and  closed  the  wound 
with  chromic  catgut.  The  operation  was  eas- 
ily done.  The  patient  reacted  nicely  and  made 
an  uneventful  recovery.  This  condition  was 
what  Price  has  tersely  called  "stump  trouble," 
and  was  not  due  to  an  infected  ligature,  over- 
looked enterolith,  or  other  defect  in  the  opera- 
tion. It  could  probably  have  been  avoided  pri- 
marily b^  excising  the  apnendix,  though  I  have 
frequently  left  as  much  of  the  stump  as  was 
done  in  this  case  without  subsenuent  compli- 
cations. 

Case  3. — White,  male  child.  Four  years  of 
age.  Was  brought  to  the  hospital  on  the  even- 
ing of  October  20th.  It  complained  of  a  pain 
over  the  bladder  region.  This  was  about  11 
A.  M.  No  urine  was  passed  from  this  time  un- 
til the  following  morning,  when  I  introduced 
a  catheter  into  the  bladder  and  emptied  it.  On 
withdrawing  the  catheter  a  stone  was  felt  in 
the  urethra.  Upon  further  examination  it  was 
located  in  the  bulbous  portion.  Owing  to  the 
smallness  of  the  parts,  no  instrument  could  be 
introduced  into  the  urethra  that  would  grasp 
the  stone.  Being  unable  to  dislodge  it  through 
the  urethra,  external  urethrotomy  was  per- 
formed. Owing  to  the  small  size  of  the  stone 
and  its  smoothness,  it  was  extracted  with  diffi- 
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culty  by  means  of  curved  forceps.  It  was  an 
oval  uric  acid  calculus  measuring  about  one- 
fourth  by  one-eighth  of  an  inch,  and  weighing 
three  and  a  half  grains  when  dried.  A  soft 
rubber  catheter  was  tied  in  the  bladder,  which 
was  removed  at  the  end  of  three  days  and  a  sil- 
ver catheter  passed  through  the  urethra.  The 
perinea]  wound  healed  in  about  sixteen  days 
and  the  child  was  discharged  shortly  afterward. 

Upon  looking  up  the  literature  on  this  sub- 
ject, I  find  these  cases,  comparatively  rare, 
though  not  sufficiently  so  to  prevent  our  bear- 
ing it  constantly  in  mind  in  cases  of  retention 
of  urine.  Retention  in  children,  I  believe,  to 
be  reflex  in  character  and  not  uncommon  as  the 
result  of  phimosis.  These  cases,  when  over- 
looked, easilv  lead  to  perineal  abscess  as  well 
as  to  extravasation.  Jobson,  of  Philadelphia, 
in  the  American  Journal  of  Medical  Sciences. 
January,  1910,  reports  such  a  case,  which  I 
shall  briefly  describe: 

A  white  child,  three  years  of  age,  had  been 
observed  for  two  weeks  to  strain  while  urinat- 
ing and  at  stool.  He  had  passed  no  urine  for 
twenty-eight  hours  before  admission,  and  had 
been  very  restless  and  cried  a  great  deal  dur- 
ing the  preceding  night.  Upon  the  morning 
of  admission  it  was  noticed  by  the  family  that 
the  abdomen,  scrotum  and  thighs  were  swollen 
and  painful.  On  admission  the  temperature 
was  97  degrees,  pulse  132,  respiration  32. 
General  condition  fairly  good.  There  was  ob- 
served a  very  great  enlargement  of  the  scrotum, 
the  swelling  also  involving  the  perineum  and 
extending  upward  over  the  abdominal  wall  as 
high  as  the  umbilicus,  and  laterally  to  about 
one-half  inch  below  Poupart'a  ligament  on 
either  side.  The  prepuce  and  sheath  of  the 
penis  were  also  involved  in  the  oedema.  The 
prepuce  could  not  be  retracted  sufficiently  to 
expose  the  meatus  of  the  urethra.  During  the 
short  time  the  child  was  under  observation  be- 
fore operation,  about  one  hour,  the  oedema  could 
be  seen  to  extend  downward  on  the  thighs  in  a 
line  parallel  to  Poupart's  ligament.  A  diagnosis 
of  urinary  extravasation  was  readily  indicated 
by  the  history  and  the  distribution  of  the  swell- 
ing. Under  ether  the  prepuce  was  split  up  on 
its  dorsum  and  a  sound  passed  into  the  urethra. 
A  calculus  was  immediately  met  with  in  the 
spongy  urethra,  about  two  inches  from  the  meat- 
us. With  the  child  in  the  lithotomy  position 
the  uretura  was  opened  upon  the  staff  in  the 
median  line  behind  the  scrotum,  and  after  some 
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little  difficulty  the  stone  seized  where  it  lay  in 
the  bulb  and  extracted.  Incisions  were  made 
on  either  side  of  the  scrotum,  and  in  both  groins, 
to  evacuate  the  extravasated  urine,  an  English 
catheter  was  tied  in  the  bladder  through  the 
perineum,  and  the  wound  was  dressed. 

We  are  often  led  to  suspect  the  presence  of 
calculi  in  children,  from  the  presence  of  blad- 
der irritability  when  none  exist,  and  will  sound 
many  children  for  stone  unnecessarily;  but  it 
is  a  condition  the  possibility  of  which  should 
never  be  forgotten  if  Ave  would  save  ourselves  on 
some  occasion  from  a  mortifying  oversight. 

Case  4. — Male  child,  ten  years  old;  family 
history  negative ;  past  medical  history  negative. 
On  February  loth,  he  was  observed  to  be  very 
languid,  had  no  appetite  and  complained  of 
pain  in  head  and  back,  sometimes  also  in  the 
abdomen.  He  developed  a  slight  cough  with- 
out expectoration.  Upon  admission  on  Feb- 
ruary 25th,  his  tongue  was  dry  and  brown, 
lungs  negative,  spleen  palpable,  abdomen  slight- 
ly distended,  and  tender  in  the  lower  right 
quadrant,  a  few  rose  spots  on  the  abdomen,  tem- 
perature 102.4°,  respiration  32,  pulse  110, 
urine  negative.  The  diazo  and  Widal  reactionb 
were  positive.  There  was  no  diarrhoea.  For 
the  next  few  days  after  admission  the  tempera- 
ture ranged  from  101°  to  103.4°  with  marked 
daily  remissions.  The  treatment  consisted  of 
liquid  diet  and  sponges  with  tepid  water  and 
alcohol.  On  February  23rd,  his  temperature 
reached  104.2C  at  !)  P.  M..  and  then  began  to 
drop  until  at  8  P.  M.the  following  day  it  reached 
100.2°,  a  drop  of  4.2°  within  a  period  of  eleven 
hours.  At  9  A.  M.  he  was  seized  by  a  violent 
pain  in  the  abdomen,  extending  from  the  ribs 
to  the  pelvis,  this  being  accompanied  by  a  slight 
chill.  The  abdominal  muscles  were  rigid,  more 
so  on  the  right  side  than  on  the  left,  and  there 
was  marked  tenderness  in  the  right  iliac  fossa. 
He  vomited  several  times.  A  leucocyte  count 
made  on  the  sixteenth  showed  3,600.  Six  hours 
after  the  onset  of  pain  the  count  was  10,800. 
The  pulse  rate  was  progressively  increasing  and 
reached  140. 

A  diagnosis  of  perforation  of  the  intestine 
was  made  and  the  patient  Avas  operated  upon 
Avithin  seven  hours  after  the  onset  of  pain.  Un- 
der ether  the  abdomen  Avas  opened  and  forind 
to  be  filled  Avith  fluid  Avith  a  slightly  fecal  odor 
and  there  were  evidences  of  a  general  perito- 
nitis. A  perforation  was  found  in  the  ileum 
about  six  inches  from  the  caecum,  about  the 
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diameter  of  a  knitting  needle.  Feces  were 
oozing  through  the  perforation.  The  perfora- 
tion, along  with  the  indurated  area  around,  was 
invaginated  by,  a  double  row  of  Lembert  sutures 
and  free  drainage  in  form  of  cigarette  drains 
and  rubber  tubes  was  introduced  to  the  bottom 
of  the  pelvis  and  the  site  of  the  perforation, 
the  wound  being  partially  closed  with  catgut 
sutures.  Upon  leaving  the  operating  table,  his 
temperature  was  98°,  his  pulse  140.  The  child 
was  placed  in  Fowler's  position  and  continuous 
saline  proctoclysis  administered.  For  the  first 
twenty-four  hours  the  child's  condition  seemed 
favorable.  At  the  end  of  that  time,  however, 
symptoms  of  general  peritonitis  developed, 
pulse  weakenedj  and  the  patient  died  about 
thirty-six  hours  after  operation.  I  was  unable 
to  obtain  atopsy. 

According  to  Holt,  in  1,028  cases,  perforation 
occurred  twelve  times,  or  1.1  per  cent.  Koplik 
gives  a  frequency  of  perforation  in  children  of 
1.2  per  cent,  and  states  that  in  severer  forms  of 
typhoid  fever  in  children,  perforation  of  the 
intestine  is  almost  as  frequent  as  in  the  adult. 

Operative  conditions  show  a  higher  mor- 
tality in  children  than  adults,  which  in  all  prob- 
ability is  due  to  a  lack  of  resistance  to  inflam- 
matory processes.  Their  preparation  for  ope- 
ration requires  special  attention.  They  should 
not  go  through  the  usual  starvation  and  purga- 
tion processes.  Dressings  should  be  frequently 
inspected  and  infection  prevented  by  urine  or 
feces. 

As  an  anaesthetic,  I  prefer  chloroform  as  a 
rule.  It  should  not  be  commenced  until  all 
preparation  is  complete  and  the  operator  is 
ready  to  begin.  Some  attention  should  be  paid 
to  the  size  of  the  instruments  and  frequently 
there  should  be  special  instruments  for  opera- 
tive work  in  children.  Every  effort  should  be 
made  to  avoid  the  loss  of  blood  and  the  danger 
of  shock  should  be  borne  in  mind.  The  operat- 
ing room  should  be  properly  heated  and  the  pa- 
tient kept  warm  by  the  use  of  hot  water  bottles 
and  blankets. 

Finally,  I  should  say  that  the  operation 
■should  be  performed  as  expeditiously  as  is  con- 
sistent with  good  work. 

Dr.  Olin  West,  hookworm  specialist,  working 
under  the  direction  of  the  Tennessee  State 
Board  of  Health,  in  his  annual  report  states  that 
ninety-five  of  the  ninety-six  counties  in  Tennes- 
see were  infected  with  hookworm  disease. 


RATIONAL  TREATMENT  OF  POST-PARTUM 
H/EMORRHAGE  BASED  ON  ITS  MECHANISM* 

By  GEORGE  TUCKER  HARRISON,  M.  A.,  M.  D., 
Charlottesville,  Va. 

Honorary     Member     Medical     Society     of  Virginia; 
Consulting  Surgeon  to  the  Woman's  Hospital,  New- 
York;  Formerly  Consulting  Gynaecologist  to 
the  Misericordia  Hospital;  Formerly  Con- 
sulting Obstetrician  to  the  Nursery 
and  Child's  Hospital,  etc. 

To  give  greater  precision  to  the  object  of  this 
short  paper,  let  me  say  that  I  purpose  to  show 
that  in  post-partum  haemorrhage  there  is  a  lack, 
or  inefficiency,  of  the  normal  mechanism  for 
controlling  haemorrhage,  and  that  a  rational 
treatment  must  be  based  upon  a  knowledge  of 
this  mechanism.  Three  factors  are  potent  in 
the  control  of  haemorrhage  after  childbirth ;  they 
are:  (1)  retraction;  (2)  contraction;  and,  (3) 
thrombosis  of  the  venous  sinuses  of  the  pla- 
cental site.  I  place  retraction  first,  as  it  is  the 
most  important. 

It  is  well  here  to  state  exactly  what  are 
meant  by  the  terms  "retraction"  and  "contrac- 
tion," respectively.  I  cannot  do  better  than  to 
quote  the  words  of  Herman,  as  given  by  Kerr, 
in  his  excellent  book,''"  by  way  of  explanation: 
"Any  one,"  says  Herman,  "who  puts  his  hand 
on  the  abdomen  of  a  woman  who  has  just  been 
naturally  delivered  will  feel  the  uterus.  It  is 
firm;  its  shape  is  definite;  its  inner  wall  is  ap- 
plied to  the  placenta;  its  muscular  fibres  are 
grasping  and  constricting  the  vessels,  and  in 
this  condition  it  remains.  This  is  retraction. 
Every  few  minutes  the  uterus  becomes  smaller 
and  harder ;  it  grasps  the  vessels  more  tightly, 
and  it  squeezes  the  placenta;  and  if  the  pla- 
centa is  loose,  it  squeezes  it  out.  This  is  con- 
traction." Contraction  is  intermittent  and 
rhythmical.  Retraction  is  a  permanent  quality 
of  the  uterine  muscle  by  virtue  of  which,  in  a 
normal  case,  no  bleeding  follows  a  contraction, 
although  the  uterus  is  relaxed.  It  is  the  power 
of  retraction  inherent  in  the  muscle  that  stops 
bleeding,  rather  than  the  intermittent  contrac- 
tion. As  a  consequence  of  defective  retraction 
of  uterine  muscular  tissue  after  expulsion  of 
the  placenta,  post-partum  haemorrhage  occurs. 
Under  these  circumstances  the  thickening  and 
re-arrangement  of  the  bands  of  muscular  fibres 
which,  under  normal  conditions,  subserve  the 
purpose  of  closing  the  opened  utero-placental 

•Read  before  the  forty-second  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Richmond,  October 
24-27,  1911. 

-[■Operative  Midwifery,  Second  Edition,  page  610. 
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vessels,  are  lacking,  the  wall  of  the  uterus  is  soft 
and  flabby,  and  blood  pours  forth  from  the 
placental  site  in  streams.  This  relaxed  condi- 
tion of  the  uterus  constitutes  atony. 

There  is  a  tendency  to  atony  after  speedy 
evacuation  of  the  uterine  cavity  in  artificial  de- 
livery, after  the  birth  of  twins,  and  when  hy- 
dramnion  exists.  In  these  latter  cases  especially, 
in  consequence  of  the  immoderate  distention  of 
the  uterine  walls,  great  demands  are  made  upon 
the  retractive  power  of  the  muscular  tissue  and 
hence  exhaustion  follows.  The  prolonged  ex- 
hibition of  chloroform  or  aether  undoubtedly 
constitutes  a  predisposition  to  atony.  An  over- 
hasty  expression  of  the  placenta  produces  a  like 
effect.  Women  who  have  borne  many  children, 
or  who  have  suffered  jjreviously  from  difficult 
and  complicated  deliveries,  or  have  had  septic 
processes  during  the  puerperiuni  are  liable  to 
post-partum  haemorrhages.  It  is  likely,  as 
Bumm*  conjectures,  that  in  these  cases  the  in- 
creased development  of  connective  tissue  be- 
tween the  muscular  fibres  acts  as  a  bar  to  the 
normal  retraction.  It  occasionally  occurs  that 
retraction  is  lacking  at  the  placental  site. 

Examination  reveals  the  existence  of  a  de- 
pression or  indentation  on  the  well-retracted 
and  hard  uterus,  which  corresponds  to  the  re- 
laxed and  bleeding  placental  site.  This  is 
known  as  "paralysis  of  the  placental  place," 
which  is  due  either  to  excessive  vascular  de- 
velopment that  causes  atrophy  of  the  muscular 
fibres  situated  between  the  vessels,  or  to  the  in- 
sertion of  the  ovum  in  one  horn  of  the  uterus, 
where  the  muscular  tissue  is  feebly  developed. 

Another  potent  cause  of  atonic  post-partum 
hemorrhages  is  retention  of  portions  of  the  pla- 
centa ;  shreds  of  amnion  or  chorion  may  be 
disregarded,  but  thick  layers  of  the  decidua 
basalis,  hypertrophic  on  account  of  preceding 
endometritis,  are  dangerous.  Large  clots  of 
blood  in  the  uterus  necessarily  interfere  with 
retraction  and  contraction;  a  full  bladder  has 
the  same  effect. 

Prophylaxis  is  of  the  utmost  importance  here, 
and  consists  chiefly  in  the  proper  management 
of  the  third  stage  of  labor.  No  wonder  so  many 
cases  of  post-partum  haemorrhage  occur  in  the 
hands  of  the  general  practitioner  or  even  ob- 
stetricians, when  so  many  of  the  text-books 
teach  such  false  doctrines.  The  golden  mean  is 
here  to  be  followed,  neither  adopting  the  origi- 
nal method  of  Crede  in  toto,  nor  the  expectant 

*GrandrIss  zur  Studlum  der  geb.  6  te  Aufl.  s.  631. 


plan  of  Ahlfeld.  The  best  method  is  that  recom- 
mended by  Schroeder — to  await  the  time  when 
the  placenta  has  been  expelled  from  the  body 
of  the  uterus  into  the  lower  uterine  segment, 
and  is  below  the  ring  of  contraction,  then  to 
use  the  Crede  method  of  compression.  After 
the  birth  of  the  child  the  hand  should  only  safe- 
guard, and  no  rubbing,  kneading,  etc.,  should 
be  employed  unless  the  uterus  bleeds,  or  is  re- 
laxed. 

Two  signs  show  the  detachment  of  the  pla- 
centa :  that  of  Ahlfeld  requires  the  application 
of  forceps,  or  a  thread  to  the  cord  just  be- 
fore the  vulva,  at  the  time  of  birth ;  as  soon  as 
it  descends  12  cm.,  it  shows  that  the  placenta 
is  detached.  Schroeder  and  F.  Cohen  demon- 
strated that  the  expulsion  of  the  placenta  from 
the  body  was  followed  by  the  ascent  of  the  fun- 
dus above  the  umbilicus,  at  the  same  time  being 
narrowed,  while  above  the  symphysis  ossinm 
pubis,  a  soft  protuberance  was  formed,  sepa- 
rated from  the  body  by  a  furrow,  indicating  the 
placenta  in  the  passageway.  Two  conditions 
must  be  fulfilled  before  compressing  the  uterus 
— one,  that  the  uterus  is  in  the  state  of  contrac- 
tion; and,  secondly,  that  it  lies  in  the  median 
line,  about  in  the  direction  of  the  axis  of  the 
superior  strait. 

Supposing  you  are  called  to  a  case  of  post- 
partum haemorrhage,  and  find  the  placenta  has 
been  already  expelled,  that  laceration  of  the 
cervix  may  be  excluded,  that  consequently  it 
is  a  case  of  atony  of  the  uterus,  what  are  the 
indications  of  treatment  ?  The  first  and  sim- 
plest is  to  endeavor  to  rouse  the  dormant  ener- 
gies of  the  uterine  muscular  tissue,  excite  it  to 
contraction  and  induce  that  state  of  tonic  re- 
traction so  necessary  to  the  permanent  safety 
of  the  patient,  by  massage  of  the  organ  from 
the  abdomen.  When  the  atony  is  excessive  it  is 
difficult  to  feel  the  uterus  through  the  abdomi- 
nal walls,  it  is  so  soft  that  with  difficulty  it  can 
be  discriminated  from  the  other  abdominal  or- 
gans. After  repeated  feeling  and  kneading  the 
fundus  becomes  plainer  in  its  outlines.  The 
uterus  may  be  so  distended  with  blood  coagula 
as  to  reach  up  to  the  arches  of  the  ribs.  It  is 
compressed  and  the  blood  and  clots  forced  out, 
continuing  the  massage  until  the  contraction 
and  retraction  are  assured.  With  the  massage 
is  united  from  time  to  time  compression  of  the 
body  of  the  uterus,  as  in  the  Crede  method,  so 
as  to  bring  the  posterior  wall  into  firm  approxi- 
mation to  the  anterior.    Bumm  suggests  that 
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compression  of  the  aorta  against  the  lumbar 
vertebrae  may  be  tried  from  time  to  time,  as  the 
arterial  anaemia  of  the  uterus  thereby  effected  is 
a  very  intense  excitant  of  contraction,  and  usu- 
ally, soon  after  the  compression  of  the  aorta, 
a  strong  and  long-lasting  contraction  appears. 

If  tbe  bleeding  is  not  controlled  by  massage, 
the  next  indication  is  to  use  hot  water  injec- 
tions into  the  uterine  cavity.  In  1876,  I  had 
the  honor  to  read  a  paper  on  this  theme  before 
the  New  York  Obstetrical  Society,  and  beg  to 
quote  the  following  passage  from  the  Transac- 
tions: "Those  who  have  witnessed  at  Dr.  Em- 
met's clinique,  at  the  Woman's  Hospital,  in 
cases  where  he  has  removed  a  fibroid  growth  or 
polypus  from  the  uterus,  the  quickness  and  cer- 
tainty with  which  hot  water  injections  into 
that  organ,  as  employed  by  this  surgeon,  have 
brought  on  uterine  contractions  and  controlled 
all  bleeding,  need  not  be  told  that  it  is  invalu- 
able in  post-partum  haemorrhage.  The  power 
of  the  hot  water,  when  injected  into  the  uterine 
cavity,  of  exciting  the  muscular  fibres  to  ener- 
getic action  is  truly  remarkable."  At  that  time 
no  one  had  used  this  remedy,  to  my  knowledge, 
in  this  country.  Now  it  is  employed  all  over 
the  world.  To  the  hot  water,  creolin  of  the 
strength  of  one  drachm  to  the  pint  may  be  used, 
or  one  per  cent,  lysol,  or  a  week  solution  of  po- 
tassium permanganate.  The  temperature  of 
the  water  should  be  from  110  to  118  degrees 
Fahrenheit. 

Should  this  method  leave  us  in  the  lurch,  do 
not  waste  time  with  uncertain  remedies,  but 
proceed  at  once  to  tampon  the  uterine  cavity 
with  iodoform  gauze,  after  the  method  intro- 
duced into  obstetrical  practice  by  Dr.  Diihrs- 
sen.  The  patient  lies  on  her  back.  T  always 
operate  on  a  table,  if  possible;  if  not  available, 
place  her  transversely  on  the  bed.  The  blad- 
der is  emptied,  a  posterior  retractor  (and  an  an- 
terior one.  if  you  have  it)  is  introduced, and 
the  cervix  is  exposed.  The  anterior  and  pos- 
terior lips  are  seized  by  bullet  forceps,  respect- 
ivelv,  and  the  cervix  brought  down  to  the  vulva, 
so  that  the  os  uteri  comes  into  view.  One  re- 
tractor is  usually  sufficient,  and  even  that  may 
be  dispensed  with  in  ease  of  necessity.  Strips 
of  gauze  are  carried  into  the  uterine  cavity  by 
forceps,  a  packer,  or  by  the  hand  of  the  opera- 
tor, an  assistant  steadying  the  uterus  by  hold- 
ing the  bullet  forceps.  One  hand  co-operating 
above  the  abdominal  walls,  easily  determines 
whether  the  gauze  is  introduced  into  the  uter- 


ine cavity.  It  has  happened  that  the  gauze 
did  not  pass  the  ring  of  contraction  and  so 
failed  of  its  purpose.  At  first  blood  flows 
alongside  the  gauze  strip,  but  soon  the  bleeding 
becomes  less  and  less  with  the  increasing  re- 
traction and  the  cavity  smaller,  so  that  finally 
a  smaller  amount  of  gauze  is  required  to  tampon 
the  uterus  firmly  and  compactly  than  seemed 
possible  in  the  beginning.  To  keep  the  gauze 
in  situ,  cervix  and  fornix  vaginae  are  firmly 
tamponed  as  well  as  vagina.  The  gauze  tampon 
operates  in  two  ways  as  an  haemostatic:  in  the 
first  place,  as  an  irritant  body  it  evokes  power- 
ful contraction  and  retraction ;  in  the  second 
place,  it  acts  by  direct  compression  of  the  ve- 
nous sinuses  in  the  placental  site.  In  twelve 
hours  the  tampon  may  be  removed  without  dan- 
ger of  a  recurrence  of  the  bleeding. 

Every  physician  who  attends  obstetrical 
cases  ought  to  carry  in  his  bag  a  jar  or  box 
or  can  of  iodoform  gauze.  In  case  of  lack  of 
assistance  the  physician  may,  with  the  patient 
on  her  back,  seize  the  uterus  from  above,  and 
with  two  fingers  of  the  other  hand  carry  the 
strips  of  gauze  into  the  vagina  and  through  the 
cervix  into  the  uterine  cavity,  the  fundus  being 
pushed  down  by  the  co-operating  hand  above. 
As  Bumm  truly  remarks,  the  disadvantage  of 
this  latter  method  is  the  difficulty  of  maintain- 
ing asepsis.  And  nowhere  is  it  more  import- 
ant that  just  in  these  cases  to  carry  out  the 
principle  of  asepsis.  "In  these  cases,"  says 
Fritsch,  "when  one  comes  to  a  recently  deliv- 
ered woman,  with  an  already  bad  sensorium 
almost  exsanguinated,  rather  dying  than  living, 
consequently  in  atony  of  the  highest  degree,  I 
apply  the  following  procedure:  The  uterus 
may  be  easily  seized  and  expressed  immediately 
post-partum,  even  in  thick  abdominal  cover- 
ings, especially  if  one  uses  massage  and  pushes 
the  recti  aside.  The  blood  that  is  effused  is 
already  lost  so  far  as  the  woman  is  concerned. 
It  must  be  quickly  removed  by  pressure.  The 
uterus  is  lifted  up  high  by  passing  the  hand  on 
the  posterior  side.  The  uterus  is  pressed  into 
a  forced  anteflexion  position  on  and  over  the 
symphysis.  It  is  brought  into  a  position  of  de- 
cided anteposition.  The  inner  OS  uteri  lies 
about  just  over  the  crest  of  the  pubis.  The  ab- 
dominal coverings  are  pressed  down  deep  behind 
the  uterus  into  the  superior  strait.  The  space  be- 
hind the  uterus,  the  thus  originating  funnel, 
is  filled  with  handkerchiefs,  pieces  of  linen  or 
cotton  cloth,  or.  if  at  hand,  balls  of  cotton,  so 
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that  the  uterus  is  pressed  forward  agaiust 
the  abdominal  walls.  Then  the  mass 
behind  the  uterus  is  pressed  downwards 
deep  by  means  of  a  roller  bandage,  firmly  ap- 
plied, so  that  the  abdominal  walls  form  a  fun- 
nel almost  reaching  into  the  superior  strait. 
The  corpus  uteri  lies,  consequently,  on  and  be- 
fore the  symphysis.  Some  turns  of  the  band- 
age which  pass  over  the  fundus  uteri  under- 
neath the  other  bandage  press  the  walls  of  the 
uterus  firmly  together,  it  being  in  strong  ante- 
flexion, *  *  *  an  accumulation  of  blood  in 
the  uterus  is  impossible,  since  a  uterine  cavity 
does  not  exist.  The  dressing  is  not  removed  be- 
fore the  expiration  of  twelve  hours.  After  its 
removal  tbe  uterus  sinks  back  into  its  normal 
position,  the  vessels  meanwhile  having  been 
closed  by  thrombi."  The  advantages  which 
Fritsch  thinks  appertain   to  his  method  are: 

1.  The  abdominal  cavity  is  compressed.  The 
little  blood  remaining  is  retained  in  the  upper 
half  of  tbe  body  and  is  better  than  employing 
compression  of  the  aorta  or  applying  bandages 
to  the  legs. 

2.  No  more  blood  can  escape  from  the  uterus. 
Its  walls  are  pressed  against  each  other  and 
no  cavity  exists. 

3.  Too  much  time,  he  thinks,  is  lost  in  the 
application  of  the  tampon.  An  inexperienced 
physician  takes  a  long  time  to  find  the  os  uteri 
when  he  has  no  assistant  at  hand.  He  saw  sev- 
eral cases  in  which,  after  the  final  completion 
of  the  insertion  of  the  tampen,  the  women  died 
in  spite  of  normal  salt  solution,  etc. 

4.  His  method  has  the  advantage  that  any 
physician  may  apply  it  immediately;  that  there 
is  no  necessity  of  disinfection,  if  there  is  danger 
in  delay ;  but  that  immediately  without  the  loss 
of  a  second  of  time,  the  compressing  dressing 
may  be  applied. 

5.  A  further  advantage  is  that  after  the  dress- 
ing is  applied  the  woman  is  left  at  rest.  All 
general  therapeutical  measures  necessary  may 
be  employed  without  disturbing  the  patient. 

6.  Lastly,  it  must  be  admitted  that  an  extra- 
vaginal  mode  of  treatment  is  to  be  preferred 
to  an  intravaginal  one. 

I  need  hardly  say  that  I  generally  make  use 
of  hypodermic  injection  of  er^ot  as  an  auxil- 
iary means.  I  have  designedly  said  nothing 
about  lacerations  of  the  cervix  as  a  cause  of 
post-partum  haemorrhage.  I  had  the  honor  of 
reading  a  paper  on  the  treatment  of  deep  lace- 
rations before  this  society  several  years  ago. 


THE  ASSOCIATION  OF  TRANSITORY  PHYSI- 
CAL  SIGNS   IN   THE  LUNGS  WITH 
INCIPIENT  TUBERCULOSIS. 

By  MARY  E.  LAPHAM,  M.  D.,  Highlands  Camp  Sana- 
torium, Highlands,  N.  C. 

In  taking  a  patient's  history  we  always  ask: 
"How  long  is  it  since  you  were  well  ?"  and  the 
answer,  in  nine  cases  out  of  ten,  is:  "Since  I 
had  a  cold  or  'grippe'  or  measles,  whooping- 
cough,  or  typhoid,"  etc.,  so  and  so  many  years 
ago. 

In  the  majority  of  our  cases,  two  points  are 
very  conspicuous :  the  patient  has  not  been  well 
for  a  considerable  length  of  time,  and  an  unde- 
tected tubercular '  process  has  existed  in  the 
lungs  for  even  a  greater  length  of  time. 

It  is  almost  universally  believed  that  if  we 
can  "find  nothing  in  the  lungs,"  there  can  be 
no  structural  changes  in  the  lung  tissues.  No 
physical  signs,  no  structural  changes  is  a  well 
accepted  dogma,  although  nothing  could  be 
more  fallacious,  more  misleading  or  more  dan- 
gerous for  the  patient.  The  extent  of  structu- 
ral changes  in  the  lungs  is  always  far  greater 
than  the  physical  signs  indicate,  and  absence 
of  physical  signs  means  simply  that  the  structu- 
ral changes  are  not  extensive  enough  to  mani- 
fest themselves  to  our  methods  of  perception. 

It  is  impossible  to  estimate  the  latency  of  a 
tubercular  process  or  its  probable  duration,  but 
the  histories  all  suggest  a  greater  length  of  time 
than  is  ordinarily  supposed  and  the  condition 
of  the  lung  usually  implies  a  still  longer  pe- 
riod, so  that  it  is  often  safer  to  say  that  a  tuber- 
cular process  has  existed  so  many  years  rather 
than  so  many  months.  The  exti'aordinary  in- 
ertness of  the  tubercle  bacillus  causes  an  ex- 
traordinary period  of  latency  in  its  manifesta- 
tions. Aside  from  the  ability  to  multiply,  the 
living  bacilli  have  very  little  more  effect  upon 
the  lime;  tissues  than  dead  ones.  There  is  no 
aggressiveness  in  the  attack,  it  is  simply  the 
chemical  irritants  contained  in  the  organisms 
that  destroy.  Since  these  organisms  are  so  in- 
ert and  have  no  power  of  motion,  it  is  a  priori 
probable  that  their  presence  can  be  successfully 
resisted  in  the  vast  majority  of  cases.  From 
65  to  90  per  cent,  of  autopsies  have  shown  tu- 
bercular lesions,  so  that  we  may  well  ask,  why 
is  it  that  so  many  recover  without  the  process 
ever  having  been  suspected?  On  the  other 
hand,  why  is  it  that  so  many  fail  to  recover 
and  that  one-seventh  of  all  deaths  is  due  to  tu- 
berculosis ? 
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In  both,  cases  the  reason  is  the  same.  The 
insidious  nature  of  the  invasion  allows  recov- 
ery or  extensive  preparation  to  be  equally  well 
accomplished  without  detection.  In  either  case, 
whether  going  on  to  recovery  or  to  death,  the 
first  stages  are  absolutely  unsuspected.  Let  us 
schematically  imagine  the  development  of  a  tu- 
bercular process,  and  its  relation  to  physical 
signs.  Because  of  some  slowing  in  the  current 
carrying  them  along,  the  bacilli  are  arrested, 
usually  in  the  paravertebral  region,  above  the 
second  rib.1  They  cause  a  slight  irritation  in 
the  surrounding  tissues,  evidenced  by  dilatation 
of  the  blood  vessels  with  consequent  exudation 
and  eventual  hypertrophy.  The  area  and  exu- 
dation is  the  central  point  of  clanger,  for  in  it 
are  the  bacilli  and  their  destructive  agencies. 
Surrounding  this  area,  and  at  a  sufficient  dis- 
tance to  obtain  dry  ground,  the  tissue  cells  pro- 
liferate and  encapsulate  the  enemy.  If  there 
is  good,  firm,  dry  ground,  a  dry,  durable,  tuber- 
cle is  formed  and  the  defense  succeeds,  at  the 
first  effort.  If  there  is  too  much  exudate,  the 
line  of  defense  must  fall  farther  back  until 
dry  ground  is  reached.  If  the  exudate  is  too 
great,  these  lines  will  fall  farther  and  farther 
back  until  dry  ground  is  finally  found,  although 
in  so  doing  many  similar  lines  will  meet,  en- 
closiii";  several  foci  of  attack  and  a  conglomerate 
tubercle  is  formed. 

If  proliferation  finally  triumphs  over  exu- 
dation the  invaders  are  temporarily  imprisoned 
and  the  process  temporarily  arrested.  Since 
the  enemy  has  absolutely  no  power  of  motion 
the  danger  would  seem  to  be  over.  Not  so.  The 
encapsulated  area  is  not  in  harmony  with  the 
character  of  the  surrounding  tissues.  It  is  an 
irritating  foreign  body,  and  the  ri^dity  of  its 
infiltrations  interferes  with  the  proper  expan- 
sion and  collapse  of  the  adjacent  alveoli.  The 
blood  vessels  are  sensitized  by  the  tubercular 
toxins  so  that  they  are  more  pervious,  more 
susceptible  to  any  irritation,  and  having  lost 
much  of  their  tone,  there  is  a  marked  tendency 
to  dilatation  and  exudation  upon  the  slightest 
provocation.  This  tendency  is  further  aggra- 
vated by  the  fact  that  the  encapsulated  area 
obstructs  and  blocks  the  vessels  leading  up  to 
it.  The  blood  coming  up  to  these  walls  is  turned 
back,  and  thus  the  danger  of  leakage  is  in- 
creased and  is  greatest  right  at  the  edge  of  the 
encapsulated  area.  When  the  pressure  in  the 
vessels  becomes  sufficiently  great,  tTiev  will  leak, 
and  this  seepage  will  back  up  into  and  perme- 


ate the  encapsulated  area  with  danger  of  wash- 
ing out  the  bacilli  and  transporting  them  to 
new  fields.  If  the  leakage  is  great  enough  this 
will  surely  happen. 

A  cardinal  factor  in  recovery  is  the  mainte- 
nance of  the  balance  of  circulation  in  the  juxta- 
tubercular  area.  As  long  as  these  vessels  do 
not  leak,  the  tissues  are  dry  and  resistant  and 
the  encapsulated  area  holds  its  own.  The  dan- 
gers inci'ease  with  the  loss  of  competency  in 
the  juxta-tubercular  circulation  and  the  conse- 
quent inundation  of  the  surrounding  lymphat- 
ics. Anything  that  upsets  the  balance  of  the 
juxta-tubercular  circulation  will  fill  the  alveoli 
with  a  serous  effusion,  which,  if  long  enough 
maintained,  will  cause  desquamation  of  the  al- 
veolar cells,  exudation  of  leucocytes  into  the 
alveoli  and  the  microscopic  picture  of  desqiia- 
mative  or  catarrhal  pneumonia.  These  juxta- 
tubercular  collateral  edemas  are  important  fac- 
tors in  the  extension  of  the  tubercular  process, 
for  they  drown  out  the  vitality  of  the  tissues, 
and,  surging  back  into  the  encapsulated  areas, 
threaten  to  wash  out  the  bacilli  into  tissues  so 
non-resistant  that  they  are  almost  specially  pre- 
pared for  their  reception.  These  microscopic 
extensions  of  microscopic  processes  go  on  in- 
definitely, quite  unsuspected  and  unobserved 
because  of  the  absence  of  physical  signs,  until 
the  day  comes  when  the  extent  of  the  affected 
area  is  great  enough  to  influence  the  breath 
sounds. 

Ordinarily  the  infected  area  may  not  be  able 
to  alter  the  breath  sounds,  but.  if  anything 
happens  to  upset  the  balance  of  the  juxta-tu- 
bercular circulation,  the  consequent  hyperemia 
and  collateral  edemas  may  betray  themselves 
by  rales  and  altered  breath  sounds.  An  infi- 
nite variety  of  causes  can  do  this.  Broadly 
speaking,  anything  putting  a  strain,  upon  the 
coneral  circulation  will  be  less  sufficiently  re- 
sisted by  weakened  than  by  normal  vessels. 
Any  toxin,  any  irritant,  any  sudden  rise  or 
fall  of  blood  pressure,  any  failure  of  cardiac 
or  vasomotor  force  will  be  felt  in  these  weak- 
ened vessel  walls  more  than  in  normal  ones. 
The  toxins  of  a  cold,  or  grippe,  or  typhoid,  or 
measles,  or  whooping  cough,  or  anv  acute  in- 
fection, affect  the  general  circulation,  but  com- 
ing to  the  weakened  vessel  walls  of  a  juxta- 
tubercular  area,  thev  may  cause  a  dilatation 
that  cannot  be  resisted,  so  that  the  vessels  leak 
and  the  lymphatics  are  flooded.  Fnder  these 
conditions  we  may  detect  altered  breath  sounds 
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due  to  the  hyperemia  and  collateral  edemas. 
As  the  influence  of  the  upsetting  factor  is  re- 
moved, the  balance  of  the  circulation  is  re- 
stored, the  leakage  ceases,  the  edemas  are  ab- 
sorbed and  the  breath  sounds  become  normal. 
Thus  it  is  that  a  tubercular  process  may  be- 
tray itself  when  too  great  a  strain  is  placed 
upon  the  adjacent  circulation,  and  these  tran- 
sitory physical  signs  that  appear  and  disappear 
so  suddenly,  should  be  of  the  greatest  value  to 
us  by  suggesting  the  tubercular  changes  under- 
lying their  manifestation. 

A  patient  comes  to  us  with  a  cold  and  we 
find  some  irritation  in  one  lung,  hardly  enough 
to  define,  ''just  a  little  catarrh,"  we  say  or 
"congestion."  After  a  few  days  the  physical 
signs  disappear,  and  we  dismiss  the  case  with 
the  assurance  that  all  is  well,  without  ever  ask- 
ing ourselves  why  these  altered  breath  sounds 
should  be  heard  in  that  particular  part  of  the 
lung,  or  ever  once  endeavoring  to  associate 
localized,  permanent  anatomical  changes  with 
these  transitory,  physical  manifestations.  The 
fact  that  normal  breath  sounds  reappear  is  re- 
garded as  proof  positive  that  there  are  no  per- 
manent structural  changes  in  the  lung  tissue. 
It  never  occurs  to  us  that  a  tubercular  focus 
may  be  too  small  to  manifest  itself  by  physical 
siffns.  but  that,  under  the  influence  of  an  irri- 
taut,  the  hypersensitized  tissues  surrounding  a 
tubercular  focus  may  be  sufficiently  affected  to 
catise  hyperemia  enough  to  alter  the  breath 
sounds.  We  should  be  on  our  guard  when  this 
occurs,  and  not  be  mislead  bv  the  return  to 
normal  sounds,  because  this  flarinf  up  of  tem- 
porary physical  sums  is  a  danger  -io-nal  of 
the  utmost  importance,  and  uoon  the  associa- 
tion of  these  transitory  physical  si.<?ns  with  the 
underlying  tubercular  process,  hangs  the  future 
health  of  our  patient. 

A  patient  comes  to  us  because  of  a  dry.  hack- 
ing cough.  Avith  no  expectoration.  The  cough 
is  in  no  way  alarming,  merely  persistent  and 
annoying.  Tliere  is  no  temperature,  and  the 
most  careful  examination  of  the  lungs  reveals 
nothing.  We  give  some  sort  of  a  cough  seda- 
tive and  tell  the  patient  that  there  is  nothing 
the  matter  with  the  lungs,  and  all  the  time  there 
is  a  tubercular  nodule  too  small  to  be  detected 
by  physical  signs  pressing  on  some  nerve-end- 
ing so  that  the  cough  keeps  up  until  by  and 
by  the  patient  comes  back  again,  complaining 
of  loss  of  strength,  and  nppetite  and  weight : 
and  now  we  find  a  slight  dullness  at  the  apex 


and  altered  breath  sounds.  We  tell  the  patient 
that  there  is  a  ''little  bronchitis"  or  a  "slight 
catarrh  of  the  apex,"  but  we  do  not  always  say 
that  this  "slight  bronchitis"  is  the  beginning 
of  the  end,  and  we  may  not  even  know  that  our 
ignorance  and  lack  of  skill  has  enabled  the  tu- 
bercular process  to  grow  from  microscopic  to 
recognizable  dimensions  before  we  could  detect 
it. 

When  once  the  peri-tubercular  vessels  have 
become  well  sensitized,  it  takes  very  little  to 
upset  their  balance.  Overwork  of  any  kind, 
whether  intellectual  or  physical,  whether,  for 
child  or  adult,  the  heat  of  the  sun  or  simply 
being  overheated,  menstruation,  errors  in  diet, 
and  the  toxins  of  any  acute,  infectious  disease, 
especially  colds,  measles,  whooping  cough  and 
grippe  may  be  sufficient.  We  discover  signs  of 
bronchitis  and  we  put  the  patient  to  bed.  Be- 
cause the  strain  is  taken  off  from  the  peri-tuber- 
cular circulation,  the  hyperemia  subsides  and 
the  rales  are  absorbed.  Now  we  are  sure  that 
the  patient  is  all  right  and  fortunate  will  he 
be  if  he  .spits  a  little  blood  so  that  the  truth  is 
discovered.  Unfortunately,  there  are  many  of 
us  who  still  refuse  to  see,  and  insist  that  there 
can  be  no  tubercular  trouble  because  "there  is 
nothing  in  the  lungs,"  and  because  several  pre- 
ceding attacks  of  hemoptysis  have  not  meant 
anything.  Again  and  again  the  red  flag  is  dis- 
played and  we  calmly  say,  "Oh,  this  is  just  like 
the  others,  it  means  nothing."  A  little  rapid 
exercise,  a  little  overstrain  and  a  little  spitting 
of  blood  means  trouble  even  if  there  are  no 
physical  signs  to  convince  us. 

An  extraordinary  frequent  cause  of  error 
is  grippe.  An  enormons  number  of  tubercular 
patients  say  "I  have  never  been  well  since  I 
had  the  grippe,  so  and  so  many  years  ago." 
What  is  the  relationship  of  grippe  to  tuberculo- 
sis ?  If  it  is  a  case  of  grippe  bronchitis  in  a 
tuberctdar  lung,  the  result  may  be  a  very  rapid 
and  fatal  hastening  of  the  process.  If  it  is 
grippe  elsewhere  than  in  the  lung  it  may  sim- 
ply brine:  out  manifestations  of  a  tubercular 
process  that  would  otherwise  have  escaped  our 
attention.  We  carefully  keep  track  of  the  phy- 
sical signs,  and  as  they  subside  we  infer  that 
all  is  well.  In  every  case  of  grippe,  if  the  phy- 
sical siei's  arc  diffused  and  bilateral,  or  are  of 
the  nature  of  lobar-  or  broncho-pneumonia,  we 
have  possibly  a  case  of  grippe  in  otherwise 
healthy  lungs ;  but  if.  after  the  general  pro- 
cess has  run  its  course,  nr.  if  from  the  begin- 
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ning  its  influence  is  restricted  to  a  localized 
portion  of  the  lung,  especially  of  the  apex,  let 
us  remember  that  grippe  causes  a  localized  bron- 
chitis around  tubercular  areas.  Generally 
speakiug,  localized  bronchitis  of  the  apex,  asso- 
ciated with  grippe  should  exclude  the  idea  of 
its  being  purely  due  to  grippe,  and  should  al- 
ways arouse  the  suspicion  of  an  underlying 
tubercular  process. 

Another  most  significant  sign  of  unsuspected 
tuberculosis  is  the  effect  of  menstruation.2 
When  a  young  girl  or  grown  woman  shows  at 
the  menstrual  period  a  repeated  tendency  to 
roughness  of  the  voice,  to  coughing,  to  pain 
under  the  shoulder  blade  and  frequently  to  a  few 
rales,  this  case  should  be  carefully  studied,  for 
it  is  quite  possible  that  there  is  a  tubercular 
focus  in  the  apex  that  is  absolutely  latent  dur- 
ing the  inter-menstrual  period.  The  influence 
of  menstruation  is  towards  a  fall  in  blood  pres- 
sure and  vaso-motor  relaxation,  which  may 
occur  before,  on  during,  or  after  menstruation , 
when  it  comes,  then  the  peritubercular  circula- 
tion loses  its  balance,  the  blood  vessels  are  over- 
strained, there  are  hyperemia  and  rales  and 
wet  places.  After  a  few  days  all  this  disap 
pears :  the  cough,  the  rough  voice,  the  pain  un- 
der the  shoulder  blade  are  all  gone,  and  we  fail 
to  grasp  the  significance  of  the  situation  and 
let  the  patient  go  on  until  the  nature  of  the 
trouble  is  only  too  easily  detected.  This  is  es- 
pecially unfortunate,  because  it  is  precisely  this 
class  of  cases  that  are  predestined  to  difficult 
recovery,  when  once  the  influence  of  what  Tur- 
ban has  called  "vicious"  menstruation  is  estab- 
lished ;  when  the  tubercular  process  affects  men- 
struation and  menstruation  affects  the  tubercu- 
lar process,  the  outlook  is  gloomy  indeed.3 

Anything  causing  dilatation  of  blood  vessels 
will  cause  a  localized  hyperemia  around  a  tu- 
bercular focus.  An  error  in  diet  that  would 
cause  a  rash,  or  erythema,  or  eczema  or  urti- 
caria, or  any  other  manifestation  of  an  exuda- 
tive diathesis,  in  a  tubercular  subject  will  cause 
fever,  cough,  and  an  abundant  expectoration. 
If  any  reduction  of  circulatory  force  is  made, 
whether  of  vaso-motor  or  cardiac  origin,  these 
weakened  vessels  will  feel  it  and  lose  their  bal- 
ance. Thus  it  happens  that  many  a  tubercular 
patient  who  has  ordinarily  sufficient  circulatory 
force,  suffers  from  localized  edemas  around  a. 
tubercular  focus  whenever  he  is  fatigued  or  over- 
worked. Tf  the  cardiac  force  becomes  weak- 
ened, then  anything  may  happen.    We  find  "a 


slight  congestion,"  localized,  and  there  is  a 
little  fever.  If  we  put  the  patient  to  bed,  it 
may  pass  off  in  a  short  time.  If  the  patient 
is  not  looked  after,  collateral  edemas  result, 
causing  an  accumulation  and  increased  absorp- 
tion of  toxins,  drowning  out  the  vitality  of  the 
tissues,  and  threatening  an  extension  of  the  pro- 
cess. This  may  go  on  indefinitelv  if  not  de- 
tected until  high  fever  and  possibly  a  hemor- 
rhage reveal  the  condition. 

Summary. — Localized,  transitory  areas  of 
pulmonary  hyperemia  are  characteristic  of  a  tu- 
bercular process  too  small  to  ordinarily  mani- 
fest itself  by  physical  signs.  If  the  significance 
of  transitorv  physical  signs  in  the  lung  were 
always  tested  by  tuberculin,  would  not!  this  aid 
in  the  recognition  of  incipient  cases  of  pulmo- 
nary tuberculosis  ? 
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THE  VALUE  OF  VINEGAR  IN  OBSTETRIC 
WORK* 

By  LLEWELLIN  ELIOT,  M.  D.,  Washington,  D.  C. 

It  is  not  my  intention  to  present  a  paper  for 
your  consideration,  but  a  desire  to  learn  to 
what  extent  vinegar  is  used  in  the  manage- 
ment of  post-partum  hemorrhage,  a  treatment 
which  has  given  me  the  most  pleasing  results. 

In  the  practice  of  obstetrics,  we  will,  at  times, 
encounter  hemorrhage  of  an  appalling  nature, 
when  we  will  be  ready  to  adopt  any  measure 
or  apply  any  remedy,  in  order  to  stop  the  flow 
of  blood  and  thereby  save  the  life  of  the  woman. 
On  several  occasions  such  has  been  my  predica- 
ment. 

Among  the  causes  of  post-partum  hemorrhage 
are  rapid  delivery,  adherent  placenta,  tired 
uterus  from  long  labor,  rough  manipulations, 
and  a  hemorrhagic  diathesis,  any  one  of  which 
will  cause  anxiety. 

Tinder  ordinary  circumstances  in  labor,  the 
fluid  extract  of  ergot,  pressure,  or  kneading 
will  be  all  that  may  be  required ;  in  eases  of 
greater  severity  irrigations  of  the  uterus  with 
iced  water,  in  addition  to  ergot  and  grasping 
the  uterus  through  the  abdominal  walls  will 
suffice.     There  is,  however,  another  class  of 

•Read  at  a  meeting  of  the  Medical  Society  of  George- 
town University,  November  11,  1911. 
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cases  where  we  find  the  flow  of  blood  so  free  and 
continuous  that  is  bids  fair,  if  not  arrested,  to 
result  fatally.  Here  we  are  advised  to  pack 
the  uterus  with  gauze,  introduce  bits  of  ice, 
give  hypodermics  or  ergot,  enjoin  quiet,  apply 
a  band  around  the  body ;  frequently  we  stop 
the  bleeding,  but  the  woman  eventually  dies  of 
shock  or  exhaustion,  or  passes  through  a  long 
period  of  convalescence. 

Few  of  us  can  successfully  pack  a  uterus 
with  gauze,  when  the  family,  wild  with  con- 
sternation, insists  \ipon  being  in  the  sick  room. 
To  them  the  various  preparations  for  the  ope- 
ration, the  drawing  down  of  the  uterus,  appear 
cruel  in  the  extreme,  still  they  urge  something 
be  done. 

The  most  recent  article  I  have  seen  upon  this 
packing  is  by  Gillespie,  who  o.ondemns  it  as 
inefficient  as  well  as  difficult.  We  are  advised 
to  include  a  bottle  of  acetic  acid  in  our  obstet- 
ric bag.  Formerly  lemons  or  citric  acid  were 
suggested ;  when  none  of  these  are  available, 
there  are  few  households  where  vinegar  cannot 
be  obtained  at  a  moment's  notice.  If  it  is 
sterile,  all  well  and  good:  if  it  is  not,  it  will 
work  just  as  well.  So  far  as  I  know,  vinegar 
for  post-partum  hemorrhage  was  first  suggest- 
ed and  used  by  Miltenberger,  of  Baltimore, 
Md.,  many  years  ago.  My  first  experience 
with  vinegar  in  post-partum  hemorrhage  was 
thirty-two  years  ago,  and  the  results  which 
have  followed  in  other  years  have  made  me 
feel  less  anxious  when  such  a  case  presented. 

Case  1. — Irregular  contraction  over  the  pla- 
centa. Hemorrhage.  August,  1879,  S.  S.,  W. 
F.,  Va.,  3-para.  Placenta  removed  with  the 
hand;  severe  hemorrhage;  fluid  extract  ergot 
and  pressure  failed ;  iced  applications,  then  ute- 
rine irrigation  with  vinegar  and  water,  equal 
parts.  Hemorrhage  stopped  and  patient  went 
on  to  a  good  convalescence. 

Case  2. — Tired  uterus  from  prolonged  labor. 
Hemorrhage,  October,  1879,  C.  W.,  F.  C,  Va., 
2-para.  Profuse  post-partum  hemorrhage  ;  fluid 
extract  ergot,  iced  water  applications,  irriga- 
tion with  iced  water,  finally  vinegar.  Recovered. 

Case  3. — Retained  placenta.  Hemorrhage. 
October,  1881,  D.  G..  W.  F.,  Md.  Called  by 
"granny"  near  the  jail.  Child  had  been  de- 
livered, but  from  the  traction  made,  the  cord 
had  parted  and  the  placenta  remained  within 
the  uterus ;  bleeding  was  very  free.  Being  sta- 
tioned at,  the  Washington  Asylum  Hospital,  I 


was  sent  for  by  the  family.  Ergot  had  been 
given.  The  hand  was  introduced  and  the  pla- 
centa extracted,  but  the  bleeding  continued.  At 
this  juncture  vinegar — half  strength — was  in- 
jected through  a  dirty  syringe  borrowed  from  a 
neighbor.  Xo  further  bleeding  followed  and 
the  woman  finally  recovered. 

Case  4. — Rapid  labor.  Hemorrhage.  April, 
1890,  H.  F.,  W.  F.,  Poland,  26,  4-para.  Labor 
5  :45  to  7  :03.  Considerable  hemorrhage.  Given 
four  doses  of  ergot;  cold  applications;  knead- 
ing; vinegar  injection;  recovered. 

Case  5. — Uterine  inertia;  adherent  placenta. 
Hemorrhage,  August,  1891,  M.  E.  D.,  W.  E., 
D.  C,  41.  1 3-para.  Adherent  placenta  in 
every  labor.  Was  given  A.  C.  E.  mixture.  Pla- 
centa extracted ;  profuse  hemorrhage.  Ice. 
passed  into  the  uterus  and  held  there  with  the 
hand  while  pressure  was  made  from  Avithout; 
ei-got  given  by  hypodermic.  Vinegar  in  full 
strength  injected ;  bleeding  checked ;  recovery. 

Case  6. — Breech,  footling,  forceps  to  after 
coming  head.  Hemorrhage,  December,  1892,  L. 
F.  0.,  W.  F.,  Pa.,  24,  Primipara.  A.  C.  E.  mix- 
ture. Free  bleeding.  Ergot  by  hypodermic 
through  the  abdominal  walls  into  body  of  the 
uterus.  Irrigation  with  vinegar  and  water. 
Bleeding  checked,  but  a  high  grade  of  fever  fol- 
lowed and  convalescence  was  slow. 

Case  7. — Placenta  previa  ventralis.  Hemor- 
rhage. Death.  February,  1893,  F.  E.  S..  W.  E. 
Md.  33,  3-para ;  in  the  sixth  month.  Was  seen 
at  her  home  some  distance  in  the  country.  As 
she  had  been  packed  and  given  ergot  and  the 
bleeding  stopped,  advised  she  be  -eft  alone; 
should  there  be  a  r.'turn  of  the  bleeding  Je- 
liver  without  delay.  Everything  went  on 
quietly  until  March  8th,  when  hemorrhage  re- 
curred and  she  was  delivered  by  version  be- 
fore my  arrival.  The  hemorrhage  u  as  very 
free;  ergot  was  given  by  hypodermic,  and  ice 
placed  in  the  utei'us.  Irrigation  with  vinegar 
failed,  the  uterus  drawn  down,  a  gauze  bandage 
was  soaked  with  vinegar,  and  this  was  packed 
in  tightly.  The  bleeding  now  stopped.  Stimu- 
lants were  given  ;  strong  coffee  injected  into  the 
rectum.  Patient  died  three  hours  after  de- 
livery. 

Case  8. — Complicating  vai'iola.  Hemorrhage, 
May,  1896,  S.  F.,  C.  F.,  Va.  Was  admitted  to 
hospital  suffering  from  variola  with  eruption 
in  an  advanced  stage.  Delivered  with  forceps 
of  a  still-born  male  child  under  chloroform. 
Hemorrhage  was  very  profuse,  as  is  always  the 
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case  in  labors  occurring  in  those  with  variola. 
Ergot  given ;  iced  water  irrigations,  then  one 
of  pure  vinegar,  but  much  greater  in  quantity 
than  in  the  other  cases.    Recover^  was  slow. 

Case  9. — Twins.  Hemorrhage.  Convulsions. 
July,  189G,  L.  B.  E.,  W.  E.,  Virginia  18.  Pri- 
mipara.  Called  by  midwife.  Was  in  her  eighth 
month.  First  child  delivered  at  10  :56,  second 
at  11:09,  just  thirteen  minutes  apart.  Hemor- 
rhage followed,  finally  controlled  by  irrigation 
with  pure  vinegar.  On  the  next  morning  con- 
vulsions occurred,  but  they  yielded  to  tincture 
of  veratrum  viride.  Had  a  slow  convalescence. 

Case  10. — Abortion,  third  to  fourth  month. 
Maceration  of  fetus.  Hemorrhage.  August, 
1911,  II.  E.,  W.  F.,  N.  O,  28.  2-para.  Fell 
down  a  flight  of  steps;  had  some  abdominal 
pains  which  passed  away  after  an  anodyne. 
Called  her  physician  two  weeks  later  when  he 
found  evidences  of  beginning  abortion;  tam- 
poned and  enjoined  quiet.  Upon  removal  of 
the  tampon  the  fetus  was  coming  down,  foot- 
ling; the  least  traction  caused  some  portion  to 
come  away.  At  9 :30,  I  was  called.  Found 
cord  prolapsed  with  portions  of  the  fetus  and 
placenta  still  in  the  uterus.  The  fetus  was 
finally  extracted  in  small  pieces ;  the  placenta 
came  away.  Chloroform  was  used.  The 
bleeding  during  the  extraction  of  the  macerated 
fetus  was  so  great  that  vinegar  irrigation  was 
used,  and  again  after  completion.  There  was 
nothing  to  note  during  the  convalescence. 

Such  has  been  my  experience :  take  it  for 
what  it  is  worth. 

1106  P.  Street,  N.  W. 


A  CONGENTIAL  FORAMEN  IN  THE 
MESENTRY. 

By  F.  F.  SMART,  M.  D„  University,  Va. 
Anatomical  Laboratory  of  the  University  of  Virginia. 

The  mesenteric  hole  that  I  wish  to  report 
was  found  in  a  male  subject  in  the  dissecting 
hall  of  the  University  of  Virginia.  The  hole 
was  situated  near  the  bowel  in  the  mesentery 
of  the  ileum  just  a  few  inches  from  the  ileo- 
cecal valve,  was  oval  in  outline,  had  smooth 
thickened  edges  lodging  a  loop  of  the  ileac 
branch  of  the  ileo-colic  artery,  and  measured 
two  and  one-half  inches  by  one  and  one-half 
inches.  There  was  nothing  found  which  in 
any  way  threw  any  light  on  the  cause  of  this 
anomaly;  furthermore,  all  the  surrounding 
structures   seemed   to   be  quite   normal  and 


healthy,  hence  it  is  probable  that  the  defect  was 
congenital  and  not  of  trumatic  origin,  and  that 
it  had  never  caused  any  great  inconvenience  to 
its  possessor. 


Fig.  1. 


I  could  find  remarkably  little  literature  on 
the  subject.  Nowhere  have  I  seen  any  attempt 
at  an  embryological  explanation  of  such  fora- 
mina, but  several  authors  mention  the  fact 
that  they  do  occur ;  for  example,  Adami  in  his 
Pathology,  in  speaking  of  the  congenital  ano- 
malies of  the  peritoneum,  says :  "The  mesentery 
may  be  abnormally  long  or  short,  or  may  pre- 
sent defects  in  its  substance.  This  latter  con- 
dition is  of  practical  importance,  since  coils 
of  the  bowel  may  become  prolapsed  through  the 
opening  resulting  in  obstruction  or  strangula- 
tion."   (Adami's  Pathology;  Vol.  II,  p.  509.) 

In  Keen's  Surgery  (Vol.  IV,  p.  665)  there 
is  a  description  of  "a  case  of  a  child  in  which 
there  existed  an  atresia  and  hypoplasia  of  the 
ileum  of  a  congenital  character,  resulting  from 
the  fetal  displacement  of  the  bowel  into  an 
opening  in  the  mesentery.  In  this  case,  death 
having  resulted  from  the  intestinal  occlusion, 
a  post-mortem  examination  was  made  upon  the 
body  of  the  child,  which  had  lived  but  three 
or  four  days.  The  thoracic  organs  were  nor- 
mal. The  stomach,  duodenum,  and  jejunum 
were  normally  formed,  as  was  the  case  with 
the  uppermost  loops  of  the  ileum.  About  60 
cm.  above  the  ileo-cecal  valve  the  ileum  was 
enormously  dilated  and  hvpertrophied,  showing 
here  and  there  a  diameter  of  almost  4  cm.  The 
distended  part  was  40  cm.  long.  At  the  cen- 
tral end- of  the  distended  bowel,  that  is,  55 
cm.  above  the  ileo-cecal  valve,  the  intestinal 
wall  was  very  much  thinned  and  showed  a  per- 
foration of  a  pin's  head  size.    At  about  20  cm. 
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above  tbe  cecum  tbe  distended  part  passed  over 
sbarply  into  a  very  narrow  part  of  the  bowel 
which  ended  3  cm.  above  the  cecum  and  was 
18  cm.  long.  The  colon  and  rectum  were  nor- 
mally formed.  The  hypoplastic  part  of  the 
ileum  fitted  exactly  into  a  gap  in  the  mesen- 
tery. The  author  believes  that  during  fetal 
life  the  hypoplastic  part  of  the  bowel  had  oc- 
cupied this  space  in  the  mesentery  and  had 
therefore  failed  to  develop." 

At  another  place  in  the  same  work  the  author 
says,  "Congenital  openings  in  the  omentum  and 
mesentery  occasionally  permit  a  loop  of  bowel 
to  enter  and  become  occluded.  Adventitious 
openings  due  to  productive  peritonitis  are  com- 
mon sources  of  such  trouble."  (Keen's  Sur- 
gery, Vol.  IV,  p.  665). 


Fig.  2. 


The  best  account  that  I  found  of  mesente- 
ric holes  was  in  Sir  Frederick  Treves'  book  on 
"Intestinal  Obstruction."  After  discussing  slits 
and  apertures  in  the  mesentery  due  to  violence, 
he  says :  "In  other  examples  of  this  variety  of 
obstruction  there  is  practically  no  doubt  but 
that  the  abnormal  aperture  is  congenital.  The 
edges  in  such  instances  are  smooth,  rounded  and 
regular;  there  is  no  history  of  injury  and  no 
trace  of  previous  peritonitis.  The  hole  k 
found  in  the  mesentery  of  the  terminal  part 
of  the  ileum,  and  is  close  to  the  bowel.  The 
hole  is  generally  circumscribed  by  an  anasto- 
mosis between  the  ileo-colic  branch  of  the  su- 
perior mesenteric  artery  and  the  last  of  the 
intestinal  arteries. 

"A  common  situation  for  the  hole  is  shown 
in  Fig.  2  (X).  I  have  frequently  found  this 
particular  spot  in  the  mesentery  of  ihe  fetus 


marked  by  an  area  of  peritoneum  which  is  en- 
tirely devoid  of  fat,  of  glands,  and  of  blood- 
vessels. 

"In  the  fetus  at  full  term,  and  in  children 
before  puberty,  this  area  is  usually  about  the 
size  of  a  shilling  piece.  Tbe  margins  of  the 
district  are  marked  by  the  arteries  named,  and 
are  occasionally  rendered  more  pronounced  by 
some  opacity  of  the  membrane.  It  is  easy  to 
understand  that  a  little  atrophy  of  the  well- 
defined  and  transparent  area  of  peritoneum 
just  described  would  lead  at  once  to  the  forma- 
tion of  a  hole. 

"In  the  body  of  a  man  aged  fifty-two,  I 
found  this  particular  area  in  the  mesentery 
very  pronounced.  It  formed  a  patch  of  oval 
outline  measuring  one  and  three-fourths  by 
one  and  one-fourth  inches.  It  was  entirely  de- 
void of  visible  vessles,  of  glands,  and  of  fat; 
while  the  adjacent  mesentery  was  quite  opaque 
from  adipose  tissue.  The  margin  of  the  space 
was  markedly  opaque,  thickened,  and  abrupt, 
and  was  skirted  on  the  side  nearest  the  cecum 
by  one  of  the  terminal  branches  of  the  superior 
mesenteric  artery.  The  serous  membrane 
which  formed  this  area  was  very  thin  and  clear, 
and  so  atrophied  that  it  was  cribriform,  being 
pierced  by  about  twenty  holes.  It  was  evident 
that  but  a  slight  degree  of  force  would  be  re- 
quired to  drive  a  knuckle  of  bowel  through  this 
wasted  membrane  and  so  produce  a  strangula- 
tion through  a  'mesenteric  hole'. 

"Mr.  Partridge  has  recorded  a  case,  which  is 
probably  unique,  of  strangulation  of  a  knuckle 
of  ileum  through  an  aperture  in  the  mesentery 
of  the  vermiform  appendix." 

It  is  obvious  that  this  man  whose  case  we 
are  reporting  was  carrying  around  in  his  ab- 
dominal cavity  a  trap  which  might  have  readily 
led  at  any  time  to  occlusion  or  strangulation  of 
the  intestine.  It  is  possible  that  the  large  size 
of  the  hole  is  what  prevented  such  an  accident, 
coils  of  intestine  passing  freely  in,  and  as  freely 
out  of  the  foramen  without  causing  obstruction 
or  strangulation. 


VACCINE  THERAPY  IN  CHILDREN  * 

By  J.  WARREN  WHITE,  M.  D.,  Norfolk,  Va. 

While  the  value  of  vaccines  in  the  treatment 
of  adults  has  been  definitely  established,  there 
is  very  little  to  be  seen  in  literature  concern- 

•Read  before  the  Pediatric  Section  of  the  Norfolk 
County  Medical  Society,  at  Norfolk,  Va.,  at  its  Janu- 
ary, 1912,  meeting. 
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ing  its  use  in  infants  suffering  with  the  same 
infections. 

When  a  patient  becomes  a  victim  of  a  bac- 
terial infection,  the  protective  powers  of  the 
body  are  immediately  called  into  play,  with 
the  eventual  establishment  of  an  immunity  if 
these  protective  substances  act  effectively. 
Many  theories  have  been  advanced  to  explain 
this  protection,  Wright  showing  that  there  is 
present  in  the  body  a  fixed  amount  of  protect- 
ive substance  which  he  calls  opsonin,  whose 
function  is  to  prepare  bacteria  for  ingestion  by 
the  leucocytes.  An  infected  person  has  less  of 
this  specific  substance,  opsonin,  than  a  normal 
person  has,  a  deficiency  that  may  be  overcome 
by  injecting  a  vaccine  made  from  the  dead  cul- 
ture of  the  infecting  organism;  by  repeating 
these  injections  at  proper  intervals,  opsonin 
may  be  maintained  at,  and  above,  normal,  en- 
riching the  blood  in  protective  substances  and 
hastening  the  establishment  of  immunity. 

The  method  of  the  preparation  of  this  vaccine 
is  comparatively  simple.  The  organism  to  be 
used  is  grown  in  pure  culture  upon  a  satisfac- 
tory medium;  the  culture  is  then  taken  and 
shaken,  with  normal  saline  solution  and  then 
standardized,  so  that  each  cc.  will  contain  a 
given  number  of  bacteria ;  then  heated  to  60  C. 
for  thirty  minutes  to  kill  the  bacteria.  The  to- 
tal number  of  bacteria  being  known,  the  requi- 
site number  for  an  individual  may  be  easily 
computed. 

There  is  no  difference  in  the  application  of 
this  treatment  to  children  and  to  adults,  ex- 
cept as  to  the  size  of  the  dose,  which  varies 
with  the  age  as  in  all  other  remedies.  Most  in- 
vestigators advocate  small  doses  to  start  with, 
but  fortunately,  it  does  not  appear  to  be  of 
great  consequence  as  alarming  reactions  do  not 
appear  to  follow  large  doses. 

Hamilton,  in  a  recent  number  of  the  Journal 
of  the  A.  M.  A.,  reported  eighty-four  cases  of 
gonorrheal  vulvo-vaginitis  in  children,  treated 
with  vaccines.  He  began  with  subcutaneous 
injections  of  fifty  million  bacteria,  increasing 
ten  million  every  fifth  day;  the  acute  cases  at 
once  improved,  and  there  was  a  disappearance 
of  the  gonococci  in  each  of  them  after  the  sixth 
injection.  As  to  scarlet  fever,  many  scientific 
writers  still  think  that  the  streptococcus  is 
merely  a  secondary  organism  invading  soil  pre- 
pared by  some  unknown  agent. 

It  is  somewhat  of  a  paradox,  therefore,  that 
scarlet  fever  may  be  prevented  by  vaccinating 


with  killed  streptococci  taken  from  a  scarlet  fe- 
ver patient,  but  this  is  the  nature  of  a  report 
from  Russia,  when,  in  a  series  of  fifteen  thou- 
sand cases  vaccinated,  the  conclusion  is  reached 
that  three  injections  extending  over  a  period  of 
two  weeks  will  protect  from  scarlet  fever. 

The  author  writes  that  with  greater  refine- 
ment of  technic  and  newer  methods  of  differ- 
entiating the  many  strains  of  the  streptococcus, 
there  will  come  a  more  definite  knowledge  of 
the  part  each  plays  in  the  production  of  differ- 
ent morbidities,  one  of  them  in.  all  likelihood, 
being  scarlet  fever. 

The  study  of  the  effects  of  vaccines  in  the 
pneumonias  of  children  has  not  been  extensive. 

Morgan  and  Wright,  in  a  recent  number  of 
the  British  Medical  J ournal,  report  twenty-four 
cases  of  lobar  pneumonia  treated  with  autoge- 
nous vaccines,  in  some  of  which  the  duration 
of  the  disease  appeared  to  be  shortened ;  but  in 
the  protracted  cases,  where  tissue  resistance  was 
being  slowly  overcome,  the  results  were  of  strik- 
ing significance,  the  symptoms  abating  with 
remarkable  promptness  upon  the  injection  of 
vaccine. 

Staphylococcus  infections  are  much  more  sus- 
ceptible to  treatment  with  stock  vaccines,  dif- 
fering thus  from  the  streptococcal  because  of 
the  small  number  of  strains,  and  thus  the  use 
of  stock  vaccine  is  quite  effective  in  furunculo- 
sis,  carbuncle,  and  abscesses. 

Tuberculin  exercises  a  favorable  influence 
upon  tuberculosis,  tending  to  impede  its  pro- 
gress, without  in  any  way  injuring  the  child's 
development.  It  has  been  considered  safer  to 
give  it  in  minute  doses,  but  Schlossman,  in  con- 
sideration of  more  recent  discoveries,  gives  it 
in  very  large  doses,  and  strongly  advises  others 
to  do  the  same  thing  if  they  would  obtain  re- 
sults. However,  he  starts  with  small  doses,  and 
having  established  tolerance,  rapidly  increases 
to  larger  ones. 

Among  the  diseases  of  childhood,  none  occu- 
pies a  more  prominent  position,  on  account  of 
complications,  than  pertussis, — the  frequency 
of  emphysema,  pneumonia,  convulsions,  and  the 
possibility  of  a  fatal  termination,  make  it  at  all 
times  a  disease  of  serious  consideration.  About 
fifty  per  cent,  of  all  cases  occur  in  the  first  two 
years  of  life;  like  one  or  two  other  morbidities, 
it  has  a  predilection  for  early  childhood. 

It  is,  of  course,  contagious,  and  is  caused  by 
a  micro-organism  that  is  now  believed  to  be 
the  bacillus  described  by  Bordet  and  Gay.  This 
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appears  to  be  a  very  sbort  ovoid  bacillus,  so 
sbort,  in  fact,  that  often.it  may  be  mistaken 
for  a  micrococcus.  Bordet  has  obtained  an  en- 
dotoxin from  this  organism,  and  he  hopes  to 
produce  an  antitoxic  serum  by  injecting  the 
endotoxin,  getting,  be  believes,  better  results 
than  formerly  with  the  use  of  a  vaccine. 

Graham,  of  Philadelphia,  reports  twenty-four 
cases  of  whooping-cough  treated  with  injections 
of  the  Bordet  and  Gay  bacillus,  forty  million 
being  given  every  fourth  day.  All  of  these 
cases  were  in  private  practice,  and  those  who 
saw  them,  parents  and  physicians,  were  of  the 
opinion  that  they  were  modified  by  treatment ; 
the  paroxysms  of  coughing  became  less  violent 
and  quite  often  without,  vomiting;  the  cyanosis 
was  less  marked,  and  sleep  was  comparatively 
uninterrupted.  The  number  of  injections  va- 
ried from  six  to  eight  in  each  case,  the  site  be- 
ing in  the  interscapular  region. 


TYPHOID  FEVER. 

By  R.  T.  AKERS,  M.  D.,  Alum  Ridge,  Va. 

I  have  read  with  much  interest  Dr.  R.  L. 
Kaiford's  remarks  on  Typhoid  Fever,  published 
in  the  Semi-Monthly  of  November  24,  1911. 
I  heard  this,  as  well  as  the  other  papers  and  the 
discussion  that  followed,  when  read  before  the 
Medical  Society  of  Virginia  in  Richmond,  and 
became  intensely  interested  in  all  that  was  said. 

Being  located  in  a  section  where  typhoid  fever 
is  more  or  less  prevalent  each  year,  the  writer 
has  given  it  more  than  ordinary  study,  and 
everything  to  which  I  have  access,  written  or 
spoken  on  the  subject,  as  well  as  each  case  com- 
ing under  my  observation,  is  carefully  studied. 
I  shall  not  take  time  or  space  to  write  of  the 
pathology,  symptoms  and  diagnosis,  but  the 
treatment  which  is  of  the  greatest  interest  to 
both  physician  and  patient. 

Twenty-five  years  ago  when  I  was  called  to 
see  a  case  of  typhoid  fever,  if  I  had  quinine, 
tincture  of  iodine,  carbolic  acid  and  a  bottle  of 
turpentine,  I  felt  pretty  safe.  A  little  later 
came  the  coal-tar  preparations  and  then 
acetozone,  and  I  might  go  on  to  name  many 
more,  but  it  is  not  necessary  on  account  of  their 
familiarity.  For  twenty  years  I  treated  the 
disease  with  the  above  and  other  drugs,  as  in 
my  judgment  were  indicated,  with  varying 
success,  and  if  you  will  allow  the  expression — 
unsuccess. 

Five  years  ago  I  adopted  a  line  of  treatment 
that  has  given  me  entire  satisfaction,  and  it  is 
this  treatment  that  has  prompted  the  writing  of 


this  short  article.  I  can  give  it  in  no  better 
way  than  to  report  a  case  that  came  under  my 
care  last  July. 

A  young  man  about  20  years  of  age  was  in- 
disposed for  ten  day3  or  two  weeks  and  was 
compelled  to  take  his  bed.  I  saw  him  four 
days  later  and  found  symptoms  as  follows: 
Pulse,  108;  temperature,  105.2;  heavily  coated 
and  dry  tongue,  abdominal  distention  with 
slight  tenderness  over  Peyer^s  patches  and  con- 
stipated bowels. 

Treatment. — Five  grains  each  of  calomel  and 
bicarbonate  of  soda  divided  into  five  doses; 
(lose  every  hour,  followed  in  four  hours  after 
last  dose  with  Epsom  salts ;  this  was  to  be  re- 
peated, if  necessary,  until  a  thorough  evacua- 
tion of  the  bowels  occurred.  Ordered  a  tepid 
sponge  bath  to  be  given  for  twenty  minutes  and 
repeated  every  four  hours  until  the  tempera- 
ture dropped  to  102,  and  then  only  when  neces- 
sary to  hold  the  fever  below  that  point.  After 
the  bowel  movements,  1-30  grain  of  corrosive 
sublimate,  dissolved  in  a  glass  of  water,  was 
given  every  four  hours,  and  this,  with  an  oc- 
casional dose  of  castor  oil,  constituted  the  en- 
tire medical  treatment. 

I  ordered  as  a  diet  the  whites  of  two  raw 
eggs  mixed  with  water  and  flavored  with  lemon 
every  four  hours,  this  being  alternated  with  a 
glass  of  fresh  buttermilk.  Directions  were  also 
given  to  drink  water  freely. 

By  the  third  day  temperature  had  been  re- 
duced to  101,  and  did  not  rise  above  that  point 
throughout  the  attack.  The  tongue  cleaned  and 
became  moist  by  the  fifth  day,  while  tympany 
and  tenderness  subsided.  Temperature  became 
normal  on  the  seventeenth  day.  On  the 
twenty-third  day  he  sat  up  and  from  that  time 
regained  strength  and  flesh  rapidly. 

My  experience  with  the  treatment  as  out- 
lined in  this  case  is  that  we  have  less  com- 
plications than  any  other  I  have  used.  Had 
complications  arisen,  remedies  appropriate  for 
the  condition  would  have  been  given.  In  no 
case  do  I  give  acetanilid  as  a  medicine,  nor 
sweet  milk  as  a  diet. 


Iproceeoings  of  Societies,  Etc. 


NORFOLK  COUNTY   MEDICAL  SOCIETY— 
.  SURGICAL  SECTION. 

Reported  by  FRANK  H.  HANCOCK,  M.  D. 

The  subject  of  discussion  for  the  January, 
1912,  meeting  was  the  paper*  by  Dr.  Jos.  T. 
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Buxton,  of  Newport  News,  Va.,  on 

Surgical  Conditions  of  Childhood. 

Dr.  Kirkland  Baffin,  discussing  acute  abdom- 
inal conditions  in  children,  said  that  the  pro- 
fession was  just  now  awakening  to  the  im- 
portance of  keeping  all  food,  water  and  cathar- 
tics out  of  the  stomach  until  the  trouble  had 
definitely  manifested  itself;  that  it  was  of  more 
importance  still  to  educate  the  mothers  that 
young  children,  seized  with  acute  abdominal 
pain,  and  vomiting,  mast  not  be  given  castor 
oil  and  calomel,  nor  anything  of  any  descrip- 
tion by  mouth ;  that  the  unsatisfactory  results 
that  have  been  obtained  in  the  abdominal  sur- 
gery of  children  have  been  due  in  no  small  de- 
gree to  the  enhancement  of  the  intestinal  dis- 
tress by  this  particular  ignorance  of  food  or 
cathartic  administration. 

In  volvulus,  in  intussusception,  in  obstruc- 
tion, in  perforation,  in  acute  appendicitis,  na- 
ture's whole  plan  in  reversing  peristalsis  and 
throwing  intestinal  contents  into  the  stomach  to 
be  gotten  rid  of  by  emesis,  in  closing  the  ileo- 
cecal valve  or  the  pylorus,  is  to  shut  off  and 
stop  the  flow  of  intestinal  contents  through  in- 
flamed and  irritated  intestines,  corresponding 
with  the  contraction  of  muscles  around  inflamed 
joints,  for  splint  purposes,  or  the  closure  of  the 
eyelids  in  conjunctivitis.  Any  interference 
upon  our  part  with  that  life-saving  plan  is  as 
sinful  as  would  be  the  deference  of  surgical  in- 
tervention for  purposes  of  laying  on  of  hands, 
or  the  practice  of  other  fetichism  in  acute  in- 
flammatory conditions,  since  it  is  evident  this 
practice  bears  no  relation  to  the  circumstances 
of  the  case  and  that  it  is  a  clear  contravention 
of  the  only  device  whereby  life  may  be  pre- 
served during  the  course  of  an  acute  attack. 
Its  wide  prevalence  is  to  be  deplored,  and  must 
be  combated ;  it  is  a  survival  of  the  practice  of 
the  Dark  Ages,  whose  shadows  are  still  upon 
us  in  many  places. 

The  early  recognition  of  this  vital  truth  upou 
the  part  of  Ochsner,  his  insistence  upon  it,  his 
putting  it  into  practice,  is  what  has  more  than 
anything  else  entitled  him  to  the  grateful  regard 
of  his  fellow-man.  Dr.  Ruffin  believed  that  in 
ten  years  it  will  be  regarded  as  a  criminal  pro- 
ceeding to  put  a  particle  of  food  or  cathartic 
into  a  child's  stomach  during  one  of  these  acute 
abdominal  seizures. 

•For  paper,  see  page  526. 


Dr.  W m.  L.  Harris  reported  a  case  of  intus- 
susception in  a  child  four  months  old,  where 
the  operation  was  performed  only  eight  hours 
after  the  onset  of  symptoms,  but  that  death  en- 
sued twelve  hours  later.  In  this  case  the  child 
was  taken  with  paroxysms  of  abdominal  pain, 
nausea  and  vomiting,  about  six  o'clock  in  the 
morning.  The  mother  gave  it  castoria  freely ; 
by  ten  o'clock  the  pain  was  worse,  and  a  doc- 
tor was  called,  who  gave  more  purgatives,  mak- 
ing no  examination  of  the  abdomen.  About  one 
o'clock,  Dr.  Harris  saw  the  case,  witnessed  the 
violent  intestinal  contractions,  the  meteorism, 
distressed  look,  quick  pidse,  and  respiration, 
and  then  with  his  finger  in  the  rectum  discov- 
ered  the  sausage-shaped  mass,  which  is  so  often 
found,  and  is  so  characteristic  of  intussuscep- 
tion. The  napkins  were  discolored  by  blood- 
stained mucus  stools.  The  child  was  at  once 
placed  upon  the  operating  table,  where  an  in- 
vaginatio-ileo-colica  CLorenz)  was  seen,  whose 
apex  reached  clear  to  the  sigmoid  flexure,  against 
which  it  was  impinging.  This  long  invagina- 
tion was  easily  reduced  by  Ochsner's  method  of 
pressing  upon  the  outer  surface  of  the  intus- 
suscipiens  just  beyond  the  point  to  which  the  in- 
tussusceptum  reached,  freeing  the  entire  gut. 

The  speaker  described  a  second  case  recently 
seen  by  him  where  a  child  of  eleven  mouths  was 
taken  with  colicky  abdominal  pain,  crying  and 
drawing  thighs  over  the  abdomen.  Purgatives 
were  given  by  the  mother  but  the  bowels  did 
not  move,  only  a  little  mucus  passed.  Then  ene- 
mas were  given,  and  finally  a  doctor  prescribed 
more  calomel.  This  child  was  seen  by  the  re- 
porter about  one  o'clock  in  the  day ;  it  was  well- 
nourished,  healthy  looking,  with  well-formed 
body;  lungs  and  heart  were  normal.  Every  few 
minutes  there  were  violent  paroxysms  of  pain 
over  the  abdomen,  lasting  about  two  minutes. 
Some  blood-stained  mucus  was  now  passing 
from  the  rectum.  A  finger  inserted  there  read- 
ily palpated  the  sausage-like  shaped  mass.  The 
abdomen  was  immediately  opened,  and  an  ileo- 
colic invagination  found  and  reduced.  How- 
ever, the  child  died  a  few  hours  later. 

Dr.  Harris  believed  that  both  of  these  cases 
should  have  been  saved,  and  believes  it  a  great 
blight  upon  the  profession  that  doctors  should 
deliberately  thwart  the  only  plan  in  the  world 
by  which  babies  with  strangulated  bowels  can 
be  saved  from  irreparable  intestinal  damage 
pending  relief  upon  the  operating  table.  He 
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referred  to  the  fact  that  children  are  afflicted 
with  this  malady  to  an  extrordinary  extent, 
and  said  it  was  due  to  these  anatomical  facts: 
the  diameter  of  the  colon  at  birth  is  only  a  few 
millimeters  greater  than  that  of  the  small  in- 
testine, and  before  birth  their  diameters  are  al- 
most equal,  but  that  afterwards  the  colon  rap- 
idly enlarges  until,  at  about  the  fifth  year,  it 
has  become  three  or  four  times  as  wide  as  the 
ileum.  Even  during  the  first  month  the  dis- 
proportion between  these  two,  notwithstanding 
the  similarity  of  their  embryologic  origin,  be- 
comes marked,  and  Power  thinks  the  ileo-cecal 
valve  is  less  competent  during  this  period,  7nak- 
ing  intussusception  easily  possible.  Power  made 
extensive  investigations  in  the  ileo-cecal  region, 
and  we  are  indebted  to  him  for  the  above  facts, 
as  also  for  the  knowledge  of  a  further  anatom- 
ical reason  for  the  occurrence  of  intussusception 
in  the  very  young,  that  the  mesentery  is  of  much 
greater  length  in  the  nursing  child  than  in  the 
older,  giving  the  bowel  a  correspondingly  great- 
er range  of  mobility. 

Dr.  Gwathmey  said  that  the  diagnostic  points 
of  value  in  intussusception  were  (1)  the 
mother's  story,  (2)  paroxysms  of  shock  and  ab- 
dominal pain,  (3)  early  discovery  of  blood- 
stained mucus,  (4)  finding  of  a  mass,  usually 
sausage-like,  iu  the  right  abdominal  cavity  upon 
palpation  through  the  rectum. 

Pending  this  diagnosis,  not  only  should  there 
be  a  strict  prohibition  of  cathartics,  but  gastric 
lavage  should  be  practiced  to  assist  in  removing 
from  the  alimentary  tract  the  intestinal  contents 
that  have  been  thrown  into  the  stomach  by  re- 
versed peristalsis  for  this  very  purpose  of  ejec- 
tion. If  there  is  any  delay  in  diagnosis,  or  ope- 
ration, the  stomach  should  he  washed  out  two 
or  three  times  on  account  of  the  reaccumulation 
there  of  discharged  bowel  contents. 

The  cases  that  get  well  are  usually  the  ones 
that  reach  the  operating  table  in  the  first  twen- 
ty-four hours ;  after  that  points  of  gangrene  and 
areas  of  abrasion  will  surely  be  seen,  and  still 
later  the  mass  of  the  intussusceptum  will  be  gan- 
grenous. 

It  is  scarcely  to  be  doubted  that  the  treat- 
ment administered  to  the  two  cases  Dr.  Harris 
saw,  unfortunately  too  late,  hurried  them  to  the 
irretrievable  condition  that  brought  on  their 
early  deaths. 

Dr.  Gwathmey  recalled  an  interesting  con- 
versation last  Summer  in  London  with  Mr. 


Clubbe,  of  Sydney,  Australia,  in  regard  to  this 
surgical  subject,  in  which  that  surgeon  had  said 
that  there  was  no  chance  for  life  except  in  the 
earliest  diagnosis,  and  operation — that  it  was 
surgical  from  the  outset. 

Apart  from  his  own  skill,  Mr.  Clubbe  has 
succeeded,  it  seems,  in  educating  his  medical 
community  to  an  early  recognition  of  this  most 
acutely  fatal  malady  of  early  childhood,  which 
Dr.  Gwathmey  regarded  as  a  great  service  in 
itself,  because  operation  as  a  primary  measure 
is  the  only  hope.  Of  144  cases  reported  in  a 
monograph,  Mr.  Clubbe  found  only  fourteen 
over  a  year  old,  a  striking  instance  of  the  predi- 
lection of  intussusception  for  very  younp-  chil- 
dren ;  of  these,  124  were  treated  by  laparotomy 
with  84  cures,  a  mortality  of  less  than  one- 
third. 

Dr.  Gwathmey  believes  with  W.  L.  Wallace, 
of  Syracuse,  that  if  autonsies  could  be  obtained, 
intussusception  would  be  found  to  be  a  frequent 
cause  of  death  in  infants  and  young  children, 
who  die  after  a  few  days  illness  with  acute  in- 
testinal disturhances. 

The  speaker  cited  a  case  of  spontaneous  eli- 
mination of  the  intussusceptum  in  a  child  where 
the  bowel  again  became  atent,  as  was  shown  by 
normal  fecal  movements.  The  child  was  doing 
well  at  the  end  of  a  week,  following  the  expul- 
sion of  a  large  area  of  gut  which  included  the 
ileo-cecal  valve,  when  an  irresolute  mother, 
yielding  to  childish  importunities,  gave  an  un- 
usually heavy  meal,  which  strained  the  new  ad- 
hesions of  peritoneal  and  bowel  surfaces,  and 
the  tender  union  gave  away,  followed  by  im- 
mediate prostration  and  death. 

Section  adjourned. 


Hnalsses,  Selections,  Etc. 


Experience  with  Albumin  Milk. 

Jules  M.  Brady,  St.  Louis,  says  he  has  ad- 
ministered this  food  to  twenty  infants,  eighteen 
having  nutritional  disorders ;  and  two,  diarrhea. 
There  were  favorable  results  in  seventeen.  The 
classification  of  the  nutritive  disturbances  for 
which  this  food  is  indicated  is  as  follows:  (Fin- 
kelstein),  dyspepsia,  decomposition,  intoxica- 
tion, parenteral  infection. 

To  prepare  the  milk  one  tablespoonful  of  es- 
sence of  pepsin,  or  a  rennet  tablet,  is  added  to 
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a  quart  of  milk  which  is  warmed  to  100°  F. 
After  fifteen  minutes  the  milk  is  well  curdled 
and  the  whey  is  poured  off.  The  curds  are 
placed  in  a  muslin  bag  and  allowed  to  drip  two 
hours.  They  are  then  gently  mashed  through 
a  hair  sieve,  twelve  to  fifteen  times  ;  at  the  same 
time  one  pint  of  boiled  water  is  poured  through 
the  sieve  and  one  pint  of  buttermilk  is  added. 
As  recently  emphasized  by  Brenemann,  first 
boiling  the  milk  facilitates  the  passage  of  the 
curd  through  the  sieve.  After  the  inoculated 
milk  has  stood  twenty-four  hours  it  is  churned 
or  simply  beaten  with  an  egg-beater,  and  is  then 
ready  for  the  addition  of  carbohydrates.  Maltose 
is  preferred,  and  may  be  added  up  to  7  per 
cent. ;  if  this  does  not  produce  increase  of  weight, 
particularly  if  the  baby  is  over  three  months 
old,  two  per  cent,  of  flour  is  also  added,  first 
cooking  for  twenty  minutes  with  a  little  water. 

The  composition  of  albumin  milk  is  proteid, 
3  per  cent. ;  fat,  2.5  per  cent. ;  mineral  salts, 
0.4  per  cent. ;  carbohydrates,  lactose,  1.5  per 
cent. ;  plus  the  percentage  of  maltose  and  flour 
added.  On  standing,  a  sediment  forms,  but  the 
mixture  becomes  homogeneous  when  agitated.  It 
has  an  unpleasant  sweetish-bitter  taste,  but 
young  infants  take  it  well,  though  for  older 
ones  it  is  frequently  necessary  to  add  one  grain 
of  saccharin  to  each  quart. 

Regarding  the  amount  to  be  fed,  Finkelstein 
advises  a  gradual  increase  from  10  ounces  in 
twenty-four  hours,  up  to  7  to  8  ounces  to  each 
2.2  pounds  of  the  baby's  weight.  Not  more  than 
a  quart  a  day,  however,  is  to  be  fed.  In  malnu- 
trition, malt-sugar  is  added  at  once  and  in- 
creased up  to  7  per  cent,  if  necessary.  In  diar- 
rhea in  the  beginning.  Einkelstein  orders  small 
amounts,  2  or  3  ounces  the  first  day,  gradually 
increasing,  and  gradually  adding  the  sugar 
after  from  four  to  six  days.  This  must  be  pre- 
ceded by  a  tea-diet  for  from  twelve  to  twenty- 
four  hours.  Great  care  must  be  taken  to  add 
sugar  fast  enough  so  as  not  to  endanger  the 
baby  from  inanition.  The  addition  of  the 
proper  amount  of  carbohydrates  is  one  of  the 
most  important  steps  in  the  successful  feeding 
of  albumin  milk.  Ater  two  or  three  months  of 
its  administration,  the  infant  can  be  returned 
to  the  usual  mixtures. 

As  to  the  rationale  and  the  methods  by  which 
good  results  are  obtained,  it  is  noticed  that 
an  effort  is  made  to  have  the  milk-sugar  as  low 
as  possible,  as  this  is  regarded  as  the  offending 


element,  giving  rise  to  fermentation  in  the 
bowels.  Therefore,  the  whey  which  contains 
the  lactose  is  removed  as  much  as  possible;  the 
buttermilk  also  contains  a  low  lactose  percent- 
age. An  average  per  cent,  of  fat  (2.5)  is  fed 
as  the  fat  itself  only  takes  part  secondarily  in 
the  acid  fermentation  if  the  fermentation  of  the 
milk-sugar  already  has  begun.  The  high 
proteid  diet  counteracts  fermentative  changes, 
and  allows  a  very  high  carbohydrate  percentage 
to  be  fed.  Clinical  results  seem  to  prove  the 
incorrectness  of  the  belief  that  high  proteid 
feeding  injures  the  organism  by  the  excessive 
demand  made  on  the  metabolism  of  the  infant, 
particularly  the  kidneys.  It  appears  that  the 
reason  that  we  can  cause  a  gain  of  weight  so 
rapidly  in  the  run-down  infant  is  because  so 
large  a  carbohydrate  percentage  can  be  incor- 
porated in  the  mixture  without  causing  an  in- 
toxication. The  prevention  of  development  of 
the  latter  is  due  to  the  high  percentage  of 
proteid  and  low  percentage  of  lactose  and 
mineral  salts.  Some  of  the  mixtures  would 
yield  a  total  carbohydrate  percentage  of  nine. 
Malt-sugar  is  selected  as  being  the  easiest 
absorbed  and  best  tolerated  by  the  infant's 
organism. —  (Journal  A.  M.  A.,  December  16, 
1911.) 

Differential  Diagnosis  of  Cases  With  Affec- 
tions Apt  to  be  Mistaken  for  Cerebral 
Tumor. 

Williams.  Washington,  is  of  the  opinion  that 
the  most  usual  error  is  to  diagnose  hysteria 
when  peculiar  behavior  occurs  on  account  of 
tumor  of  the  brain.  Inversion  of  blue  and  red 
color  fields  means  increased  intracranial  ten- 
sion ;  and  the  text-books  err  in  attributing  it  to 
hysteria,  a  term  now  to  be  confined  to  a  syn- 
drome produced  by  suggestion,  i.  e.,  a  psycho- 
genic disorder.  Hence,  the  trophic  diseases  have 
some  other  ca\ise  and  are  often  simulated. 
Toxemia  is  not  hysteria,  though  it  may  favor 
suggestibility.  A  case  of  real  tumor  (Dr. 
Barnes')  where  a  paralysis  of  an  arm  was  rap- 
idly removed  under  suggestion  is  reported  to 
show  how  tumor  may  be  diagnosed  despite  its 
accompanying  hysteria. 

To  distinguish  gummatous  meningitis  from 
neoplasm  is  sometimes  impossible,  clinically, 
but  the  laboratory  affords  aid  here.  A  ease  of 
uncinate  gyrus  syndrome  is  related  in  which 
potassium  iodide  removed  the  symptoms. 
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Vascular  disorders  may  clinically  resemble 
neoplasm  very  closely,  as  in  a  case  of  complete 
right  recurrent  hemiplegia  and  hemihyperes- 
thesia  with  aphasia,  which  ceased  entirely  after 
appendectomy.  Although  Babinski's  toe  sign 
did  not  occur,  yet  the  type  of  facial  paralysis 
and  the  combined  flexion  sign  and  that  of  the 
contralateral  synergic  responses  precluded  a 
diagnosis  of  hysteria. 

Cerebral  tumor  due  to  nephritis,  with  only 
slight  albuminuria,  furnishes  a  thorny  diagnosis 
in  some  cases.  One  is  cited  where  phenol  sul- 
phonaphthalein  showed  only  40  per  cent,  re- 
turned in  the  urine  in  two  hours,  which  helped 
to  clinch  a  diagnosis  hitherto  not  quite  certain 
owing  to  facial  paralysis  and  vertigo  of  definite 
character. 

Serous  meningitis  affords  another  difficulty 
which  the  author  makes  no  attempt  to  discuss. — 
(Archives  of  Diagnosis,  October.  1911.) 

Neurologic  Diagnosis-  Some  First  Principles. 

Hansell  Crenshaw,  Atlanta,  says  that  first 
and  fundamental  in  the  diagnosis  of  any  nervous 
disease  should  be  the  determination  of  whether 
the  disorder  is  organic  functional  or  both.  How- 
ever unsatisfactory  this  division  may  be,  it  is 
of  prime  importance  to  the  diagnostician.  It 
is,  perhaps,  best  to  assume  every  case  to  be 
organic  until  a  searching  investigation  negatives 
the  assumption.  Not  only  may  hysteria  and 
neurasthenia  simulate  organic  disease  closely, 
but  oftentimes  they  coexist  with  organic  dis- 
eases. The  unwary  diagnostician  observing  the 
obvious  stigmata  and  accidents  of  hysteria,  for 
example,  in  a  mixed  case,  is  very  likely  to  over- 
look the  existence  of  the  accompanying  organic 
disease  altogether. 

Crenshaw  briefly  summarizes  the  signs  of 
organic  disease  thus: 

1.  Localized  convulsions  are  always  caused 
by  a  corresponding  irritation  in  the  cerebral 
cortex — an  irritation  almost  invariably  due  to 
organic  disease. 

2.  Either  spastic  or  tonic  stiffening  of  the 
lower  limbs  is  of  organic  origin  if,  when  the 
examiner  lifts  one  of  the  patient's  feet,  the 
pelvis  and  other  leg  are  raised  from  the  bed. 
This  condition  is  called  spinal  epilepsy. 

3.  A  persistent  ankle-clonus,  the  vibrations 
of  which  are  more  than  five  per  second  and  of 
uniform  rate,  is  highly  indicative  of  organic  dis- 


ease. But  a  slow,  irregular,  transitory  clonus 
may  be  hysterical. 

4.  Actual  absence  of  the  knee-jerk  is  almost 
proof  positive  of  organic  disease  of  either  the 
nervous  system  or  the  muscles  involved.  Very 
rarely,  however,  it  is  met  with  in  health  and, 
we  are  told,  it  has  been  successfully  simulated. 

5.  Atrophy  of  muscles  accompanied  by 
absence  of  faradic  irritability  is  either  the  re- 
sult of  organic  nervous  disease  or  of  idiopathic 
disease  of  the  muscles. 

6.  Paralysis  affecting  only  the  muscles  sup- 
plied by  the  nerves  from  a  given  spinal  segment 
is  of  organic  origin  regardless  of  whether  there 
is  corresponding  sensory  loss  or  not.  And  both 
the  so-called  mowing  gait  and  steppage  gait 
are  indicative  of  degeneration. 

7.  As  is  well  known,  permanent  paralysis  of 
the  sphincters  is  always  a  certain  sign  of  organic 
disease ;  and  absence  of  control  of  the  bladder 
and  rectum  is  generally  organic  in  origin. 

8.  Unilateral  paralysis  of  the  laryngeal 
muscles  is  certainly  organic,  though  bilateral 
laryngeal  paralysis  may  be  functional. 

0.  Paralysis  of  the  palate  is  generally  an 
indication  of  organic  disease,  particularly  on- 
coming diphtheritic  paralysis. 

10.  Unless  caused  by  uremia,  paralysis  of  the 
face  may  be  said  to  be  always  the  result  of 
organic  disease. 

11.  Hemianopia,  if  clearly  defined  and  per- 
manent, is  always  organic,  while  either  optic 
atrophy  or  optic  neuritis  is  obviously  an  organic 
nervous  disease.  Although  inequality  in  the 
size  of  the  pupils  should  lead  us  to  suspect  or- 
ganic brain  lesions,  this  condition  may  occur  in 
traumatic  neurasthenia  and  other  functional 
neuroses.  The  Argyll-Bobinson  pupil,  however, 
is  absolute  proof  of  degeneration  of  the  brain. 
Paralysis  of  the  extrinsic  muscles  of  the  eye- 
ball is  due  to  organic  brain  disease  when  not 
the  result  of  local  conditions  in  the  orbit,  except 
those  cases  in  which  the  paralysis  is  limited  to 
the  voluntary  conjugate  movements  of  both  eyes. 

It  has  been  pointed  out  by  Pershing  that  the 
absence  of  positive  signs  of  organic  disease  does 
not  always  warrant  one  in  assuming  that  the 
condition  is  functional.  If,  however,  the  signs 
do  not  appear  after  a  considerable  period,  say 
two  or  three  months,  the  exclusion  of  an  organic 
basis  for  the  trouble  may  reasonably  be  made. 

By  considering  the  onset,  one  may  be  able 
to  gain  an  insight  into  the  nature  of  the  case. 
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Roughly  speaking,  those  with  an  onset  varying 
from  a  few  minutes  to  a  few  hours  are  vascular, 
that  is,  either  hemorrhagic,  embolic  or 
thrombotic.  Cases  developing  within  a  few 
hours  or  a  few  days  are  either  slow  vascular 
lesions  or  rapid  inflammations.  Cases  develop- 
ing in  a  week  or  so  are  inflammations  or  rapid 
growths.  Cases  requiring  from  six  weeks  to 
six  months  in  which  to  develop  are  either  very 
slow  chronic  inflammations,  growths  of  moder- 
ate rate  of  growth  or  rapid  degenerations. 
Cases  with  an  onset  longer  than  six  months  are 
always  either  degeneration  or  a  growth  of  slow 
development. 

The  classification  of  functional  neuroses 
resolves  itself  largely  into  a  question  of  whether 
the  case  is  one  of  hysteria,  neurasthenia  or 
hypochondria.  Whether  Janet's  subdivision  of 
the  neurosis  of  exhaustion  into  the  more  or  less 
acquired  neurasthenia  proper  and  the  more  or 
less  inherited  psychasthenia  is  an  advantageous 
complication  of  the  classification  set  forth  or 
not,  the  author  is  doubtful.  But  he  is  of  the 
opinion  that  we  often  neglect  to  draw  the  valu- 
able distinction  between  neurasthenia  proper 
and  hypochondria.  In  typical  neurasthenia  the 
mind  of  the  patient  is  mainly  obsessed  with 
imaginary  dangers  from  Avithout,  while  the 
mind  of  the  classical  hypochondriac  is  obsessed 
with  imaginanr  dangers  from  within.  More- 
over, the  neurasthenic  is  weak  from  exhaustion, 
while  the  hypochondriac  is  often  well-nourished 
and  even  robust. 

It  should  be  emphasized  that  perhaps  most 
cases  of  functional  nervous  disease  are  mixed 
with  other  functional  neuroses,  and  that  it  is 
always  possible  for  the  functional  ailments  to 
become  grafted  upon  organic  maladies  in  a 
manner  truly  calculated  to  mislead  the  Ion"- 

net        •  • 

suffering  diagnostician. —  (Journal-Record  of 
Medicine,  January,  1912.) 

A  Method  of  Treatment  of  Empyema  in 
Young  Children. 

James  II.  Kenyon,  New  York,  reports  good 
results  following  his  method  of  treating 
empyema  in  young  infants.  He  opens  the 
pleural  cavity  along  the  aspirating  needle,  mak- 
ing an  opening  so  small  that  it  will  just  permit 
the  introduction  of  a  rubber  drainage  tube,  so 
inserted  as  to  let  as  little  pus  as  possible  escape. 
This  tube  is  a  long  one  and  is  connected  with 
a  bottle  of  warm  saline  fluid  so  arranged  that 


the  fluid  is  aspirated  into  the  chest,  and  dilutes 
the  pus.  The  operation  is  very  simple  and 
quick,  and  is  not  accompanied  by  shock.  The 
apparatus  causes  no  discomfort  to  the  child, 
and  the  escape  of  the  pus  is  slow  and  does  not 
cause  a  pneumothorax.  There  is  little  leakage 
around  the  tube  and  mixed  infection  is  avoided. 
Convalescence  is  shorter  than  usual,  and  drain- 
age is  efficient. — (Medical  Record,  October  21, 
1911.) 


jBooK  IRotkes. 


Health     Hints    and     Health    Talks.      By    E.  R. 

PRITCHARD,  Secretary  of  the  Chicago  Depart- 
ment of  Health.  12mo.  153  pages.  The  Reilly  & 
Britton  Co.,  Chicago.    1911.    Cloth.    Price,  50c.  net. 

"Health  Hints"  were  originally  published  in 
newspaper  form  as  part  of  the  education  and 
publicity  work  of  the  Chicago  Department  of 
Health,  which  fact  alone  is  sufficient  endorse- 
ment with  any  one  who  has  followed  the  work 
of  that  Board."  These  "Hints"  and  'Talks"  are 
exceedingly  practical,  and  the  language  used 
is  so  simple  that  the  book,  if  placed  in  each 
household,  should  aid  materially  in  spreading 
the  gospel  of.  right  living  and  good  health. 

Treatise    on    Diagnostic    Methods    of  Examination. 

By  PROF.  DR.  HERMANN  SAHLI,  Director  of  the 
Medical  Clinic,  University  of  Bern.  Edited,  with 
additions,  by  NATHANIEL  BOWDITCH  POTTER, 
M.  D.,  Assistant  Professor  of  Clinical  Medicine, 
College  of  Physicians  and  Surgeons,  New  York. 
Second  edition,  revised.  Authorized  translation 
from  the  fifth  revised  and  enlarged  German  edition. 
8vo.  1,229  pages,  containing  472  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1911.    Cloth,  $6.50  net;  Half  Morocco,  $8  net. 

This  is  an  exhaustive  treatise  on  diagnostic 
methods,  and  but  little  that  would  be  expected 
in  a  book  of  this  character  will  be  found  wan1 
ing.  Descriptions  are  good,  with  a  style  that 
is  easy  and  attractive,  while  the  illustrations, 
drawings  and  graphic  expressions  are  numerous 
and  helpful.  The  subject  matter  is  extended 
so  as  to  include,  among  other  things,  examina- 
tion— general  and  special — of  the  nervous 
system,  examination  of  the  larynx,  trachea,  and 
bronchi,  rhinoscopy,  ophthalmoscopy,  etc.  We 
find  little  to  criticise — much  to  commend. 


54G 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[February  9, 


Editorial. 


Symptomatology  of  Gall-Stones. 

Post-mortem  examinations  made  by  patho- 
logists of  all  patients  dying  in  large  hospitals 
and  the  examination  of  the  upper  abdomen  by 
surgeons  as  a  routine  measure  in  abdominal 
sections  has  shown  the  presence  of  gall-stones 
in  many  cases  where  they  were  not  suspected 
to  exist.  It  is  stated  by  several  reliable  au- 
thorities that  about  one  person  in  ten  has  gall- 
stones. If  this  be  true,  the  condition  should 
constantly  be  borne  in  mind  when  examining 
a  patient  with  abdominal  trouble  and  both 
physician  and  surgeon  should  make  a  thorough 
study  of  the  symptomatology  of  the  disease  in 
order  that  he  may  recognize  it  early  and  treat 
it  properly. 

It  sounds  like  a  paradox,  but  it  is  a  deplor- 
able fact  that  most  cases  of  gall-stones  are 
treated  by  the  physician  for  indigestion,  and 
that  many  cases  of  supposed  gall-stones  operated 
on  by  surgeons  are  the  victims  of  some  other 
disease.  Mistakes  in  the  diagnosis  of  gall-stones 
are  due  to  all  the  early  symptoms  being  referred 
to  the  stomach  and  the  supposedly  pathogno- 
monic symtom  of  jaundice  most  frequently  due 
to  cancer. 

Indigestion  is  the  earliest  and  most  frequent 
symptom  of  gall-stones.  It  is  not  produced  by 
imprudence  in  eating,  comes  on  without  definite 
relation  to  taking  food,  and  is  usually  relieved 
by  vomiting.  Persistent  and  intractable  in- 
digestion that  does  not  yield  to  treatment  is 
usually  due  to  some  organic  lesion  in  the  abdo- 
men, such  as  appendicitis,  ulcer  or  gall-stones. 

Pain  located  in  the  epigastrium  and  radiat- 
ing to  the  back  is  another  fairly  constant 
symptom.  It  is  dull  aching  in  character  and 
varies  in  intensity.  It  is  increased  when  the 
gall-bladder  is  distended  and  relieved  when  it 
is  emptied. 

Tenderness  over  the  gall-bladder  can 
generally  be  elicited  by  spreading  the  fingers 
of  the  left  hand  over  the  patient's  ribs  and 
hooking  the  thumb  under  the  costal  margin. 
When  the  patient  takes  a  deep  inspiration,  the 
diaphragm  forces  the  liver  down  and  the 
sensitive  gall-bladder  coming  in  contact  with 
the  examiner's  finger  causes  a  sudden  catch  in 
the  patient's  breath. 

Colic  is  a  familiar  symptom.    It  is  due  to 


the  sudden  blockage  of  the  duct  and  the  mus- 
cular contraction  of  the  gall-bladder  to  over- 
come the  obstruction.  Colic  is  abrupt  in  its 
onset  and  sudden  in  its  relief.  The  patient  is 
doubled  up  in  agony,  he  is  white  and  cold  yet 
sweats.  There  is  faintness,  nausea  and 
vomiting. 

Jaundice  is  not  a  very  frequent  symptom 
of  gall-stones.  Murphy  states  it  only  occurs 
once  in  seven  cases.  It  is  due  to  obstruction 
of  the  common  duct,  which  may  be  due  to  its 
being  plugged  by  a  stone  from  within,  but  also 
may  be  due  to  its  being  compressed  by  a  growth 
from  without.  It  is  a  fact  which  cannot  be  too 
strongly  impressed  that  most  cases  of  gall- 
stones are  not  attended  by  jaundice,  and  most 
cases  of  jaundice  are  not  due  to  gall-stones. 

Fever  is  a  frequent  symptom  of  gall-stone 
disease,  due  to  an  increase  in  the  acuteness  of 
infection.  It  is  marked  by  its  rapid  rise  and 
abrupt  termination.  If  the  range  of  tempera- 
ture be  charted,  it  gives  an  appearance  which 
Moynihan  calls  the  "The  Steeple  Chart,"  and 
Murphy  terms,  "The  Temperature  Angle  of 
Cholangic  Infection." 

Tumor  or  a  movable  pear-shaped  mass  which 
can  be  palpated  in  the  region  of  the  gall-bladder 
indicates  either  obstruction  of  the  cystic  duct 
with  a  stone  and  distention  of  the  viscus  with 
mucus,  or  the  obstruction  of  the  common  duct 
by  cancer  and  the  distention  of  the  organ  with 
bile. 

The  symptoms  of  gall-stones  have  been 
hurriedly  and  imperfectly  reviewed  in  an  effort 
to  interest  the  reader  in  the  subject.  Gall- 
stones are  never  innocent.  They  may  be 
quiescent  for  years,  but  sooner  or  later  they 
will  give  trouble.  Gall-stones  always  cause 
symptoms.  The  reason  a  diagnosis  is  not  made 
is  because  the  svmptoms  are  misinterpreted. 

S.  McG. 

Tri-State  Medical  Society  of  the  Carolinas 
and  Virginia. 

The  Preliminary  Program  of  the  fourteenth 
annual  session  to  be  held  in  Columbia,  S.  C, 
February  21-22,  1912,  shows  over  eighty  pa- 
pers on  a  vast  variety  of  subjects,  and  the  sec- 
retarv  informs  us  that  a  large  number  of  titles 
have  been  received  since  the  program  went  to 
press.  Dr.  A.  B.  Knowlton  will  tender  the 
members  and  guests  a  reception  at  his  home  on 
Wednesday  evening,  and  a  "smoker"  will  be 
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given  by  the  Columbia  Medical  Society  at  the 
Metropolitan  Club,  on  Thursday  evening.  It 
is  sure  to  be  the  banner  meeting  of  the  Society, 
as  Drs.  Way  and  Hughes,  the  president  and 
secretary,  have  one  or  both  been  officers  and 
especially  interested  in  the  Society  for  ten 
of  the  fourteen  years  of  its  existence. 

A  list  of  four  hotels  is  given  with  instruc- 
tions that  reservations  should  be  made  as  early 
as  possible,  as  accommodations  are  somewhat 
limited  at  this  time.  The  meetings  will  be  held 
in  the  Assembly  Hall  of  the  Manson  Building, 
beginning  at  10  A.  M.,  on  Wednesday,  the  21st. 

The  Transactions  of  the  last  session,  recently 
received,  are  attractive  in  every  detail. 

Medical  Examining  Board  of  Virginia  En- 
dorsed by  Osteopaths. 

Owing  to  the  present  discussion  in  the  Gen- 
eral Assembly  of  Virginia,  regarding  the  pass- 
age of  bills  proposed  to  govern  the  various 
methods  of  treating  disease,  injury  and  de- 
formity, as  taught  by  the  reform  schools,  and 
believing  that  public  health  is  best  safe-guarded 
by  stringent  laws  calling  for  high  educational 
standards  and  efficient  training  in  the  funda- 
mental essentials  of  medicine,  for  the  old  and 
reform  schools  of  medicine  and  healing,  and 
finding  the  State  Board  of  Medical  Examiners 
to  be  impartial  in  the  execution  of  its  func- 
tions, the  Virginia  Osteopathic  Association,  at 
its  meeting  in  January,  placed  itself  on  record 
as  being  "opposed  to  the  establishment  of  sepa- 
rate boards  for  the  various  reform  schools,  and 
thoroughly  in  favor  of  the  present  law  compell- 
ing all  applicants  for  licensure,  of  whatever 
school,  to  pass  the  State  Board  of  Medicine, 
with  the  exemption  of  Materia  Medica  and 
Therapeutics  for  schools  practicing  drugless 
healing." 

The  above  is  the  gist  of  a  set  of  resolutions 
sent  us  for  publication  by  the  newly-elected 
president  of  the  Virginia  Osteopathic  Associa- 
tion, Dr.  J.  Meek  Wolfe,  of  Lynchburg. 

Richmond  to  Have  a  Juvenile  Court. 

The  large  number  of  people  interested  in 
children's  welfare  and  the  correction  of  juven- 
ile delinquents  will  be  glad  to  know  that 
this  city  is  shortly  to  have  a  juvenile  court. 
The  rooms  for  the  court  are  now  being  fitted 
up  with  a  view  to  having  the  trials  of  these 


miscreants  private  and  as  dissimilar  as  possi- 
ble from  scenes  in  the  regular  court-room.  The 
new  court  purposes  not  only  to  pass  judgment 
upon  these  youthful  prisoners,  but  also  to  in- 
quire into  their  home  conditions,,  and  as  far 
as  possible  to  correct  the  source  of  the  trouble. 

Similar  courts  have  been  opened  up  in  a 
number  of  the  larger  cities,  and  it  is  believed 
that  far  greater  good  is  accomplished  by  keep- 
ing this  class  in  some  home  or  reformatory  and 
having  them  tried  in  such  courts  as  these,  than 
by  placing  them  in  jail  with,  in  many  cases, 
hardened  criminals. 

Danville  (Va.)  General  Hospital  to  be  En- 
larged. 

The  week's  campaign,  recently  undertaken  in 
Danville,  to  r^ise  $15,000  for  additions  to  the 
General  Hospital,  ended  most  successfully, 
$500  being  over-subscribed.  It  is  the  purpose  of 
the  directors  of  the  hospital  to  expend  the  money 
in  building  an  addition  to  the  Hospital,  which 
may  be  used  as  a  Nurses'  Home  and  for  wards. 

New  Hospital  for  Hampton,  Va. 

The  building  committee  of  the  Dixie  Hos- 
pital and  Hampton  Training  School  for 
Nurses  has  just  awarded  the  contract  for  a 
splendid  new  hospital  to  be  built  on  the  site  of 
the  former  home  of  President  Tyler  in  that 
place. 

The  American  Hospital  Association 

Will  hold  its  fourteenth  annual  conference 
in  Detroit,  Mich.,  September  24-27,  1912,  un- 
der the  presidency  of  Dr.  Henrv  M.  Hurd,  of 
Baltimore.  Dr.  J.  N.  E.  Brown,  Toronto,  Can- 
ada, is  secretary.  The  membership  of  the  as- 
sociation is  composed  of  hospital  trustees  and 
managers,  and  trustees,  contributors  and  officers 
of  associations  founded  in  the  interest  of  orga- 
nized medical  charities.  It  is  the  desire  of  the 
association  to  establish  a  sort  of  central  bureau 
of  hospital  information,  from  which  may  be 
disseminated,  upon  request,  information  per- 
taining to  all  phases  of  hospital  work  and  life. 
It  invites  representatives  and  supporters  of 
small  or  large  hospitals  to  become  members. 
Application  forms  for  membership  and  a  leaflet 
giving  detailed  information  may  be  had  upon 
request  of  the  secretary. 


[February  9, 


Dr.  Louis  J.  Picot 

Has  been  elected  Superintendent  of  the  North 
Carolina  State  Hospital  for  Insane,  at  Raleigh, 
to  succeed  the  late  Dr.  James  McKee.  Dr. 
Picot  has  for  the  past  four  years  been  an  as- 
sistant at  the  hospital,  prior  to  which  time  he 
had  served  for  a  number  of  years  as  a  member 
of  the  board  of  directors. 

New  Editor  for  Memphis  Medical  Monthly. 

On  account  of  the  increased  number  of  de- 
mands made  upon  his  time  by  other  duties,  Dr. 
Eugene  Rosamond  has  recently  retired  as  editor 
of  the  Memphis  Medical  Monthly.  His  place 
has'  been  filled  by  Dr.  J.  L.  Andrews,  who  is 
well-known  throughout  that  section  of  the  coun- 
try as  an  educator  and  for  his  work  in  health 
matters. 

The  Interstate  Medical  Journal  # 

Will  publish  another  of  its  Symposium 
Numbers  in  March,  1912,  the  subject  this  time 
being  "Diseases  of  the  Digestive  Tract. 

Physicians  Needed  for  New  York  State  Hos- 
pitals. 

The  Xew  York  State  Civil  Service  Commis- 
sion, Albany,  X.  Y.,  announces  an  examina- 
tion on  February  24,  1912,  for  the  position  of 
junior  physician  in  the  State  Hospital  Service, 
which  comprises  eighteen  hospitals.  The  sal- 
ary is  $900  and  maintenance,  increasing  by 
$100  a  year  to  a  maximum  of  $1,200  and  main- 
tenance, after  which  advancement  is  made  upon 
promotion  examination  up  to  the  position  of 
superintendent,  at  $3,500  to  $1,500  a  year. 
If  interested,  write  at  once  to  the  above  address 
for  application  blank  and  full  information.  It 
is  possible  that  the  examination  will  be  held 
in  several  different  cities  throughout  the  United 
States  upon  the  same  day. 

Colored  People's  Tuberculosis  Day. 

Lincoln's  Birthday,  February  the  twelfth, 
will  be  observed  in  the  colored  schools  of  eigh- 
teen counties  of  this  State  as  Tuberculosis  Day, 
when  special  instruction  will  be  given  through 
the  Tuberculosis  Catechism,  issued  by  the  State 
Health  Department  and  State  Anti-Tubercu- 
losis Association.  It  is  hoped  that  this,  the  be- 
ginning of  a  State-wide  campaign  to  instruct  the 
colored  people  of  the  State,  will  be  the  means 
of  helping  many  who  would  not  otherwise  be 
reached. 


The  National  Confederation  of  State  Medical 
Examining  and  Licensing  Boards 

Will  hold  its  twenty-second  annual  conven- 
tion at  the  Congress  Hotel  Chicago,  111.,  Thurs- 
day, February  29,  1912,  under  the  presidency 
of  Dr.  Charles  A.  Tuttle,  of  Xew  Haven, 
Conn.  Dr.  George  H.  Matson,  Columbus,  0., 
is  secretary-treasurer. 

An  interesting  set  of  papers  will  be  read  at 
the  morning  session  and  the  afternoon  will  be 
given  up  to  discussion  of  the  reorganization  of 
the  Association. 

The  Association  Internationale  de  Perfec- 
tionnement  Scientifique 

Will  hold  its  ninth  annual  congress,  under 
the  patronage  of  the  French  Government,  Aug- 
ust 3-31,  1912,  in  the  Balkans,  in  Turkey,  and 
in  Greece.  It  will  be  opened  in  Evian-les-Bainy 
or  Thonon-les-Bains  (lac  de  Genevo),  and,  af- 
ter being  continued  in  a  number  of  places,  will 
have  its  last  meeting  at  Aix-les-Bains.  Col- 
leagues desiring  to  present  notices  or  reports, 
or  wishing  further  particulars,  should  write, 
enclosing  international  answer  stamp  of  2?d. 
to  the  President,  Head  Office  A.  P.  M.,  12  Rue 
Francois-Millet.  Paris  XVI. 
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Dr.  Arthur  M.  Walkup, 

For  many  years  a  prominent  physician  of 
Botetourt  County,  Va.,  died  at  his  home  at 
Gala,  January  31st,  following  a  stroke  of 
paralysis.  He  had  been  in  bad  health  for  sev- 
eral years,  having  previously  suffered  a  stroke 
on  his  left  side.  He  was  a  graduate  of  the- 
College  of  Physicians  and  Surgeons  of  Balti- 
more, in  1880,  and  had  been  a  member  of  the 
Medical  Society  of  Virginia  since  1891. 

Dr.  Lewis  P.  Bailey 

Died  at  Scottsburg,  Va.,  January  20th,  aged 
73  years.  He  studied  medicine  at  Jefferson 
Medical  College,  Philadelphia.  After  serving 
as  a  surgeon  in  the  Confederate  service,  he  took 
up  the  practice  of  his  profession  in  Halifax 
County,  from  which  he  retired  several  years  ago. 
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NECESSITY  FOR  MILK  AND  MEAT 
INSPECTION/ 

By  LOUIS  A.  KLEIN,  D.  V.  M.,  Philadelphia,  Penn. 
Dean  of  School  of  Veterinary  Medicine,  University  of 
Pennsylvania. 

To  discuss  milk  and  meat  inspection  com- 
prehensively, even  with  the  briefest  details  pos- 
sible, would  require  more  time  than  is  at  my 
disposal.  Therefore,  I  have  decided  to  confine 
my  efforts  to  the  presentation  of  the  conditions 
that  render  milk  and  meat  inspection  necessary, 
and  of  public  importance. 

In  adopting  the  milk  of  the  cow  as  an  article 
of  food  man  has  created  conditions  and  require- 
ments not  provided  for  by  nature.  The  cow  is 
admirably  adapted  to  supplying  nourishment  to 
the  calf  at  its  side.  The  milk  passes  directly 
from  the  udder  of  the  cow  to  the  stomach  of  the 
calf,  without  opportunity  for  contamination  or 
decomposition,  if  the  cow  is  healthy.  But  when 
the  milk  is  drawn  from  the  udder  by  man  and 
used  for  the  nourishment  of  human  beings  more 
or  less  distant  from  the  cow  the  conditions  are 
radically  different.  The  milk  is  drawn  into  a 
pail  held  under  the  body  of  a  cow  in  a  stable, 
opportunity  being  thus  afforded  for  material 
discharged  from  the  cow,  or  falling  from  its 
body,  or  floating  in  the  air  of  stable,  to  get 
into  the  milk.  Then,  it  is  transferred  to  sev- 
eral other  vessels  and  handled  by  several  indi- 
viduals before  it  reaches  the  consumer,  ami 
usually  there  is  a  considerable  interval  of  time 
between  its  production  and  use. 

Tt  will  be  seen  at  once  that  certain  precau- 
tions are  necessary  if  the  consumer  is  to  re- 
ceive a  wholesome  article  of  food.  Even  the 
calf  suffers  when  nature's  method  is  interfered 
with  and  proper  care  is  not  observed  in  feeding 

•Read  by  invitation  before  the  Seaboard  Medical 
Association  of  Virginia  and  North  Carolina,  at  New- 
port News,  Va.,  December  5-7,  I9ll. 


the  animal,  although  it  may  be  kept  close  by 
the  cow.  On  large  dairy  farms  it  is  cus- 
tomary to  permit  the  calf  to  suckle  the 
cow  only  during  the  first  day  or  two  after 
birth,  the  calf  being  fed  milk  from  a  bucket 
or  a  self-feeder  after  that  time.  Unless  the  milk 
is  fed  fresh  and  in  scrupulously  clean  vessels 
the  calf  frequently  suffers  from  an  acute  ca- 
tarrh of  the  stomach  and  intestines  in  conse- 
quence of  the  presence  of  decomposition  pro- 
ducts in  the  milk,  and  if  the  cause  is  not  re- 
moved death  may  result,  A  disease  of  a  simi- 
lar character,  and  resulting  from  a  similar 
cause,  is  the  diarrhea  and  enteritis  of  young  in- 
fants, which,  in  large  cities,  causes  five  to  twen- 
ty per  cent,  of  the  total  deaths  from  all  causes. 
In  the  case  of  the  infants,  however,  there  is  a 
longer  period  for  the  milk  to  undergo  decom- 
position. Moreover,  forcing  the  cow  to  high 
milk  production,  together  with  the  more  or  less 
artificial  conditions  under  which  the  animal 
must  be  kept,  has  somewhat  reduced  the  natural 
resistance  of  the  cow  to  disease,  especially  to 
conditions  and  affections  of  the  udder  and  the 
other  genital  organs,  and  of  the  digestive  ap- 
paratus, the  parts  more  active  In  milk  produc- 
tion ;  thus  rendering  it  necessary  to  be  on  the 
lookout  for  the  appearance  of  diseased  condi- 
tions in  the  dairy  cow,  and  also  to  mitigate  as 
much  as  possible  the  artificial  conditions  to 
which  the  animal  must  be  subjected.  Sunlight 
and  fresh  air  in  the  stable,  with  judicious  ex- 
ercise in  the  open  air,  are  of  considerable  value 
in  this  connection.  "Every  farmer  loses  more 
in  ten  years  *  *  *  by  having  unsanitary 
stables  than  what  it  would  cost  to  have  made 
them  efficient." — (Hoard's  T)jiiryman,  p.  1254, 
T\Tov.  10,  I9ll.) 

Erom  the  time  of  production  to  delivery  to 
the  consumer,  milk  is  exposed  to  contamina- 
tion and  subject  to  decomposition. 

If  the  udder  is  afrYeted  with  a  bacterial  dis- 
ease the  milk  will  contain  the  disease-producing 
organisms  when  it  is  drawn.    If  the  disease  is 


550 


THE  VIRGINIA  M  EDM  A  L  SEMI-MONTHLY. 


[February  23, 


located  in  other  parts  of  the  body  bacteria  may 
be  thrown  off  in  the  manure,  in  the  urine,  or  by 
coughing,  and  may  get  into  the  milk  after  it 
is  drawn  from  the  udder.  Some  of  these  or- 
ganisms are  capable  of  producing  the  same  dis- 
ease in  man  as  in  the  cow ;  others  will  not  pro- 
duce the  same  disease,  but  will  irritate  the  gas- 
trointestinal tract  or  bring  about  decomposition 
changes  in  the  milk  accompanied  by  the  j)roduc- 
tion  of  substances  which  will  have  an  irritant 
action.  Furthermore,  abnormal  substances  pro- 
duced in  the  body  of  the  cow  by  disease  may  be 
eliminated  in  the  milk,  especially  when  the  other 
channels  of  elimination  are  not  operating  nor- 
mally. Some  of  these  substances  render  the 
milk  irritant.  In  this  connection  a  case  that 
recently  occurred  near  Philadelphia  may  be 
cited.  Two  children  receiving  the  milk  from  a 
certain  cow  developed  a  low,  intermittent  fever, 
refused  to  eat  but  a  small  quantity  of  food  and 
were  constantly  cross  and  fretful.  An  exami- 
nation of  the  cow  showed  that  the  animal  was 
affected  with  catarrh  of  the  gastro-intestinal 
tract.  Laboratory  examination  of  the  milk  in- 
dicated that  abnormal  material  was  being  ex- 
creted through  the  udder,  passing  out  in  the 
milk.  The  milk  was  withheld  from  the  chil- 
dren ;  in  four  days  they  began  to  improve  per- 
ceptibly, and  in  fourteen  days  were  in  good 
health.  No  medicinal  treatment  was  given.  All 
of  these  possibilities  can  be  avoided  by  using 
only  healthy  cows  for  milk  production.  This 
requisite  cannot  be  assured,  however,  by  merely 
an  annual  tuberculin  test  of  the  herd,  as  is  so 
often  assumed. 

Particles  of  manure  from  the  flanks  and  ud- 
der of  the  cow  and  hair  and  scurf  from  the 
skin  may  fall  into  the  pail  while  the  cow  is  being 
milked.  If  the  dry  fodder  is  put  into  the  man- 
ger before  or  during  milking,  the  dust  from 
the  fodder  will  be  distributed  in  the  air  of  the 
stable  and  some  of  it  will  fall  into  the  milk 
pail  and  also  into  the  milk  can,  if  the  latter 
is  kept  in  the  barn.  If  the  stable  is  dirty,  or 
if  it  is  cleaned  shortly  before  milking,  additional 
dust  will  be  carried  about  in  the  air,  and  odors 
will  also  arise  which  will  be  absorbed  by  the 
milk.  If  the  milker  has  been  previously  engaged 
in  hauling  manure,  or  cleaning  horses,  or  simi- 
lar work  about  the  farm,  dirt  may  be  added  to 
the  milk  from  his  clothing  or  hands,  especially 
if  he  has  not  washed  the  latter  before  beginning 
to  milk.    Much  of  this  filth  can  be  removed  by 


the  use  of  a  strainer,  but  only  the  gross  par- 
ticles or  visible  dirt  can  be  taken  out  of  the  milk 
in  this  way.  The  most  harmful  part  of  the 
material,  the  bacteria  that  are  always  contained 
in  it,  will  pass  through  the  strainer,  together 
with  the  dissolved  dirt,  and  remain  in  the  milk. 
These  bacteria  will  grow  and  multiply  rapidly, 
using1  up  the  nutritive  substances  of  the  milk 
for  their  nourishment  and  discharging  the  waste 
matter  of  their  bodies  into  the  milk,  and  by  so 
doing  bring  about  decomposition  and  putrefac- 
tion, with  the  production  of  substances  that 
are  injurious  to  the  milk  consumer.  The  degree 
of  the  intensity  of  these  changes  will  depend 
upon  the  extent  of  the  original  contamination, 
the  time  elapsing  before  the  milk  is  delivered 
to  the  consumer,  and  the  temperature  at  which 
it  is  kept  in  the  meantime. 

A  great  portion  of  this  dirt,  and  therefore 
much  of  the  accompanying  bacterial  contamina- 
tion, can  be  avoided  by  a  decent  regard  for  clean- 
liness and  a  few  simple  precautions.  The  stable 
of  the  dairy  cow  is  not  only  a  place  where 
some  of  the  crops  grown  on  the  farm  are  turned 
into  a  better  form  for  the  market,  but  it  is  also 
a  place  where  human  food  is  prepared,  and 
should  be  treated  accordingly.  Brushing  the 
cows  will  remove  the  greater  part  of  the  loose 
dirt,  and  if  the  udder  is  wiped  with  a  clean, 
damp  cloth  immediately  before  milking,  any 
loose  particles  remaining  will  adhere  to  the 
skin  and  not  fall  into  the  milk  pail.  The  cows 
should  be  brushed  and  the  stable  cleaned  a  suffi- 
cient time  before  milking  is  begun  to  give  the 
dust  time  to  settle  and  the  odors  to  be  dissipated. 
The  dry  fodder  should  be  fed  after  milking  to 
keep  the  air  as  free  from  dust  as  possible  dur- 
ing milking.  The  use  of  a  milk  pail  with  a 
covered  top  and  a  small  opening  is  a  very  great 
help  in  keeping  dirt  out  of  milk.  The  with- 
drawal of  the  fore  milk  into  a  separate  vessel 
before  milking  will  also  greatly  assist  in  de- 
creasing the  number  of  bacteria.  If  the  stable  is 
well-lighted  and  well  arranged,  the  floor  and  gut- 
ters of  cement,  and  the  stall  divisions  of  iron 
pipe,  cleanliness  can  be  more  easily  attained.  But 
these  things  are  not  necessary  to  the  production 
of  wholesome  milk.  They  are  merely  labor- 
saving  devices. 

Keeping  the  cows  clean  and  well-bedded  and 
in  clean  quarters  will  require  more  labor  than 
(o  keep  them  otherwise,  but  we  have  the  testi- 
mony of  successful  men  engaged  in  the  dairy 
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business  that  cows  kept  in  the  condition  neces- 
sary for  the  production  of  wholesome  milk  will 
give  a  greater  yield  of  milk  than  when  they  are 
kept  in  uncomfortable  filthy  stables.  C.  L.  Peck 
of  Pennsylvania,  in  discussing  the  productive- 
ness of  dairy  herds  in  his  section  (Hoard's 
Dairyman,  page  498,  5-5-11),  said,  "I  never 
knew  of  a  herd  giving  300  pounds  or 
more  unless  card  and  brush  were  used 
and  liberal  bedding  provided.  In  the 
Northern  part  of  Pennsylvania  and  the  South- 
ern part  of  New  York  not  3  per  cent,  of 
the  herds  ever  see  card  and  brush  and  not  3  per 
cent,  ever  reach  6,000  pounds  of  milk  or  300 
pounds  of  butter  fat  per  year."  F.  H.  Schrib- 
ner  of  Rosendale,  Wis.,  in  reporting  the  Neenah 
cow  census  (Hoard's  Dairyman,  Page  493,  5-5- 
11)  said  that  of  the  forty-four  herds  in  the  cen- 
sus the  six  above  the  250  pound  butter  fat  mark, 
"kept  their  cows  in  a  comfortable  barn,  well- 
lighted  and  ventilated;  they  looked  well  to  the 
comfort  of  the  cow  and  believed  it  an  important 
factor  in  milk  production."  H.  N.  Camp  of 
Tennessee  writes  as  follows:  (Hoard's  Dairy- 
man, Page  286,  3-24-11)  :  "I  have  thirteen  cows 
and  after  reading  an  article  about  currying  cows 
and  making  my  dairyman  read  the  article,  in 
which  he  did  not  believe,  I  induced  him  to  try 
currying  my  cows.  In  one  week's  time  he  gained 
thirteen  pounds  of  butter."  Keeping  the  cows, 
and  especially  the  udders  clean  also  helps  to 
protect  them  against  udder  diseases,  which  is 
quite  a  serious  loss  to  dairymen. 

When  the  milk  vessels  are  not  properly 
cleaned  the  particles  of  milk  and  dirt  that 
adhere  to  them  become  culture  beds  for  bacteria, 
and  milk  placed  in  such  vessels  will  have  a  high 
bacterial  content  and  will  sour  early.  It  is  not 
only  necessary  that  the  milk  pails,  the  milk 
cooler  and  all  other  dairy  utensils,  together  with 
the  cans  and  bottles  should  be  thoroughly  cleaned 
with  boiling  water  and  soda,  but  it  is  also  essen- 
tial that  the  water  should  be  from  a  source  that 
is  not  liable  to  contamination.  These  utensils 
and  vessels  are  rinsed  with  cold  water  after 
they  have  been  scoured  with  hot  water,  and  if 
the  water  contains  disease-producing  organisms 
they  will  find  a  favorable  medium  in  which  to 
grow  when  milk  is  placed  in  the  vessels,  and 
they  will  have  time  to  multiply  in  great  num- 
bers before  the  milk  is  used  by  the  consumer, 
especially  if  it  is  not  kept  cool.  If  the  well, 
spring  or  stream  from  which  the  water  is  ob- 


tained is  receiving  surface  drainage  or  seepage, 
or  if  there  is  any  open  cesspool  so  located  that 
there  may  be  drainage  or  seepage  into  the 
water-well,  spring  or  stream,  any  disease-produc- 
ing organisms,  such  as  the  typhoid  fever  bacillus, 
that  may  be  deposited  in  the  cesspool  with  other 
material  will  eventually  get  into  the  water  and 
infect  the  milk  in  the  manner  described  above. 
Milk  has  also  been  contaminated  during  cooling 
by  infected  water  through  a  leak  in  the  cooler 
or  by  the  entrance  of  water  into  the  submerged 
can.  Epidemics  of  typhoid  fever  transmitted 
by  milk  have  been  brought  about  in  this  way. 
Milk  has  also  been  infected  with  the  bacillus  of 
typhoid  fever,  the  bacillus  of  diphtheria  and  the 
causative  agent  of  scarlet  fever  by  men  and 
women  handling  milk  who  have  been  in  con- 
tact with  persons  suffering  with  this  disease  or 
who  have  themselves  just  recovered  from  one  of 
these  diseases.  Milk  bottles  from  infected  houses 
have  also  transmitted  these  diseases  through  the 
milk.  Unfortunately,  there  is  no  practical 
method  of  milk  examination  by  which  we  can 
assure  ourselves  that  milk  is  free  from  the  in- 
fectious agents  of  these  diseases  and  conse- 
quently our  efforts  must  be  directed  to  prevent- 
ing them  from  entering  the  milk. 

The  uses  to  which  milk  vessels  are  put  are 
surprising,  and  sometimes  revolting.  In  this 
connection  the  milk  consumer  is  not  always  guilt- 
less. A  physician  tells  of  a  bed-ridden  patient 
using  a  milk  bottle  to  expectorate  in.  One  in- 
spector has  seen  the  baby's  clothing  soaking  in 
the  milk  pails.  Milk  pails  have  also  been  used 
to  carry  swill  to  the  pigs.  On  one  farm  the  milk 
cooler  was  washed  in  the  children's  bath  tub.  A 
milk  dealer  was  found  washing  the  milk  bottles 
in  the  family  wash  tub. 

When  the  milk  is  drawn  from  the  cow  it  has 
about  the  temperature  of  the  cow's  blood — 
101.5°  F.  This  temperature  is  very  favorable 
to  the  growth  of  bacteria,  and  if  the  milk  is  not 
promptly  cooled  the  bacteria  which  have  entered 
it  during  milking  will  increase  in  numbers  very 
rapidly.  Milk  has  the  property  of  inhibiting  to 
a  slight  degree  the  growth  of  bacteria  when  they 
are  not  present  in  large  numbers,  but  this  prop- 
erty is  not  of  sufficient  force  to  be  depended  upon 
to  prevent  the  increase  of  the  bacteria  originally 
contaminnting  the  milk  and  the  occurrence  of 
decomposition,  with  the  production  of  injurious 
products.  To  prevent  bacterial  growth  and  the 
attendant  decomposition  it  is  necessary  to  reduce 
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the  temperature  of  the  milk  to  at  least  60°  ~F. 
or  below  as  soon  as  possible  after  milking,  and 
to  keep  the  milk  at  this  temperature  until  it 
is  used.  This  will  require  not  only  the  atten- 
tion of  the  producer,  but  also  of  the  transpor- 
tation companies,  the  retailer  who  delivers  the 
milk,  and  the  consumer. 

The  necessity  for  public  control  of  the  milk 
supply  is  greater  to-day  than  ever  before.  In  the 
old  days  where  milk  was  furnished  by  the  family 
cow  of  a  neighbor,  there  was  not  the  opportunity 
there  is  now  in  the  larger  dairies  for  the  animal 
to  become  infected  with  disease,  or  for  the  milk 
to  become  contaminated,  and  it  was  used  so 
shortly  after  its  production  that  there  was  not 
much  time  for  decomposition  changes.  These 
simple  conditions  still  exist  in  rural  communi- 
ties. In  a  barn  containing  a  single  cow  or  two 
cows,  every  condition  is  more  favorable  to  the 
receipt  of  wholesome  milk  by  the  consumer.  The 
cow  is  not  only  less  exposed  to  disease  but  is 
usually  kept  under  better  hygienic  conditions 
and  the  cow,  the  stable,  and  the  milk  vessels  are 
more  easily  kept  clean,  and  there  is  less  liability 
of  infection  being  introduced  by  the  attendants. 
Moreover,  where  a  milk  producer  is  supplying 
milk  to  his  neighbors,  the  element  of  personal 
acquaintance,  friendship  or  sympathy  also  en- 
ters into  the  matter,  which  is  not  the  case  where 
a  dairyman  is  producing  milk  to  be  used  by  peo- 
ple in  a  distant  city  whom  he  does  not  know 
and  has  no  interest  in,  and  where  the  milk  will 
also  be  handled  by  two  or  three  other  persons  be- 
fore its  delivery  to  the  consumer,  and  perhaps  be 
mixed  with  the  milk  from  several  other  farms. 
The  larger  the  city  the  more  distant  the  places 
of  production  and  the  longer  the  period  between 
the  drawing  of  the  milk  from  the  cow  and  its 
use  by  the  consumer,  and  hence  the  greater  the 
importance  of  having  milk  produced  by  healthy 
cows  under  cleanly  conditions  and  properly 
cooled  and  cared  for. 

The  question  naturally  arises,  cannot  those 
having  to  do  with  the  production,  transportation 
and  care  of  milk  be  depended  on  to  deliver  whole- 
some milk  to  the  consimier?  Past  experience 
and  present  conditions  answer,  Xo.  It  has  al- 
ready been  pointed  out  that  in  the  case  of  the 
milk  supply  of  a  large  city  the  responsibility  is 
divided  and  that  the  milk  from  any  one  farm 
may  lose  its  identity  by  being  mixed  with  the 
milk  from  other  farms.  Furthermore,  one  price 
is  usually  paid  for  milk  in  the  city  and  the 


dairyman  who  tries  to  produce  a  good  article  is 
forced  to  compete  with  the  man  who  aims  to 
produce  milk  as  cheaply  as  possible.  There  is 
usually  no  standard  of  valuation  except  the 
price.  These  conditions  are  not  encouraging  to 
the  conscientious  dairyman  who  may  desire  to 
produce  a  good  article.  Wholesomeness,  or 
quality  in  a  hygienic  sense,  should  be  the 
standard  for  judging  milk.  This  would  en- 
courage the  man  who  is  trying  to  produce  good 
milk  and  would  shut  out  of  the  market  milk  not 
produced  and  handled  under  proper  conditions. 
Such  a  standard  can  only  be  applied  by  public 
supervision  of  the  milk  supply. 

All  efforts  to  insure  a  wholesome  milk  supply 
to  a  community  should  be  directed  to  keeping 
milk  with  injurious  properties  out  of  the  city,  or 
to  preventing  it  from  acquiring  such  properties 
during  storage  or  delivery,  rather  than  to  dis- 
covering unwholesome  milk  after  it  has  reached 
the  city.  It  is  possible  to  discover  some  of  the 
injurious  properties  of  milk  by  examining  a 
sample  taken  in  the  city,  but  while  the  sample 
is  being  examined  the  milk  from  which  it  was 
taken  will  under  ordinary  conditions  have  been 
consumed,  and,  furthermore,  such  contamina- 
tions as  the  specific  causes  of  tuberculosis, 
typhoid  fever,  diphtheria  and  scarlet  fever  can- 
not be  detected  by  practical  laboratory  methods. 
A  pure  milk  supply  can  be  insured  only  by  the 
same  methods  as  a  pure  water  supply,  that  is,  by 
cleaning  and  guarding  the  source.  To  insure  real 
safety,  therefore,  the  supervision  must  include 
the  health  of  the  cows,  and  the  methods  of  feed- 
ing and  caring  for  the  same ;  the  cleanliness  of 
the  stable,  milk  house  and  utensils ;  the  method 
of  milking,  and  of  handling  and  caring  for  the 
milk ;  the  character  of  the  water  supply,  and  the 
health  and  intelligence  of  the  people  who  come 
in  contact  with  the  milk.  In  addition,  labora- 
tory examination  of  the  product  from  time  to 
time  will  be  of  value  in  checking  and  controlling 
the  conditions  of  operation. 

MEAT  INSPECTION. 

Of  the  49,179,057  animals  inspected  at 
slaughter  by  the  inspectors  of  the  United  States 
Bureau  of  Animal  Industry  last  year,  nearly 
1.000,000  were  found  to  be  diseased  to  a  great- 
er or  less  degree.  These  animals  were  pur- 
chased by  the  slaughterers  with  the  knowledge 
that  they  would  be  subjected  to  inspection,  and 
were,  therefore,  free  from  any  pronounced  ex- 
ternal evidence  of  disease.    An  important  ef- 
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feet  of  meat  inspection,  and  one  that  is  not  al- 
ways given  consideration,  is  that  it  keeps  visi- 
bly diseased  animals  out  of  the  slaughter 
house.  Moreover,  by  far  the  greater  propor- 
tion of  these  animals  were  slaughtered  in  the 
West,  where  animals  are  raised  especially  for 
this  purpose,  and  are  sent  to  market  young — 
at  an  age  when  disease  is  not  very  common. 
These  statistics,  therefore,  relate  to  selected  ani- 
mals, and  cannot  be  accepted  as  representing 
average  conditions. 

The  Federal  Government  has  no  jurisdic- 
tion within  a  State,  and  consequently  the  act 
of  Congress  requiring  the  inspection  of  animals 
slaughtered  for  food  and  meat  products  pre- 
pared from  the  same,  only  applies  to  butchers 
and  packers  doing  an  interstate  or  foreign  busi- 
ness. Butchers  selling  meats  and  meat  pro- 
ducts in  the  same  State  in  which  their  slaugh- 
ter house  is  located  are  not  subject  to  Federal 
inspection.  The  State  or  local  authorities  must 
provide  for  inspection  in  such  cases.  Where 
there  is  an  abattoir  under  Federal  inspection, 
in  which  all  animals  slaughtered  are  subjected 
to  a  rigid  examination,  with  other  abattoirs  in 
the  same  neighborhood  under  no  inspection,  the 
animals  most  in  need  of  inspection  usually  go  to 
the  slaughter  houses  where  inspection  is  not 
maintained.  Until  the  Federal  inspection  system 
is  supplemented  by  local  inspection,  meat  con- 
sumers cannot  be  assured  of  a  wholesome  meat 
supply,  unless  they  restrict  their  purchases  to 
meat  bearing  the  Government  inspection  stamp. 

There  are  facts  on  record  to  support  this 
statement.  In  1907  a  system  of  State  inspec- 
tion was  instituted  in  Pennsylvania  to  supple- 
ment the  Federal  inspection  in  so  far  as  was 
possible,  and  the  developments  of  even  the  first 
few  months  amply  justified  the  move.  A  few 
incidents  may  be  mentioned  by  way  of  illus- 
tration. 186  cattle,  mostly  all  dairy  cows,  were 
examined  in  four  slaughter  houses  in  one  city 
and  forty-three  were  found  to  be  affected  with 
tuberculosis,  fifteen  to  such  an  extent  that  the 
entire  carcasses  had  to  be  condemned.  In  an- 
other city,  22  cattle  were  slaughtered  during 
the  time  a  State  agent  was  present  in  the  slaugh- 
ter house,  and  six  were  condemned  on  account 
of  tuberculosis.  A  State  inspector  happened  in 
a  slaughter  house  and  found,  a  butcher  at  work 
dressing  a  cow.  A  few  minutes  later  he  saw 
the  butcher  remove  a  piece  of  the  liver  and  at- 
tempt to  throw  it  out  of  sight.    The  liver  was 


tuberculous,  and  on  further  examination  the 
cow  proved  to  be  so  extensively  diseased  that 
tlie  carcass  had  to  be  condemned.  A  lung  af- 
fected with  tuberculosis  was  also  found  hang- 
ing in  this  slaughter  house,  but  the  carcass  had 
been  removed  and  sold  before  the  agent's  ar- 
rival. In  a  slaughter  house  in  another  city  an 
inspector  found  four  cows  and  one  bull  being 
slaughtered,  every  one  of  which  proved  to  be 
affected  with  generalized  tuberculosis.  These 
are,  of  course,  unusual  cases,  and  do  not  repre- 
sent the  average  of  the  conditions  found.  The 
conditions  in  Pennsylvania  with  regard  to  the 
tuberculosis  in  animals  are  no  worse  than  in 
any  other  State  where  extensive  dairy  farming 
is  practiced  and  where  the  supply  of  milk  cows 
is  kept  up  by  shipments  from  other  States.  It 
is  a  pleasure  to  be  able  to  say  that  a  large  ma- 
jority of  the  butchers  are  in  sympathy  with 
the  work.  This  is  as  it  should  be.  There  is 
no  reason  why  the  butcher  and  the  meat  inspec- 
tor should  be  antagonistic.  The  object  of  both 
should  be  to  give  the  consumer  a  wholesome 
meat  supply.  The  Pennsylvania  Meat  Hygiene 
Service  cannot  provide  a  complete  and  continu- 
ous examination  at  all  slaughter  houses  in  the 
State,  but  the  law  provides  for  the  establish- 
ment by  cities  and  boroughs,  and  townships  of 
the  first  class,  of  local  inspection  within  the 
limits  of  their  jurisdiction. 

Many  cities  and  towns  in  all  parts  of  the 
country  have  endeavored  to  insure  a  good  meat 
supply  by  appointing  inspectors  to  visit  the 
butcher  shops  and  examine  the  meat  exposed 
for  sale.  Much  spoiled  meat  has  been  excluded 
from  the  market  in  this  way,  but  even  where 
such  work  is  conscientiously  done  by  compe- 
tent men  the  good  effect  is  very  limited  because 
a  correct  judgment  of  the  suitability  of  meat 
for  human  food  can  be  made  only  after  the  en- 
tire carcass  and  all  of  the  organs  have  been 
examined.  Some  of  the  most  serious  condi- 
tions may  escape  detection  if  onlv  the  meat  is 
examined,  and  furthermore,  market  inspection 
is  practically  limited  to  the  detection  of  meat 
that  is  defective  in  a  manner  that  can  most 
readily  be  recognized  by  the  purchaser.  It  is 
necessary  that  the  examination  be  made  at  the 
lime  of  slaiighter,  and  it  is  important  that  it  be 
made  by  ono  who  has  a  knowledge  of  what  to 
look  for  and  where  to  look  for  it. 

Meat  inspection  has  to  do  not  only  with  the 
examination  of  slaughtered  animals,  but  also 
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with  the  maintenance  of  sanitary  conditions  in 
the  establishment  and  the  proper  refrigeration 
of  the  meats  and  meat  products,  thus  provid- 
ing for  the  protection  of  wholesome  meat 
against  contamination  and  for  its  prop- 
er preservation,  as  well  as  the  exclusion  of 
unwholesome  meats  and  meat  products  from 
the  market.  The  sanitary  condition  of  slaugh- 
ter houses  not  under  public  supervision  is  often 
deplorable.  Not  only  is  the  construction  of 
such  a  character  as  to  make  cleanliness  an  im- 
possibility, but  suitable  drainage  is  usually  lack- 
ing, the  water  supply  deficient,  practically  no 
provision  for  storing  bones  and  hides,  and  no 
suitable  method  of  disposing  of  the  blood,  offal 
and  refuse.  The  large  slaughterers  make  a 
profit  out  of  these  latter  substances,  but  the 
small  butcher  usually  throws  them  away.  Some- 
times he  feeds  them  to  hogs. 

The  proper  disposal  of  these  refuse  sub- 
stances, especially  the  organs,  becomes  import- 
ant from  the  standpoint  of  public  hygiene  if 
certain  parasitic  or  bacterial  diseases  are  pres- 
ent. Dogs  may  become  infected  with  echino- 
cocci,  coenuri  and  cysticerci,  and  may  in  turn 
infect  man  with  echinococci  and  animals  with 
echinococci,  coenuri  and  cysticerci.  Organs  from 
animals  affected  with  tuberculosis,  hog  cholera 
and  swine  plague,  may  produce  these  diseases 
in  hogs  when  fed  to  them  in  the  raw  condi- 
tion. Hogs  may  become  infected  with  trichina 
in  the  same  way,  rendering  their  flesh  injuri- 
ous to  man ;  and  dogs  and  rats  may  also  become 
infected  with  this  parasite  in  a  similar  manner 
and  assist  in  spreading  the  infection.  "Fluke 
disease  in  man,  cattle  and  sheep,  and  grub  in 
sheep,  may  be  propagated  by  carelessness  in  dis- 
posing of  infected  organs,  and  until  the  life 
history  of  the  tapeworms  of  cattle  and  sheep 
and  nodule  worm  of  sheep  is  better  known,  or- 
gans infected  with  these  parasites  must  be  re- 
garded as  dangerous.  On  account  of  the  meth- 
od? nstd  in  disposinp  of  offal  and  refuse  mat- 
ter, country  slaughter-houses  and  those  on  the 
outskirts  of  small  towns  have  come  under  the 
suspicion  of  being  centers  of  infection,  espec- 
ial1^' when  they  are  located'  along  streams,  as 
many  of  them  are. 

Where  the  blood  and  the  other  refuse  sub- 
stances are  fed  to  hogs  filthy  conditions  are 
usually  found.  Disease  is  also  transmitted  to 
the  hogs,  and  to  dogs.  At  the.  beginning  of  the 
State  inspection  service  in  Pennsylvania  sev- 


eral lots  of  hogs  fed  on  raw  offal  were  quaran- 
tined and  slaughtered  under  inspection.  At 
one  slaughter  house  where  48  hogs  were  fed 
on  the  raw  offal  9  died;  the  other  39  were 
slaughtered  and  o>  were  found  to  be  affected 
with  tuberculosis.  Of  another  lot  of  14  hogs 
fed  on  offal,  3  were  tuberculous  and  6  had  echi- 
nococcus  cysts  in  the  liver.  In  another  lot  of 
8,  there  were  G  with  echinococcus  cysts.  In  a  lot 
of  G  one  had  an  echinococcus  cyst  in  the  liver. 
There  was  one  other  lot  of  6  hogs  and  these 
were  all  found  to  be  free  from  disease,  the  only 
instance  of  the  kind.  At  one  slaughter  house, 
where  23  hogs  were  being  fed  on  offal,  hog- 
cholera  developed.  Ten  hogs  died  and  4  were 
■condemned  when  slaughtered,  leaving  9  for 
the  owner.  Disposing  of  refuse  by  feeding  it 
to  hogs  is  not  only  unsanitary,  but  may  also  be 
expensive. 

In  the  small  slaughter  house  there  is  not 
enough  refuse  material  to  justify  the  installa- 
tion of  a  sanitary  rendering  plant  to  work  it 
up  into  marketable  products,  and  there  is  no 
simple,  practical  method  that  is  economical  and 
sanitary.  The  small  slaughterer  is  here  at  a 
disadvantage.  A  number  of  small  slaughter 
houses  at  different  locations  also  renders  in- 
spection at  the  time  of  slaughter  rather  difficult. 
The  centralization  of  the  local  slaughtering 
business  in  one  abattoir  of  modern  construction, 
including  proper  refrigerator  facilities  and  a 
sanitary  rendering  tank,  is  the  most  feasible 
solution  of  both  of  these  problems.  It  will  not 
only  provide  for  the  slaughtering  under  good 
sanitary  conditions,  with  convenient  facilities 
for  competent  and  economic  inspection,  but 
will  also  make  it  possible  to  derive  a  profit  from 
the  by-products  obtained  from  the  offal  and 
other  refuse  matter. 

The  central  abattoir  may  be  a  union  slaugh- 
ter house,  owned  and  operated  by  a  company 
of  butchers;  an  abattoir  owned  by  citizens  and 
designated  by  the  local  authorities  as  the  offi- 
cial abattoir,  where  all  local  slaughtering  must 
lie  done,  or  a  municipal  abattoir,  owned  and 
operated  by  the  local  authorities.  Trade  jeal- 
ousies have  prevented  the  building  of  union 
slaughter  houses  by  butchers,  but  in  Bridge- 
port. Conn.,  Buffalo,  N.  Y.,  New  Orleans,  La., 
and  Nashville  and  Knoxville,  Tenn.,  there  are 
privately  owned  slaughter  houses  in  which  all 
animals  must  be  slaughtered  under  municipal 
inspection.    The  meat  is  marked  with  the  eitj 
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stamp  if  found  to  be  wholesome,  and  no  meat 
may  be  sold  within  the  city  without  this  stamp 
or  the  United  States  stamp.  Birmingham,  Ala., 
and  Paris,  Texas,  a  city  of  only  15,000  popu- 
lation, have  municipal  abattoirs  and  are  in  ad- 
vance of  all  other  municipalities  in  this  re- 
spect. 

The  experience  of  Paris,  Texas,  is  very  en- 
couraging to  those  interested  in  the  establish- 
ment of  municipal  meat  inspection.  Previous 
to  the  erection  of  the  municipal  abattoir,  the 
same  conditions  existed  in  and  around  Paris 
as  may  be  found  around  cities  and  towns  in 
this  State,  except  that  the  sanitary  conditions 
were  much  worse  than  exist  here  since  the  ope- 
ration of  the  State  Meat  Hygiene  Service.  The 
municipal  authorities  of  Paris  made  an  effort 
to  improve  the  conditions,  but  they  did  not  suc- 
ceed, principally  because  the  slaughter  houses 
were  located  outside  of  the  town  and  beyond 
their  jurisdiction.  An  effort  was  then  made 
to  have  the  individual  butchers  form  a  stock 
company  and  build  a  central,  union  slaughter 
house,  but  business  jealousies  prevented  the  suc- 
cess of  this  plan.  The  mayor,  Mr.  E.  H. 
McCuistion,  and  others  interested,  then  de- 
cided to  erect  a  municipal  abattoir.  Plans  and 
estimates  were  obtained,  and  the  citizens  were 
asked  to  vote  on  a  bond  issue  to  provide  the 
necessary  funds — $10,000.  The  proposition 
Avas  approved,  and  the  abattoir  was  erected  and 
began  operation  in  December,  1909. 

The  capacity  of  the  plant  is  fifty  cattle  a 
day  of  ten  hours,  and  there  are  also  facilities 
for  hogs  and  sheep.  This  is  ample  for  the  pres- 
ent needs  of  the  city,  and  the  plant  has  every 
convenience  and  sanitary  provision  to  be  found 
at  the  largest  plants. 

A  feature  worth  noting  is  the  location,  which 
is  one  of  the  principal  streets  of  the  town,  with 
dwellings  on  all  sides — one  within  400  feet. 
Not  only  the  offal  from  the  animals  slaughtered, 
but  also  dead  animals  from  the  city  are  rendered 
and  reduced  in  the  plant,  without  offense  to  peo- 
ple in  the  neighborhood.  Sanitary  rendering 
tanks  are  used  and  the  offensive  gases  and  odors 
are  condensed  and  trapped  into  the  sewer  or 
passed  under  the  fire-box  of  the  boiler  and 
burned.  The  selection  of  such  a  site  by  the 
Paris  authorities  for  the  abattoir  is  quite  in 
contrast  with  the  action  of  some  of  the  local 
Boards  of  Health  in  Pennsylvania  in  forbidding 
the  erection  of  slaughter  houses  within  tlx;  lim- 
its of  their  towns. 


The  plant  is  operated  by  the  city,  and  slaugh- 
tering is  done  for  the  local  butchers  at  fixed 
charges:  $1.25  for  each  beef,  and  75  cents  for 
each  calf,  sheep  or  goat.  These  charges  cover 
not  only  slaughtering,  but  five  days'  cold  stor- 
age and  delivery  on  the  hook  in  the  butcher's 
shop.  If  a  carcass  is  left  in  the  refrigerator 
more  than  five  days,  an  additional  charge  of 
10  cents  per  day  is  made.  The  owner  of  the 
animals  slaughtered  also  receives  the  hide,  all 
of  the  tallow  adhering  to  the  carcass  and  the 
"rough  fat"  of  the  offal.  The  city  retains  the 
blood  and  offal,  with  the  fat  adhering  to  the 
latter,  and  this  is  Worked  up  into  tallow  and 
tankage,  which  is  disposed  of  at  market  prices. 
The  other  by-products,  bones,  hoofs,  bristles, 
etc.,  are  not  worked  up  at  the  present  time. 

It  was  not  the  intention  to  make  the  plant 
profitable,  but  only  self-sustaining,  and  in  a 
letter  dated  February  27,  1911,  after  the  plant 
had  been  in  operation  over  two  years,  the  mayor 
says : 

"We  are  greatly  pleased  with  it,  and  have 
found  it  abundantly  self-sustaining  in  every 
way.  We  fully  believe  our  system  offers  a  very 
practical  and  economical  solution  of  the  local 
meat  problem  in  all  small  cities." 

He  also  says : 

"We  have  demonstrated  to  the  satisfaction 
of  every  local  butcher  that  we  can  hang  a  car- 
cass on  the  hook  in  his  shop  cheaper  than  he 
can;  and  further,  that  there  is  no  legitimate 
comparison  between  our  system  and  the  old  one 
we  formerly  employed." 

A  thorough  inspection  is  made  of  all  animals 
slaughtered  in  the  abattoir,  including  an  ante- 
and  post-mortem  examination.  The  chief  in- 
spector is  a  graduate  veterinarian,  who  had 
had  previous  experience  and  training  in  the 
service  of  the  United  States  Bureau  of  Animal 
Industry.  When  an  animal  is  rejected  on  ante- 
mortem  examination  the  owner  is  notified,  and 
the  animal  is  at  once  removed  from  the  stoek 
pens.  If  the  carcass  is  condemned  on  post- 
mortem examination  it  is  placed  in  the  offal 
tank  and  the  owner  is  paid  the  value  of  the  tal- 
low and  tankage.  The  chief  inspector  has 
charge  of  the  plant.  The  regular  employees  in- 
clude two  slaughterers,  one  driver,  one  engi- 
neer, and  one  '"dead  stock"  man. 

Slaughtering  a1  the  municipal  plant  is  not 
absolutely  compulsory,  bm  an  ordinance  re- 
quires that  all  slaughtering  must  be  done  tin- 
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der  the  same  sanitary  conditions  as  exist  in  the 
municipal  abattoir,  and  the  result  is  that  all 
local  slaughtering  is  done  at  the  city  abattoir. 


BASILAR  HEADACHES  AND  NEURASTHENIA 
OF  OCULAR  ORIGIN  NOT  USUALLY 
RECOGNIZED.* 

By  OSCAR  WILKINSON.  A.  M.,  M.  D.,  Washington,  D.  C. 

Having  recently  seen  several  cases  of  basilar 
headache  associated  with  general  nervous 
breakdown  which  were  due  to  ocular  condi- 
tions which  had  been  overlooked  on  account 
of  the  absence  of  eye  symptoms  is  my  excuse 
for  offering  a  paper  to  you  on  this  subject.  In 
March  of  last  year  I  read  a  paper  before  the 
Medical  Society  of  Washington,  bearing  on 
this  subject,  which,  however,  covered  only  cases 
of  exophoria. 

I  wish  to  call  special  attention  to  this  class 
of  cases  on  account  of  the  absence  of  any  ocu- 
lar symptom  whatever  except  a  tired  feeling  on 
continued  use  of  the  eyes. 

These  cases  are  usually  seen  by  the  general 
practitioner ;  they  often  go  from  one  to  another, 
seeking  relief,  and,  in  their  despair,  often  leave 
the  reputable  physicians,  and  fall  into  the  hands 
of  osteopaths,  Christian  Scientists,  and  various 
other  quacks. 

Symptoms.  The  symptoms  usually  seen  in 
this  class  of  neurasthenics  are  a  more  or  less 
constant  basilar  headache,  the  pain  being  es- 
pecially marked  in  the  mornings  after  the  use 
of  the  eyes  during  the  preceding  evening  or 
after  spending  the  evening  at  a  theater,  and  is 
usually  limited  to  the  base  of  the  brain,  with 
a  straining  and  pulling  sensation  down  the 
spinal  column.  This  condition  is  accompanied 
with  a  fear  of  some  impending  danger,  asso- 
ciated at  times  with  a  fainty  or  sinking  spell. 
These  patients  are  usually  unable  to  travel  with- 
out being  car  sick  or  having  a  severe  attack 
of  headache,  which  is  often  accompanied  with 
vomiting.  They  are  generally  diagnosed  by 
the  general  practitioner  as  neurasthenics,  hypo- 
chondriacs, nervous  break-downs,  and  various 
other  terms. 

The  ocular  condition  at  fault  in  these  cases 
is  one  of  the  various  heterophorias,  or  improper 
balance  of  the  extraocular  muscles,  one  eye  usu- 
ally deviating  outward,  upward  or  downward, 

•Road  before  the  Society  of  Northern  Virginia  and 
District  of  Columbia,  November  15,  1911. 


or  rather,  haying  a  tendency  to  these  devia- 
tions. In  fact,  basilar  headache  I  have  found 
so  constantly  present  with  either  exophoria  or 
hyperphoria,  that  I  would  be  surprised  not  to 
find  one  of  the  two  conditions  in  a  case  which 
had  been  suffering  from  nervous  prostration,  as- 
sociated with  chronic  headache  at  the  base  of 
the  brain. 

One  of  the  chief  reasons  why  these  cases  are 
not  recognized  by  the  general  practitioner  as 
being  of  ocular  origin  is  the  absence  of  ocular 
symptoms.  Many  of  these  patients  have  been  to 
competent  oculists  and  have  used  glasses  for  cor- 
rection of  hypermetropia,  or  other  error  of  refrac- 
tion. The  correction  of  astigmatism,  myopia 
or  hypermetropia  in  these  cases  will  not  give 
the  desired  relief ;  hence,  after  using  what  they 
supposed  to  be  the  correct  lenses  from  a  com- 
petent oculist,  it  is  but  natural  that  they  should 
conclude  that  the  condition  was  not  due  to  their 
eyes ;  in  fact,  the  correction  of  hypermetropia 
in  cases  of  exophoria  does  not  only  fail  to  relieve, 
but  where  the  correction  is  full  it  is  apt  to 
aggravate  the  symptoms;  whereas,  if  the  pa- 
tient has  esophoria  associated  with  these  symp- 
toms the  full  correction  of  the  hypermetropia 
would,  in  all  probability,  give  relief. 

The  following  cases  are  illustrative  of  the 
type  of  patients  to  which  we  refer: 

Case  I. — Mrs.  H.,  aged  50,  sent  to  me  by 
Western  physician.  Had  been  suffering  from 
attacks  of  basilar  headaches  for  fifteen  years, 
associated  with  nervousness  and  general  weak- 
ness. She  was  also  afflicted  with  insomnia,  for 
which  she  had  been  taking  trional  and  sul- 
phonal,  and  was  incapacitated  for  work  of  any 
kind.  She  had  been  treated  by  a  number  of 
internists  in  Cincinnati  and  Chicago,  and  had 
her  eyes  examined  by  two  or  three  as  compe- 
tent ophthalmologists  as  there  are  in  the  coun- 
try, who  had  prescribed  glasses  for  her,  which 
gave  no  relief,  owing  to  the  fact  that  they  did 
not  attempt  to  relieve  the  exophoria  present  in 
her  case.  She  had  taken  every  remedy  for 
headaches  that  she  had  ever  heard  of,  and  had 
gone  from  place  to  place  seeking  climatic  re- 
lief. On  examination  I  found  that  she  had 
two/  and  a  half  degrees  of  hyperopia,  associated 
with  presbyopia,  and  with  five  degrees  of  ex- 
ophoria for  distance  and  ten  degrees  of  exophor- 
ia for  near.  I  prescribed  for  her  the  same 
lenses  for  hyperopia  which  she  was  wearing, 
and  gave  in  these  lenses,  a  prismatic  eorrec- 
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lion  for  exophoria  for  distance  and  for  near. 
1  also  gave  her  exercises  to  be  practiced  twice 
or  thrice  a  day  in  order  to  increase  the  strength 
of  the  weakened  internal  recti.  Within  the 
past  ten  days  I  had  a  letter  from  her  stating 
that  she  had  not  had  a  real  headache  since  I 
saw  her  in  May,  and  that,  furthermore,  she 
had  gone  through  the  trying  ordeal  of  prepar- 
ing for  a  wedding  in  the  family,  without  hav- 
ing a  bad  headache,  a  thing,  as  she  expressed  it, 
which  would  have  been  impossible  a  year  ago. 

Case  II— Mrs.  W.  M.  B.,  aged  38,  has  been 
a  nervous  wreck  for  three  or  four  years,  and 
unable  to  do  any  housework  two-thirds  of  the 
time.  She  had  such  attacks  of  weakness  that 
she  felt  if  she  did  not  lie  down  she  would 
faint.  She  had  a  boring,  deep-seated  pain  at 
the  back  of  the  head  and  in  the  neck,  a  peculiar, 
cord-like  pulling  clown  the  spine,  which  she 
was  sure  was  due  to  rheumatism,  but  which 
did  not  yield  to  rheumatic  remedies.  She  had 
no  eye  pains,  and  was  sure  that  she  had  no 
ocular  defects ;  was  positive  that  no  glasses 
were  needed, — she  "saw  better  without  them." 
She  had  been  treated  by  three  or  four  reputable 
physicians,  and  her  so-called  "broken  neck" 
rubbed  back  into  place  by  a  diligent  osteopath. 
After  all  this,  strange  to  relate,  an  evening  at 
a  game  of  cards,  or  with  a  book,  or  at  a  theater, 
would  put  her  in  bed  for  a  day  or  two. 

On  examination  I  found: 
O.  D.  +  1.0c  +  0.25  cy.  ax.  90°  V.  six-fifths. 
O.  S.  +  0.75s  V.  six-fifths. 

li°  exophoria.  D.  1^  right  hyperphoria.  7  exo- 
phoria (near). 

I  prescribed  the  lenses  for  the  refractive  de- 
fect, and  corrected  1°  exophoria  and  1°  right 
hyperphoria  by  means  of  prisms,  and  gave  her 
strychnine,  galvanic  electricity  over  the  eyes 
and  at  the  base  of  the  neck  twice  weekly,  and 
ordered  exercises  for  exophoria  twice  daily. 
Within  two  months  she  had  forgotten  her  head- 
aches, and  was  practically  well  of  her  nervous- 
ness. 

These  are  but  illustrative  cases,  the  number 
and  variety  of  which  could  be  easily  increased 
by  a  reference  to  my  case  book. 

Treatment.- — Of  course,  general  tonics  and 
correction  of  the  errors  of  refraction  will  bo 
of  benefit  in  all  these  cases.  Tfie  usual  treat- 
ment consists  in  the  correction  of  the  error  of 
refraction.-  whether  it  be  hyperopic,  myopic  or 
astigmatic,  and  correction  of  the  deviations. 


The  deviations  in  these  cases  are  either  out- 
ward, exophoria,  or  upward,  or  downward,  hy 
perphoria.  The  symptoms  are  usually  more 
marked  in  the  hyperphoria  than  in  the  exo- 
phoria for  the  same  amount  of  deviation,  but 
exophoria  is  much  more  frequently  found  than 
hyperphoria. 

The  treatment  of  exophoria  consists  in  the 
use  of  prisms,  bases  in,  inl  connection  with  cor- 
rection of  the  error  of  refraction,  and  exer- 
cise twice  or  thrice  a  day,  of  the  weakened 
internal  recti. 

The  method  of  exercise  is  usually  as  fol- 
lows: The  patient  holds  a  card  with  a  small 
spot  on  it  before  the  ejes ;  it  is  held  at  arm's 
length  and  slowly  brought  closer  to  the  eyes. 
As  it  approaches  to  within  one  to  three  inches 
of  the  nose  the  spot  will  be  seen  double.  The 
card  should  then  be  held  at  arm's  length  again, 
and  again  brought  closer  to  the  nose  until  the 
spot  is  seen  double.  This  should  be  continued 
from  five  to  ten  minutes.  A  convenient  meth- 
od is  to  make  a  mark  on  the  thumb-nail  and 
use  this  in  place  of  the  card. 

In  cases  where  the  deviation  is  above  six  or 
eight  degrees,  and  the  symptoms  are  not  re- 
lieved by  partial  correction  of  the  defect  with 
prisms  or  exercise,  operative  procedure  is  in- 
dicated, either  an  advancement  of  the  weakened 
internal  rectus  or  a  tenotomy  of  the  stronger 
external  rectus. 

Treatment  of  cases  of  hyperphoria,  when  of 
a  low  degree,  consists  in  combining  with  the  cor- 
rection of  the  error  of  refraction,  a  prism,  base 
either  up  or  down.  Hyperphorias  of  under  five 
degrees  are  usually  amenable  to  treatment  by 
prismatic  correction.  In  hyperphoria  we  are 
unable  to  use  so  convenient  an  exercise  as  in 
exophoria :  therefore,  we  order  exercise  by 
means  of  prisms. 

I  have  not  found  esophoria  so  frequently  as- 
sociated with  basilar  headache.  It  has  been 
my  experience  that  a  frontal  headache  is  more 
usually  associated  with  esophoria.  Esophoria 
can  be  relieved  by  full  correction  of  the  refract- 
ive defect,  muscular  exercise,  by  the  use  of 
prisms,  and  by  operative  procedure  in  rare 
ca^es.  I  have  found  the  use  of  the  galvanic 
and  faradie  currents  of  great  benefit  in  toning 
up  the  extra-ocular  muscles,  especially  in  neu- 
rasthenic subjects. 
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WHY  DO  WE  GET  OUR  CANCER  CASES 
LATE?* 

By  E.  B.  CLAYBROOK,  M.  D.,  Cumberland,  Md. 

Surgeon  Alleghany  Hospital;  Surgeon  B.  and  O.  Rail- 
road and  Western  Maryland  Railway. 

In  taking  up  this  question,  I  do  not  propose 
to  answer  it,  but  to  present  some  sidelights  on 
it  from  the  viewpoint  of  one  engaged  in  both 
general  practice  and  surgery  in  the  wilds  of 
the  Alleghenies. 

In  studying  any  question  that  arises,  our 
perception  and  conclusions  depend  a  great  deal 
upon  the  angle  of  vision  from  which  it  may  be 
viewed.  In  considering  this  question  of  can- 
cer, we  must  first  consider  it  from  the  viewpoint 
of  the  surgeon,  and,  secondly,  as  it  appears  to 
the  general  practitioner,  and,  last,  but  not 
least,  as  it  appeals  to  the  patient  himself,  who 
is  primarily  the  one  most  to  be  considered,  and 
whose  life  is  made  or  marred  by  the  way  the 
case  is  handled. 

From  the  standpoint  of  the  surgeon,  we  know- 
that  the  statistics  of  'cancer  leave  much  to  be 
desired ;  and  while  the  statistics  of  cures  have 
improved  wonderfully  in  the  last  decade,  this 
is  due  almost  solely  to  improved  surgical  tech- 
nique rather  than  to  earlier  institution  of  sur- 
gical measures.  This  technique,  so  ably  inau- 
gurated by  our  fellow  member,  Halstead,  and 
so  well  finished  by  Crile,  of  Cleveland,  has 
been  so  perfected  that  we  can  scarcely  expect 
furtber  improvement  of  statistics  from  this 
source,  and  must  needs  return  to  the  universal 
lament  of  the  surgeon,  "If  we  could  only  get 
the  cases  earlier  we  could  do  a  great  deal  bet- 
ter." 

That  these  cases  come  to  operation  late,  the 
surgeons  say  is  not  their  fault,  but  the  fault 
of  the  general  practitioner.  While  they  are 
sent  to  the  surgeon  late,  I  do  not  agree  that  it 
is  the  fault  of  the  general  practitioner;  I  think 
that  the  blame  should  be  placed  nearer  home. 

Ever  since  the  wandering  in  the  Wilderness, 
man  has  always  been  ready  and  willing  to  hunt 
up  someone  to  be  the  goat.  The  general  prac- 
titioner has  been  the  goat  in  this  matter  of  can- 
cer for  so  long  that  he  now  takes  it  as  a  matter 
of  course,  and  considers  it  a  part  of  the  white 
man's  burden.  But,  if  we  will  look  at  it  for 
a  while  from  his  point  of  view,  we  can  readily 
sec  that  the  surgeons  of  this  country  are  them- 
selves almost  wholly  responsible  for  this  con- 

•Read  before  the  Medical  and  Ohirurgical  Faculty  of 
Maryland,  at  Baltimore,  April  26,  1911. 
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ditipn  of  affairs,  and  should  set  about  to  rem- 
edy it  as  soon  as  possible. 

Cancer  is  conceded  to  be  a  surgical  disease, 
and  its  authoritative  literature  comes  almost 
exclusively  from  a  surgical  source.  And  yet, 
if  the  general  practitioner  is  a  reader  and  stud- 
ies his  cases,  and  follows  the  literature  as  it 
appears,  he  is  led  to  believe  that  there  is  some 
special  characteristic  of  cancer  that  makes  it 
possible  to  recognize  and  differentiate  it  from 
other  new  growths.  He  is  jealous  of  his  diag- 
nostic ability  arid  waits  to  make  his  diagnosis 
before  he  sends  the  case  to  a  surgeon.  So  he 
measures  his  case  by  the  measure  given  him  by 
the  surgeon,  and  waits  until  he  is  good  and 
sure,  and  then  sends  his  case  to  the  table  late — 
with  the  usual  result. 

Scarcely  a  work  on  surgery  that  we  can  find, 
old  as  well  as  those  just  from  the  press,  that 
deals  with  this  question,  that  does  not  give 
prominence  to  late  symptoms  of  cancer,  or  to 
symptoms  that  are  the  result  of  cancer,  rather 
than  being  symptoms  of  cancer  itself.  One  of 
the  most  recent  works,  heralded  by  the  review- 
ers as  an  excellent  and  practical  work,  in  deal- 
ing with  the  symptoms  of  cancer  of  the  breast, 
gives  first,  pain ;  second,  ulceration :  third, 
"landular  involvement  of  the  axilla.  Xone  of 
them  in  dealing  with  cancer  of  the  stomach  fail 
to  mention  absence  of  hydrochloric  acid,  pres- 
ence of  lactic  acid  and  the  Oppler-Boas  bacil- 
lus, coffee-ground  vomit,  a  palpable  tumor — 
yes,  and  even  cachexia.  Are  these  early  symp- 
toms of  cancer,  think  you  ?  Are  some  of  them 
symptoms  of  cancer  at  all  ? 

We  all  know,  as  surgeons,  that  when  this  ar- 
ray of  symptoms,  or  even  a  majority  of  them 
ai*e  present,  the  patient  is  doomed,  and  is  cer- 
tainly suffering  with  a  disease  that  is  not  still 
local,  but  has  about  completed  its  course.  Far 
be  it  from  me  to  decry  clinical  chemistry  and 
microscopy ;  but  when  Deaver  made  the  state- 
ment at  Atlantic  City  that  more  lives  had  been 
lost  on  account  of  gastric  analysis  than  had 
boon  saved  by  it,  I  believe  he  was  right.  Not 
because  the  wTork  of  the  chemist  and  the  micro- 
scopist  is  not  well  done,  but  we  have  not  learned 
to  analyze  the  findings  so  as  to  make  a,  diagno- 
sis while  the  disease  is  still  local.  Many  men- 
tion cachexia  as  a  symptom  of  cancer,  but  I  note 
one  hopeful  sign,  in  that  one  writer  recently 
noted  that  if  systematic  lavage  is  kept  up,  ca 
ehexia,  does  not  occur  until  very  late  in  gastric 
cancer,  and  he  thinks  it  probable  "cachexia  is 
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not  due  to  cancer  at  all,  but  due  to  absorption 
of  deleterious  matter  from  tbe  stasis."  Kehr, 
in  a  very  recent  paper,  says  that  when  the  diag- 
nosis of  cancer  of  the  gall-bladder  is  made  be- 
fore operation  the  patient  is  already  doomed; 
but  in  those  cases  when  unsuspected  cancer  is 
found  at  operation  it  is  generally  local  enough 
for  a  good  prognosis.  "When  conditions  are  thus, 
and  Ave  must  acknowledge  this  as  the  truth, 
how  can  the  general  practitioner  be  blamed  for 
following  directions,  reading  what  the  sur- 
geons have  to  say  about  the  subject  when  he 
has  a  suspicious  lump  in  the  breast,  or  a  gas- 
tric disturbance  tha+  ha?  not  responded  to  treat- 
ment, and  following  tie  advice  given? 

He  measures  his  case  by  the  surgeon's  meas- 
ure, and  sends  it  to  the  operating  room  too  late, 
simply  because  he  is  following  the  rules  laid 
down  by  the  surgeons  in  the  text-books.  If  we 
accomplish  anything  in  this  line  to  improve  our 
cancer  statistics,  we  must  first  be  absolutely 
frank  with  ourselves,  and  equally  frank  with 
the  general  practitioner.  We  must  find  some 
earlier  means  of  diagnosis  if  possible.  Recent 
work  has  been  developing  along  the  line  of  sero- 
diagnosis,  but  it  seems  to  me,  that  when  cancer 
has  advanced  far  enough  to  make  a  diagnosis 
by  the  serum,  that  it  is  not  still  a  local  process. 
"We  hope  our  friends  with  the  microscope  and 
the  test  tube  will  be  able  to  solve  the  problem 
for  us,  but  until  they  do — or  we  find  some 
earlier  means — we  might  as  well  go  on  record 
and  tell  it  to  the  general  practitioner,  that 
there  is  no  early  symptom  of  cancer,  except 
a  lump,  and  interference  with  the  function  of 
the  organ  involved,  if  it  be  a  functionating  or- 
gan that  is  involved.  That  this  disturbance  of 
function  will  not  present  any  well-defined  pic- 
ture, but  will  vary  in  each  case  and  show  noth- 
ing distinctive  except  that  it  does  not  show  a 
tendency  to  respond  to  treatment. 

If  we  do  this  systematically,  forget,  except 
for  the  purpose  of  history  and  treatment,  the 
time-honored  symptoms  of  cancer,  and  stand 
firmly  on  the  platform  that  all  new  growths  are 
dangerous ;  that  all  new  growths  that  are  grow- 
ing are  more  dangerous;  that  all  new  growths 
that  are  growing  in  a  patient  over  thirty-five 
are  most  dangerous;  that  in  internal  organs, 
cancel-,  in  its  early  stages,  only  causes  disturb- 
ance of  function  which  may  manifest  itself  in 
many  ways,  none  of  which  are  characteristic, 
and  that  curly  exploratory  work  must,  therefore, 
be  done,  we  will  then  have  gone  far  toward  ad- 


vancing the  cause  and  the  saving  of  lives  in  the 
future. 

If  the  surgeon  frankly  admits  that  it  is  im- 
possible for  him  to  make  an  absolute  diagnosis 
of  cancer  in  the  early  cases,  the  general  practi- 
titioner  will  have  exploratory  work  done  on 
suspicion. 

JSTow,  from  the  standpoint  of  the  patient,  we 
all  know  that  they  all  hesitate  to  show  a  lump 
or  new  growth  to  the  doctor  until  they  are 
driven  to  it,  for  fear  that  it  might  be  a  cancer. 
And  why  ?  Because  the  statistics  of  cancer  are 
bad ;  because  they  have  seen  friends  mutilated 
by  late  operations,  with  no  result  except  to  pro- 
long their  agony,  and  because  they  think  it  is 
"in  the  blood,"  and  often  when  they  are  driven 
to  the  doctor  their  surmise  is  almost  logically 
correct.  Consequently,  they  do  not  come  to  the 
general  practitioner  early  because  our  results 
are  bad,  and  our  results  are  bad  because  they 
do  not  come  early  and  we  have  thus  established 
a  "vicious  circle." 

A  great  field  for  education  is  the  influence 
of  the  trained  nurse,  who  is  now  ubiquitous.  If 
those  of  us  who  are  engaged  in  the  teaching  of 
nurses'  will  urge  upon  them  the  viewpoint  as 
outlined  above,  and  to  impress  it  upon  them 
that  they  go  forth  as  missionaries  in  the  cause 
of  cancer,  a  great  good  is  bound  to  result,  for 
a  patient  will  speak  of  a  new  growth  or  suspi- 
cious lump  to  a  nurse  long  before  she  will 
speak  of  it  to  the  doctor.  In  training  those 
with  whom  I  come  in  contact,  I  am  constantly 
holding  this  picture  up  to  them  and  urging 
them  to  be  suspicious  of  all  new  growths,  and 
send  for  the  doctor  to  see  them  ;  and  I  think 
the  effort  should  be  made  in  all  hospitals  hav- 
ing training  schools. 

RANDOM  THERAPEUTIC  NOTES  ON  IODINE 
AND  IODIDES. 

By  JOHN  ALBERT  BURNETT,  M.  D..  Marble  City,  Okla. 

Recently  there  has  been  quite  a  lot  said  on 
the  therapeutic  uses  of  iodized  calcium,  some 
thinking  it  was  a  chemical  and  some  thinking 
it  a  mere  mixture  of  lime  and  iodine.  It  is 
now  a  well-known  fact  that  it  is  not  a  chemical, 
hut  a  mixture,  though  it  is  a  very  good  way  to 
use  iodine  internally.  Dr.  Oeorgo  Roberts 
makes  iodized  lime  as  follows: 

R- — Iodine  resublimed  gr.  xv. 

Lime  gr.  lxxxv. 

Mix  in  a  mortar. 

Dose — As  needed. 
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Iodized  lime  it  used  for  various  purposes. 
Dr.  Ira  A.  Marshall  used  the  following  for  four- 
teen years  in  croup  without  a  single  death: 


I£ — Iodized  lime   gr.  xij. 

Pilocarpine  gr.  ss. 

Boiling  water   3  ij- 

Glycerin   §  j. 


M. — Make  solution. 

Sig. — One  teaspoonful  every  20  minutes  un- 
til hotter ;  then  every  hour  as  long  as  needed. 

The  above  is  useful  in  various  coughs.  One 
physician  uses  the  following  in  colds,  la  grippe, 
etc. : 

Jys — Iodized  Lime  gr.  x. 

Fid.  ext.  Gelsemium  gtt.  xxx. 

Water    §  ij. 

M.-Sig. — Teaspoonful  every  two  hours. 

The  amount  of  iodine  can  be  greatly  in- 
creased in  the  above  prescription,  and  bryonia 
added  if  desired. 

Another  useful  form  of  iodized  calcium  is: 


1$. — Iodine   gr.  iv. 

Potassium  iodide   gr.  xx. 

Saccharin   gr.  i  v. 

Lime  Water,  q.  s.  ad  %  lv. 


Sig. — 15  to  30  drops  or  more,  in  hot  water 
»  every  hour. 

Dr.  W.  B.  Wood  uses  the  following  to  abort 
or  prevent  tonsils  from  "gathering"  in  cases 
of  tonsillitis : 

B; — Tinct.  Iodine   ,  5  jss. 

Tinct.  Phytolacca  3  iv. 

M.-Sig. — Apply  to  the  tonsils  with  a  brush 
or  cotton-tipped  probe  every  two  hours. 

Dr.  P.  C.  Harris  uses  the  following  in  rheu- 


matism : 

R- — Potassium  Iodide  3  iv. 

Fid.  ext.  Phytolacca  3  iij. 

Fid.  ext.  Colchium  Boot  5  jss. 

Fid.  ext.  Cimicifuga  %  jss. 

Elix.  Gentian,  q.  s.  ad  §  Iv. 


Sig. — One  teaspoonful  in  water  after  each 
meal. 

There  is  a  very  interesting  and  instructive 
article,  "My  Plan  in  the  Use  of  Iodine,"  by 
Dr.  W.  M.  Alter,,  in  Medical  Summary,  July, 
1010.    I  will  quote  from  it,  as  follows: 

"My  plan  is  this:  I  saturate  a  small  quan- 
tity of  absorbent  cotton  (wool  is  better)  Avith 
tincture  iodine,  and  ignite  it  and  allow  the  pa- 
tient to  inhale  the  fumes  from  it  as  it  burns. 
If  this  is  done  in  a  closed  room,  the  air  will 
become  charged  with  the  gas  from  the  burnimr 
iodine  and  will  produce  its  alterative  effect  in 


a  more  marked  degree  than  in  the  ordinary 
method  of  administration.  I  have  observed  that 
this  method  produced  some  stimulation  of  the 
lachrymal  function,  and  after  a  treatment  there 
appeared  to  be  some  considerable  sharpening 
of  vision  by  stimulation  of  the  optic  nerve,  with, 
perhaps,  stimulation  of  the  whole  visual  ap- 
paratus." He  further  states  that  "Other  no- 
ticeable features  are  the*  odor  of  the  drug  on 
the  breath,  the  perspired  fluid,  the  urine  and 
fecal  dejecta." 

Dr.  Alter  has  adopted  this  method  of  using 
iodine  for  obtaining  its  therapeutic  effects  in 
certain  pathological  conditions  of  the  throat  and 
lungs,  pharyngeal  affections,  and,  in  fact,  all 
affections  which  our  nomenclature  allows  us 
to  designate  as  catarrhal,  tuberculosis,  syphilis, 
etc.  Sometimes  he  adds  a  little  potassium 
chlorate,  and  thinks  it  is  more  rapid  in  action 
in  the  relief  of  dyspnea. 

There  is  an  article,  "Iodine  Oil,"  by  Dr. 
Edward  H.  Shields,  in  Medical  Brief,  April, 
1907.  It  tells  how  to  use  iodine  in  goose  oil. 
and  the  article  deserves  reading  by  all  who  are 
interested  in  iodine  therapy — and  all  should 
be.  It  is  not  very  well  known  that  goose  oil 
is  a  powerful  penetrating  substance,  and  acts 
as  a  carrying  agent  for  many  remedies. 

In  an  article,  "  Iodine  As  a  Therapeutic 
Agent,"  by  Dr.  T.  W.  Williams,  Medical  Sum- 
mary, Feb.,  1905,  he  claims  that  the  adminis- 
tration of  iodine  by  inunction  is  the  best  meth- 
od. He  believes  that  there  are  many  therapeu- 
tic agents  that  can  be  administered  via  cutis, 
and  that  they  enter  the  circulation  and  produce 
their  known  specific  effects  even  more  rapidly 
and  certainly  in  this  than  in  any  other  way, 
because  they  do  not  pass  through  the  digestive 
tract,  create  little  or  no  disturbance,  except  in 
over  dosage,  and  can.  for  these  reasons,  be  ad- 
ministered in  much  larger  doses.  He  claims 
the  remedial  effects  of  the  iodides  are  due 
wholly  to  the  iodine  they  contain,  and  when 
iodine  is  introduced  into  the  circulation  in  its 
free  state,  free  from  any  irritant  effect  of  its 
base,  the  results  are  better.  It  is  a  well-known 
fact  that  when  tincture  of  iodine  is  applied 
locally  there  is  little  or  no  effect,  except  the 
local  germicidal  action  and  conntor-irritatirm. 
The  alcohol  soon  evaporates  and  the  metallic 
iodine  is  left  on  the  skin. 

Dr.  Williams  has  introduced  the  following 
method  of  nrenarina-  what  he  calls  "glycerole 
iodine,"  and  claims  that  its  external  use  will 


1912.]' 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


take  the  place  of  the  internal  use  of  iodine  or 
the  iodides  when,  for  any  reason,  the  therapeu- 
tic uses  of  iodine  for  systemic  effect  are  indi- 
cated in  any  condition.  He  says:  "Let  the 
chemist  add  one  ounce  of  resublimed  iodine  to 
twelve  ounces  of  alcohol,  and  sufficient  potas- 
sium iodide  to  effect  solution.  Distill  this  over 
in  a  glass  retort.  The  iodine  will  all  go  over 
with  the  alcohol  and  be  condensed,  leaving  anj 
crude  iodine  the  specimen  may  contain  and 
the  potassium  salt  in  the  flask.  To  the  product 
thus  obtained,  add  sufficient  commercially  pure 
glycerin  to  make  one  pint.  You  now  have 
iodine  in  a  form  readily  absorbed  into  the  cir- 
culation through  the  skin  or  mucous  membrane. 
The  glycerin  holds  it  in  solution  on  the  skin 
until  it  is  all  absorbed,  leaving  no  stain — un- 
like the  tincture.  I  have  tried  all  other  meth- 
ods of  preparing  it  by  adding  glycerin  to  the 
tincture  or  dissolving  the  iodine  in  glycerin, 
alcohol  and  water,  but  the  product  is  not  the 
same  and  will  not  produce  the  same  therapeu- 
tic effects."  Dr.  Williams  uses  "glycerole 
iodine"  on  almost  any  part  of  the  body,  but  for 
its  constitutional  effects  considers  it  better  to 
apply  it  over  the  inguinal  and  other  glands, 
or  over  the  side,  ribs,  or  breast.  He  Tises  it  in 
chronic  catarrh,  applied  on  the  inside  of  the 
nose  Avith  a  cotton  swab,  and  also  on  the  outside 
of  the  nose.  In  eases  of  painful  joints  of  rheu- 
matism or  gout,  he  says  the  relief  it  affords  is 
almost  instantaneous.  He  uses  it  in  inflamma- 
tory rheumatism  as  an  alterative  par  excellence, 
as  a  tonic,  stimulant,  diuretic,  diaphoretic,  and 
emmenagogue;  in  goiter,  adenitis,  croup,  bron- 
chitis, coryza,  la  grippe,  colds,  hoarseness, 
scrofula,  syhilis,  glandular  enlargements,  splen- 
ic and  hepatic  enlargement  of  chronic  type,  hy- 
pertrophic affections  of  mamma?,  testes,  and 
uterus  (fibroid),  caries,  chorea,  cachexias  in 
general,  and  various  other  conditions.  He  ap- 
plies the  "glycerol  e  iodine"  locally  to  any  ab- 
soi-bent  surface  of  the  body,  usually  once  a  day, 
after  the  system  is  sufficiently  charged  to  ex- 
hibit symptoms  of  iodism. 


iProceeMnas  of  Societies,  Etc. 


NORFOLK   COUNTY   MEDICAL  SOCIETY- 
SECTION  ON  PRACTICE  OF  MEDICINE. 

Reported  by  PRANK  H.  HANCOCK,  M.  D. 

The  subject  for  discussion  at  the  meeting  on 


January  12,  1912,  at  which  Dr.  Charles  R. 
Vance,  chairman,  presided,  was : 

The  Prevention  of  the  Spread  of  Venereal 
Diseases  in  the  City  of  Norfolk. 

Dr.  Poivhatan  S.  Schenck,  Health  Commis- 
sioner, describing  the  methods  put  into  prac- 
tice by  the  Board  of  Health,  said,  in  part,  that 
there  was  certainly  no  reason  why  venereal  dis- 
eases should  be  an  exception  to  the  law  which 
requires  all  contagious  diseases  dangerous  to 
the  public  health  to  be  reported  to  the  sanitary 
officers. 

No  sanitarian  attempts  the  impossible  task 
of  exterminating  disease ;  he  can  only  pre- 
vent disease  germs  coming  in  contact  with 
the  healthy.  All  municipalities  engage  in 
a  strenuous  endeavor  to  prevent  this  con- 
tact in  disease  where  hundreds  are  in- 
volved— diphtheria,  scarlet  fever,  typhoid,  tu- 
berculosis and  whooping  cough — but  have  re- 
mained contentedly  quiescent  in  the  presence 
of  greater  scourges,  gonorrhea  and  syphilis, 
whose  essential  features  are  their  effects  upon 
the  reproductive  organs,  damaging  and  de- 
stroying the  functions  through  which  life  is  per- 
petuated— gonorrhea  by  its  inhibitory  influ- 
ence on  the  reproductive  capacity,  and  syphilis 
by  its  blighting  effects  on  the  product  of  con- 
ception, as  has  been  strongly  stated  by  Morrow. 

Dr.  Schenck  was  aware  that  there  was  a 
public  sentiment  against  the  legal  recognition 
of  prostitution,  and  that  we  are  not  allowed  to 
talk  much  about  the  dangers  and  the  communi- 
cafive  modes  of  venereal  diseases,  because  such 
information,  is  offensive  to  the  public  taste,  but* 
he  believed  that  the  incalculable  benefits  that 
had  accrued  to  the  public  through  the  exercise 
of  power  vested  in  boards  of  health  in  control- 
ling the  contagions  mentioned  above,  could  be 
made  to  apply  to  these  greatest  of  social  evils, 
the  ravages  of  which  were  beyond  computation. 

The  speaker  discussed  the  methods  employed 
by  many  municipalities  engaged  in  this  work 
and  their  comparative  failures,  and  said  that 
their  weakness  had  been  due,  in  his  opinion, 
to  the  overlooking  of  the  masculine  spreader  of 
disease,  and,  further,  that  nowhere  had  it  been 
possible  to  entirely  suppress  clandestine  prosti- 
tution. Tins  latter  was  the  most  difficult  problem 
with  which  his  office  had  had  to  contend,  and 
undoubtedly  the  spreading  of  such  contagious 
disease  in  Norfolk  now  was  largely  from  thai 
source.  Owing  to  the  fact  thai  a  great  number 
of  the  regular  male  visitors  to  houses  of  prosti- 
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tution  in  this  city  were  under  military  govern- 
ment, and  thus  susceptible  to  discipline  and  reg- 
ular examinations,  both  the  infected  woman  and 
her  paramour,  or  occasional  visitor,  might  be 
promptly  isolated,  and  to  this  the  success  which 
has  attended  the  movement  to  limit  venereal 
diseases  in  this  city  must  be  largely  attributed. 

That  it  has  been  successful,  that  it  has  mate- 
rially limited  the  spread  of  gonorrhea  and  syphi- 
lis through  contact  with  public  prostitutes,  and, 
furthermore,  that  it  was  chiefly  through  public 
prostitutes  that  gonorrhea  was  being  contracted, 
he  is  prepared  to  show. 

Dr.  Schenck  wonders  how  such  moralists  in 
our  profession  as  Howard  Kelly,  and  Osier, 
and  Morrow,  and  van  Ijssellstein  could  believe, 
as  they  do,  that  only  the  more  harmless  of  the 
contagious  diseases  shoidd  be  subject  to  obliga- 
tory notification  and  control ;  that  we  should 
provide  healthy  food,  but  not  a  healthy  coitus ; 
that  we  should  ignore  the  tremendous  fact  that 
syphilis  and  gonorrhea  are  really  city  diseases, 
and  that  from  these  centers  of  infection  they 
spread  over  the  rural  districts  and  are  there 
transmitted  to  wholly  innocent  people,  often  in 
an  extragenital  way.  Must  we  really  sit  quietly 
by  and  watch  this  procession  ? 

The  fact  that  syphilis  ceases  to  be  virulently 
contagious  after  a  certain  period  is  a  matter  of 
general  knowledge,  and  of  which  formidable  use 
might  be  made.  Xow,  if  no  new  syphilis  were 
introduced  into  a  community,  and  if  we  could 
isolate  those  who  are  already  diseased,  just  as 
we  screen  for  mosquitoes,  until  that  innocuous 
period  is  reached,  the  malady  would  cease  to 
exist.  Yellow  fever  existed  in  Havana  for  a 
hundred  consecutive  years,  but  disappeared  at 
once  when  the  mosquito  was  prevented  from 
reaching  the  sick  by  the  interposition  of  a  wire 
screen. 

We  cannot  at  this  period  of  the  world's  age 
exterminate  syphilis  or  gonorrhea,  but  we  can 
confine  and  restrict  them,  and  we  are  going  to 
do  so.  notwithstanding  van  Ijssellstein's  state- 
ment that  examination  of  a  prostitute  was  a 
contaminating  thing  for  a  physician  to  do,  and 
left  hirn  socially  unenviable. 

When  the  public  finally  learns  through  edu- 
cation that  venereal  diseases  are.  of  all  diseases, 
the  most  contagions,  and  are  of  all  contagions 
the  most  shocking  and  the  least  controlled,  they 
will  require  through  an  accelerated  public  con- 
science that  these  diseases  be  put  upon  the,  in- 
dex, subjected  to  the  strictest  surveillance,  that 


they  may  be  reduced  in  their  mortalities  and 
their  morbidities  as  have  all  diseases  of  which 
the  public  conscience  has  demanded  regulation ; 
and  fastidious  Phariseeism,  and  infantile  ig- 
norance, and  all  effeminacy  will  disappear  from 
the  minds  of  men.  Society  cannot  proceed  upon 
the  basis  of  clarifying  the  atmosphere  of  re- 
spectable diseases ;  as  population  becomes  more 
and  more  dense,  the  uglier  facts  must  be  dealt 
with;  must  be  subjected  to  close  and  searching 
investigation.  Can  any  man  lawfully  contend 
that  these  diseases  should  be  left  to  ripen,  to 
rust,  to  mold,  rather  than  to  be  expurgated — 
snuffed  out ! 

In  defining  the  system  put  into  operation 
about  a  year  ago  in  Xorfolk  for  the  control  of 
venereal  diseases,  Dr.  Schenck  said  that  he  had 
corresponded  with  the  health  commissioners  of 
various  American  cities  where  similar  methods 
obtain,  and  had  studied  the  practices  of  German 
cities,  and  then,  with  the  acquiescence  and  co- 
operation of  the  officials  of  the  United  States 
Navy  Yard  at  Xorfolk  and  the  Keceiving  Ships 
Franklin  and  Eichmond,  had  adopted  the  fol- 
lowing procedure  for  this  city  :  The  segregated 
district  was  divided  into  four  sections,  and  a 
medical  examiner  appointed  for  each,  whose 
duty  it  was  to  examine  each  -woman  in  his  ter- 
ritory every  fourteenth  day.  Through  the  aid 
of  the  Police  Department,  which  rendered  the 
Board  of  Health  invaluable  assistance  in  the  exe- 
cution of  this  plan,  the  street  numbers  of  the 
houses  of  prostitution  were  taken,  the  names 
of  the  women  in  charge  of  each,  and  the  names 
and  numbers  of  the  inmates. 

The  duties  of  the  examiners  were  outlined  as 
follows:  A  careful  examination  of  each  woman 
from  head  to  foot,  eyes,  mouth,  nose  and  throat : 
the  skin  surfaces  of  the  body  for  any  eruption, 
ulceration,  herpes,  ring  worm,  condylomata  or 
tumor;  and,  finally,  a  careful  vaginal  examina- 
tion for  any  anomalv,  blennorrhagia  from  the 
urethra,  cervix  or  Bartholin  glands,  abrasion 
of  the  vaginal  mucous  membrane,  or  any  other 
dvstroohv.  Whenever  there  was  anv  collection 
of  mucus  in  the  vagina,  a  slide  was  taken  and 
immediately  examined  by  the  City  Bacteriolo- 
gist. Thus  came  about  the  remarkable  situa- 
tion I  am  now  going  to  speak  of. 

When  this  work  began  there  were  on  the  re- 
cruiting ship  Franklin  alone  165  cases  of  gon- 
orrhea among  its  2,000  apprentices ;  after  a  few 
months  that  number  was  reduced  to  about  25.  as 
the  records  of  that  ship  will  show.     This  was 
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not  accomplished  without  trouble  in  so  short 
a  time,  and  was  really  due  to  the  fact  that  those 
men  were  under  military  discipline,  and  not 
only  could  be  isolated  themselves,  but  the 
place  where  they  contracted  the  disease  could 
be  sought  and  found,  thus  giving  us  a  double 
check  on  the  sources  of  infection.  Every 
woman  who  has  any  sort  of  venereal  or  contagi- 
ous disease  is  isolated  in  some  effective  manner, 
and  thus  the  man  and  woman  both  are  kept 
from  contact  with  the  healthy. 

The  woman  found  to  be  free  from  disease 
by  the  examiner  is  merely  given  a  certificate 
stating  that  she  has  complied  with  the  rules  of 
the  Board  of  Health  up  to  a  certain  date. 

Many  girls  have  been  found  broken  in  health 
from  tuberculosis,  alcohol,  drug  addictions,  and 
have  been  sent  to  some  State  or  charitable  in- 
stitution to  spend  their  last  days  in  compara- 
tive comfort.  Methods  of  hygiene  have  been 
taught  and  insisted  upon,  baths,  irrigations, 
fresh  air  and  sunshine. 

In  addition  to  the  four  medical  examiners, 
a  sanitary  inspector  has  been  appointed,  whose 
duty  it  is  to  visit  each  house  of  prostitution  at 
least  once  a  week  and  report  to  the  Commis- 
sioner of  Health  the  conditions  found  there. 

Dr.  D.  Lee  Hirschler  thought  that  it  was 
surely  praiseworthy  to  attempt  to  trace  any 
infectious  disease  to  its  origin,  but  doubted  if  it 
was  practicable,  or  could  be  carried  out  in  the 
ease  of  venereal  diseases  originating  in  prosti- 
tution. Regulation  or  legal  recognition  of  pros- 
tituion  had  never  been  a  success,  and  he 
doubted  if  it  ever  would. 

Do  periodical  medical  examinations  afford  a 
sufficient  guarantee  against  contagion  ?  If  they 
do  not  give  security  against  contamination  they 
are  productive  of  more  harm  than  good,  be- 
cause as  soon  as  the  public  knows  that  prosti- 
tution is  under  control,  is  regularly  licensed, 
the  number  of  men  who  avail  themselves  of 
the  opportunity  increases:  considerably ;  a  great 
many  men  are  deterred  from  such  intercourse 
on  account  of  fear  of  contagion,  and  if  that 
dread  is  removed  will  visit  those  resorts  freely. 

Dr.  Hirschler  now  quoted  from  an  article 
on  the  "Regulation  of  Prostitution,"  by  Prof, 
van  Ijssellsfoiii,  of  Geneva,  written  in  1889,  in 
which  that  author  wrote  that  when  he  was  put 
in  charge  of  the  examination  of  Public  Houses 
at  The  Hague  some  years  before  this  article 
was  written,  he  noticed  that  there  was  an  in- 
crease  of  attendance  when   the   fact  became 


known  that  regular  examinations  were  being 
made. 

Quoting  further  from  this  monograph,  Dr. 
Hirschler  agreed  with  the  statement  that  "all 
contagion  which  occurs  in  houses  under  control 
of  the  authorities  is  a  proof  of  the  inadequacy 
of  the  system  of  sanitary  examination,"  and 
since  such  examinations  give  a  false  sense  of 
security,  inspire  a  misplaced  confidence.  He 
believed  he  was  justified  in  condemning  a  sys- 
tem which  presented  so  many  objections,  and 
such  few  problematical  advantages. 

Dr.  Ludwig  Mendelsohn,  replying  to  Dr. 
Hirschler,  said  that  at  least  one  thing  was  cer- 
tain in  all  this  vagueness — that  the  attitude  of 
indifference  to  the  social  evil  recommended  by 
Dr.  Hirschler  and  the  Austrian  Professor  van 
Ijssellstein  would  certainly  never  result  in  the 
elimination  of  these  diseases;  that  syphilis  was 
among  the  earliest  and  oldest  contagions,  man's 
concern  about  it  being  expressed  in  his  first 
writings,  his  prehistoric  bones  marked  by  signs 
of  its  long  existence ;  that  it  was  still  going  on 
blighting  and  crippling  and  killing.  A  recent 
estimate  was  that  fifty  thousand  new  cases  occur 
in  New  York  City  alone  every  year,  where  as 
every  other  great  contagion  that  threatened  the 
human  family  was  being  bridled  and  conquered. 

There  were  men  too  in  those  days  who  rose 
in  insurrection  against  any  interference  with 
the  progress  of  the  great  epidemics,  saying  it 
was  impious  to  delay  the  destruction  of  the  hu- 
man race  in  this  way,  since  such  a  destruction 
had  been  benevolently  arranged  by  the  Master 
of  Human  Fate.  So  all  along  Medicine  has 
had  to  fight  such  influences  and  such  misguided 
people,  and  now  in  the  twentieth  century  there 
are  those  who  would  piously  refrain  from  touch- 
ing so  foul  a  thing  as  syphilis,  would  reverent- 
ly leave  it,  as  Dr.  Kelly  does,  to  a  Higher 
Power. 

Referring  to  the  chief  difficulty  of  the  sani- 
tary control  of  prostitution,  as  experienced  in 
the  German  cities,  the  control  of  the  secret  or 
clandestine  prostitutes.  Dr.  Mendelsohn  ob- 
served that  there  was  a  tendency  here  now 
upon  the  part  of  women,  secretly  selling  their 
favors,  to  come  from  their  hiding  places  and 
ask  to  he  regularly  examined  in  order  that  they 
might  have  the  advantages  the  card  gives,  if 
their  conditions  were  such  that  they  could  ob- 
tain it.  So  visitoi's  to  houses  of  prostitution  in 
NTorfolk  are  learnin<r  that  the  chances  of  con- 
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tagion  are  minimized  among  the  women  tliat  are 
regularly  examined. 

Referring  to  the  monogragh  of  van  Ijssell- 
stein,  quoted  by  Dr.  Hirschler,  the  speaker  said 
that  that  article,  written  twenty  odd  years  ago, 
referred  to  a  period  still  fifteen  years  earlier  or 
forty  years  ago,  when  all  blennorrhagias  were 
the  same,  because  there  were  no  microscopic 
tests  to  differentiate  them,  nor  Wassermann  re- 
actions to  diagnose  a  syphilitic  from  a  non-syph- 
ilitic lesion,  both  of  which  could  be  put  into 
practice  to-day. 

Finally,  if  doctors  were  required  to  report 
cases  of  gonorrhea  and  syphilis  occurring  in 
their  private  practices  to  the  boards  of  health, 
together  with  their  supposed  sources  of  con- 
tagion— without  reporting  the  names  of  their 
patients — very  much  the  same  results*  would  be 
obtained  in  civil  circles,  as  among  the  enlisted 
men  of  the  United  States  Navy,  as  reported  by 
Dr.  Schenck. 

Section  adjourned.  , 

THE  MEDICAL  EXAMINING  BOARD  OF 
VIRGINIA 

Met  in  Lynchburg,  Va.,  Carroll  Hotel,  De- 
cember 19,  1911,  8  P.  M. 

On  roll-call  the  following  members  were 
present :  Drs.  R.  W.  Martin,  president ;  R.  S. 
Martin,  secretary-treasurer;  ,1.  E.  Warinner, 
R.  D.  4,  Richmond;  R.  B.  James,  Danville; 
J.  G.'Rennie,  Petersburg;  J.  N.,  Barney 
Fredericksburg;  Herbert  Old,  Norfolk;  H.  W. 
Dew,  Lynchburg;  W.  W.  Chaffin,  Pulaski; 
Robert  Glasgow,  Lexington;  E.  C.  Williams, 
Hot  Springs,  and  Harry  S.  Corey,  Richmond. 

The  minutes  of  the  last  meeting  were  read 
and  adopted. 

The  committee  requiring  all  applicants  to 
present  photograph  when  registering  was  not 
ready  to  report,  and  same  was  continued. 

The  report  of  the  legislative  committee  was 
postponed  until  meeting  of  Board,  Wednesday, 
December  20,  8  o'clock. 

Dr.  J.  E.  Warinner  was  elected  vice-presi- 
dent of  the  Board  in  place  of  Dr.  E.  T.  Brady, 
resigned; 

Dr.  R.  S.  Martin  offered  the  following  reso- 
lution, which  was  adopted: 

That  the  resignation  of  Dr.  Brady,  as  a  member 
of  this  Board,  be  accepted  with  regret,  and  that  its 
members  .unanimously  extend  to  him  their  assurance 
of  hiph  personal  regard  and  appreciation  of  the  fidel- 
ity with  which  he  has  discharged  the  duties  of  his 


office.  Dr.  Brady  has  been  a  member  of  this  Board 
since  1895  and  by  his  uniform  courtesy  to  all  and 
by  the  energy  and  devotion  he  has  given  to  his  du- 
ties has  won  a  high  position  in  the  medical  profession 
of  Virginia. 

It  is  with  extreme  reluctance  that  we  sever  our  re- 
lations with  him,  which  have  existed  so  long  and  so 

agreeably. 

That  a  copy  of  this  resolution  be  sent  Dr.  Brady  and 
also  spread  on  the  records  of  this  Board. 

Dr.  R.  S.  Martin  offered  a  resolution  asking 
for  a  committee  to  be  appointed  to  consider  the 
advisability  of  a  practical,  as  well  as  written 
examination  of  all  applicants.  After  consider- 
able discussion  by  several  members  of  the  Board 
Dr.  Herbert  Old  introduced  the  following  reso- 
lution, which  was  adopted. 

That  a  committee  of  three  be  appointed  to  look 
into  the  advisability  and  practicability  of  holding 
practical,  in  addition  to  written,  examinations  and 
report  at  the  June  meeting  of  the  Board. 

The  president  appointed  Drs.  Barney,  Wright 
and  Glasgow  to  consider  the  above  resolution. 

Dr.  R.  S.  Martin  offered  resolution  that  pho- 
tographs of  deceased  members,  with  short 
sketches  of  their  lives  be  published  in  the  next 
Proceedings  of  the  Board.  This  was  to  extend 
back  to  1900.  Adopted. 

The  secretary  was  directed  to  prepare  appli- 
cation blanks  for  each  applicant  to  fill  out  and 
sign  when  he  makes  application  for  examina- 
tion, at  time  of  registration  or  during  vacation. 

The  committee  on  questions  reported  that  all 
examination  questions  had  been  examined  and 
found  satisfactory. 

Dr.  Old  was  appointed  member  on  oral  com- 
rniitee. 

Dr.  Old  moved  that  the  Board  meet  in  Rich- 
mond, June  18,  19,  20,  21,  1912.  Adopted. 

The  president  instructed  the  Reciprocity 
Committee  to  strictly  comply  with  the  By-Laws 
and  Resolutions  of  the  Board  in  regard  to  grant- 
ing reciprocity. 

The  Board  adjourned  on  motion  of  Dr.  Glas- 
gow. 

The  Board  met  at  Carroll  Hotel,  December 
20,  1911.  Present:  Drs.  R.  W.  Martin,  Chaf- 
fin, Williams,  Glasgow,  Warinner,  James,  Old, 
Corey,  Barney,  Wright,  Dew  and  R.  S.  Martin. 
Dr.  Boyd,  of  Winchester,  was  present  on  Thurs- 
day and  conducted  his  examination. 

Dr.  Glasgow,  chairman  of  Oral  Committee, 
made  report  of  said  committee,  which  was 
adopted. 

Dr.  James,  chairman  of  the  Reciprocity  Com- 
mittee, made  his  report,  which  was  adopted. 
In  regard  to  certain  letters  which  were  sub- 
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mitted  to  your  committee  from  the  Ohio  State 
Board,  and  from  Texas,  and  one  from  Okla- 
homa, it  is  recommended : 

(1)  That  the  secretary  be  requested  to  send  a  copy 
of  the  circular  of  information  to  the  secretary  of 
Texas  Board  of  Medical  Examiners,  stating  that  we 
do  not  reciprocate  with  Osteopaths. 

(2)  That  the  secretary  be  requested  to  notify  the 
secretary  of  the  Ohio  State  Medical  Examining  Board 
that  we  are  willing  to  reciprocate  with  this  State  un- 
der the  conditions  mentioned  in  their  circular. 

(3)  That  the  secretary  be  requested  to  notify  the 
secretary  of  the  Oklahoma  Board  of  Medical  Exam- 
iners that  we  do  not  grant  licenses  to  practitioners 
who  have  not  stood  a  State  Board  examination;  there- 
fore we  cannot  grant  reciprocity  to  such  practitioners 
who  hold  a  certificate  from  the  Oklahoma  Board, 
though  we  may  be  willing  to  grant  reciprocity  to 
those  holding  a  certificate  from  this  Board  who  have 
passed  a  regular  written  examination  before  some 
board  with  which  we  have  reciprocity,  the  Oklahoma 
Board  included. 

R.  B.  James, 
J.  E.  Warinner, 
E.  C.  Williams, 

Committee. 

Dr.  Glasgow,  chairman  of  the  Committee  on 
Identification  of  Applicants,  made  the  follow- 
ing report,  which  was  adopted : 

That  each  candidate  will  be  required  to  file  with 
his  or  her  application  for  examination,  a  recent  un- 
mounted photograph  of  himself  or  herself,  on  the  re- 
verse side  of  which  the  candidate  must  write  his  or 
her  name  before  a  notary  or  other  legal  official,  who 
must  certify  over  his  seal  to  the  identity  of  the  pho- 
tograph with  the  candidate  and  to  the  genuineness 
of  the  signature. 

No  candidate  will  be  admitted  to  the  examination 
who  has  not  complied  with  this  rule. 

Ro.  Glasgow, 
Herbert  Old, 
J.  N.  Barney. 
Committee. 

-Dr.  Old,  chairman  of  Legislative  Committee,, 
made  a  report  of  the  proposed  changes  in  the 
State  Medical  Law.  After  considerable  discus- 
sion by  members  of  the  Board,  the  following 
resolution  was  passed: 

That  the  Legislative  Committee  be  continued  and 
that  the  law  suggested  by  same  be  submitted  to 
Judge  E.  J.  Harvey  for  suggestions. 

On  motion,  Drs.  Old  and  Barney  were  nomi- 
nated to  the  Governor  as  delegates  to  the  next 
meeting  of  the  Medical  Council,  which  meets 
in  Chicago,  February  26  and  27,  1912. 

It  was  moved  and  carried  that  each  member 
present,  be  paid  $25  out  of  fund  collected  at 
this  meeting. 

Jl.  W.  Martin,  Preside  it  I 
Jl.  S.  Martin,  Secy  -Treas. 


QUESTIONS  FOR  EXAMINATION  OF  APPLICANTS 
FOR  CERTIFICATES  OF  LICENSE  TO  PRAC- 
TICE IN  VIRGINIA,  DECEMBER,  1911. 
Physiology  and  Embryology. 

Dr.  R.  B.  James,  Examiner. 
Physiology. 

1.  What  is  the  difference  between  an  excretion  and 

a  secretion? 

2.  Give  location  and  function  of  following  named 

glands,  mentioning  which  are  secreting  and 
which  are  excreting  glands:  lachrymal,  seba- 
ceous, mammary,  and  sudorific  glands. 

3.  Give  functions  of  red  and  white  blood  corpus- 

cles. What  is  their  relative  proportion  in  hu- 
man blood? 

4.  Explain  the  glycogenic  function  of  the  liver. 

5.  Patient  suffering  from  compression   of  brain, 

with  the  right  arm  and  leg  paralyzed:  In 
what  portion  of  brain  would  you  expect  to  find 
the  causative  lesion? 

6.  Explain  the  heat  regulation  of  the  body. 

7.  Describe  the  structure  of  the  spinal  cord. 

8.  Give  the  nervous  and  muscular  mechanisms  of 

the  two  forms  of  vomiting. 

9.  Mention  four  circumstances  or  conditions  that  in- 

fluence the  excretion  of  urine.  Give  reason 
for  each. 

10.    Name  the  different  structures  of  the  eye  that  a 
ray  of  light  passes  through  in  order  to  make 
a  visual  impression  on  the  brain. 
Embryology. 

1.  What  is  a  Graafian  follicle? 

2.  Describe  the  circulation  of  the  blood  in  a  child 

before  birth. 

Surgery  and  Gynecology. 

Dr.  H.  W.  Dew,  Examiner. 
Surgery. 

1.  Describe  operation  of  tracheotomy  and  of  intu- 

bation of  larynx.    Give  indications  of  each. 

2.  Give  diagnosis  and  treatment  of  fracture  of  an- 

atomical neck  of  humerus. 

3.  Describe  in  detail  operation  for  radical  cure  of 

femoral  hernia.  What  vessels  would  likely  be 
injured  during  the  operation? 

4.  Give  etiology,  diagnosis  and  treatment  of  pyo- 

nephrosis. 

5.  Give  symptoms  and  treatment  of  acute  obstruc- 

tion of  bowels. 

6.  Give  differential  diagnosis  between  loose  bodies 

in  knee  joint  and  displaced  semilunar  cartil- 
ages. 

7.  Give  treatment  for  suppuration  in  palm  of  hand. 

What  is  the  chief  danger  in  operation? 

8.  Give  diagnosis  and  treatment  of  popliteal  aneu- 

rism. 

9.  What  is  Pott's  fracture? 

10.  Give  early  symptoms  and  treatment  of  hypertro- 

phy of  the  prostate  gland. 

Gynecology. 

11.  Give  etiology  and  treatment  of  retroflexion  and 

retroversion. 

12.  Give  etiology  and  treatment  of  acute  and  chronic 

salpingitis. 

Obstetrics  and  Pediatrics. 

Dr.  Herbert  Old,  Examiner. 

1.  Mention  the  changes  that  occur  during  preg- 

nancy in  (a)  circulatory  system,  (b)  digestive 
system,  (c)  nervous  system. 

2.  Give  the  signs  and  symptoms  of  pregnancy  at 

the  sixth  month. 
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3.  Diagnosis  and  prognosis  of  vesicular  mole. 

4.  Mention  the  important  diameters  of  the  pelvis 

to  be  ascertained  by  internal  pelvimetry,  and 
give  the  methods  for  determining  them. 

5.  Mechanism  of  labor  in  face  presentations. 

6.  Diagnosis  of  puerperal  (a)  sapremia,  (b)  pye- 

mia. 

7.  Differentiate  between  acute  appendititis,  colic, 

and  acute  indigestion. 

8.  Etiology  and  early  signs  and  symptoms  of  rick- 

ets. 

9.  Outline  the  feeding  of  a  child  during  the  second 

year. 

10.  Mention  the  variety  of  causes  of  vomiting  in  in- 
fants and  children. 

Anatomy  and  Histology. 

Dr.  O.  0.  Wright,  Examiner. 
Anatomy. 

1.  Give  origin  and  distribution  of  internal  maxillary 

artery. 

2.  Describe  the  eustachian  tube. 

3.  Name  the  muscles  of  the  forearm. 

4.  Describe  the  saphenous  opening. 

5.  What  is  a  synarthrodial  joint  and  give  example? 

6.  Describe  the  scapula. 

H  istology. 

1.  Give  histological  structure  of  liver. 

2.  Describe  the  malpighian  bodies. 

3.  Give  histological  structure  of  blood  vessels. 

4.  Describe  the  pores. 

Chemistry. 

Dr.  J.  N.  Barney,  Examiner. 

1.  Give  preparation  and  properties  of  CO  and  CO2, 

state  medical  importance  of  each. 

2.  Give  the  equations  indicating  change  of  grape 

sugar  into  alcohol,  and  alcohol  into  acetic 
acid. 

3.  Give  preparation,  properties  and  uses  of  forma- 

lin. 

4.  Give  preparation  of  H2S04- 

5.  Give  preparation  and  uses  of  H3PO4. 

6.  Give  preparation  of  CaO  and  Ca(0H)2. 

7.  Name  three  bleaching  agents,  and  tell  how  each 

acts. 

8.  Discuss  arsenic. 

9.  Preparation,  properties  and  uses  of  H^02. 

10.  How  is  nitroglycerine  made,  and  give  properties. 

11.  Give  chemical  composition  of  cow's  milk. 

12.  How  is  Hg(CN)u,  made,  and  give  properties. 

Practice  of  Medicine. 

Drs.  J.  G.  Rennie  and  E.  C.  Williams,  Examiners. 

1.  Give  clinical  picture  of  gastric  ulcer. 

2.  Name  causes  and  give  treatment  of  acute  ca- 

tarrhal laryngitis. 

3.  Give  etiology  and  treatment  of  tetanus. 

4.  Give  diagnosis  of  acute  appendicitis. 

5.  Give  diagnosis  of  chronic  interstitial  nephritis. 

6.  Give  physical  signs  in  mitral  stenosis. 

7.  Define  (a)  chorea,  (b)  herpes  zoster,  (c)  acute 

myelitis,  (d)  auditory  aphasia,  (e)  oedema. 

8.  What  conditions,   in  regard  to  dosage,  would 

you  be  guided  by  in  the  initial  dose  of  diph- 
theria antitoxin  and  in  its  repetition? 

9.  Name  the  more  common  complications  of  typhoid 

fever. 

10.  What  symptoms,  in  a  patient  attending  to  busi- 
ness, with  no  history  of  previous  illness,  would 
lead  you  to  suspect  tuberculosis? 


Pathology  and  bacteriology. 

Dr.  Lewis  Holladay,  Examiner. 

1.  Typhoid  Fever:  (a)  In  which  of  the  lymphatic 

structures  do  the  specific  lesions  chiefly  oc- 
cur? (b)  Describe  the  pathological  findings 
in  the  intestines;  (c)  Does  the  blood  show 
leucocytosis? 

2.  Describe  the  pathological  lesions  which  take 

place  in  a  case  of  acute  phosphorus  poison- 
ing.   What  organ  suffers  most  severely? 

3.  Aneurism:    (a)    Name  and   describe  three  va- 

rieties; (b)  which  is  the  moPt  important? 
(c)  state  what  you  know  of  the  etiology. 

4.  Name  and  differentiate  the  three  varieties  of 

leucaemia. 

5.  Discuss  inflammation,  stating  what  pathologi- 

cal processes  are  found.  Differentiate  between 
active  and  passive  hyperaemia. 

6.  Describe  the  pathological  changes  one  would  ex- 

pect to  find  in  the  appendix  and  surrounding 
structures  in  a  case  of  catarrhal  and  in  one 
of  gangrenous  appendicitis,  respectively.  What 
information  would  a  blood  count  give  as  to 
the  probable  condition  of  the  appendix? 

7.  Describe  three  classes,  giving  an  example  of 

each,  into  which  bacteria  may  be  divided  with 
reference  to  their  need  for  oxygen. 

8.  Describe  the  growth  forms  of  bacteria,  and  give 

an  example  of  each. 

9.  What  do  you  understand  by  terms:  (a)  chemo- 

taxis?  (b)  opsonins?  (c)  agglutinins?  (d)  an- 
aphylaxis? (e)  phagocytosis? 
10.    Give  a  description  of  discontinuous  sterilization, 
stating  for  what  purpose  it  is  employed. 
Distinguish    clearly    between    antiseptics  and 
disinfectants. 

Medical  Jurisprudence. 

Dr.  P.  W.  Boyd,  Examiner. 

1.  What  is  adipocere? 

2.  What  drugs  or  diseases  producing  death  will 

cause  the  blood  to  remain  fluid? 

3.  Name  the  diseases  of  the  heart  that  may  be 

the  cause  of  sudden  death  due  to  natural 
causes. 

4.  How  may  the  age  age  be  determined  from  the 

upper  epiphysis  of  the  humerus? 

5.  Give  evidence  of  live  birth  in  infanticide. 

Hygiene  and  Preventive  Medicine. 
Dr.  W.  W.  ChafRn,  Examiner. 

1.  What  are  disinfectants?    How  classified?  Where 

p~°ctical  to  use.  what  is  the  safest? 

2.  Given  a  house  infected  with  diphtheria,  scarlet 

fever  or  small-pox,  give  method  of  disinfec- 
tion. What  agents  are  best  to  use;  how  used, 
and  what  are  the  duties  of  the  disinfector? 

3.  What  is  the  proper  amount  of  fresh  air  that 

should  be  supplied  to  each  scholar  in  a  school 
room? 

4.  What  is  vaccination  against  small-pox?  How 

should  it  be  performed,  and  how  often  should 
it  be  repeated? 

5.  What  are  bacterins?    What  is  the   most  im- 

portant of  this  group  so  far  known,  and  how 
should  typhoid  bacterin  be  used 

Therapeutics  and  Toxicology. 

Dr.  J.  E.  Warinner,  Examiner. 
Therapeutics. 

1.  Give  a  good  rule  for  computation  of  doses  for 

children,  and  state  what  classes  of  drugs 
are  exceptions  to  this  rule. 

2.  Give  directions  for  preparing,  and  indications 
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for  using,  normal  saline  solution,  and  mustard 
bath. 

3.  Write  a  prescription  for  migraine  containing  not 

less  than  three  drugs  and  guard  against  heart 
depression. 

4.  Name  and  average  dose  of  one  drug  each  most 

efficient  in  rheumatism,  syphilis,  gout,  hook- 
worm. 

5.  Give  dosage,  mode  of  administering,  and  uses 

of  urotropin. 

Toxicology. 

1.  Give  directions  for  emptying  the  stomach,  and 

state  upon  what  organs  the  specific  effects  of 
the  following  poisons  are  most  shown:  opium, 
prussic  acid,  strychnia. 

2.  Name  three  conditions  that  modify  the  action 

of  a  poison,  and  give  treatment  of  acute 
alcoholic  poisoning. 

3.  Give  chemical  and  physiological  antidotes  for 

opium,  strychnine,  carbolic  acid,  iodine. 

Materia  Medica. 

Dr.  Robert  Glasgow,  Examiner. 

1.  What  is  meant  by  the  term  "Materia  Medica," 

and  what  does  it  embrace?  . 

2.  What  do  you  understand  is  meant  by  "Official" 

or  "Officinal'  preparations,  and  how  are  such 
preparations  classified? 

3.  What  is  the  composition  of  chlorinated  lime; 

how  and  for  what  purpose  is  it  largely  used? 

4.  What  are  hemostatics?    Name  several,  describ- 

ing their  mode  of  action. 

5.  What  is  paraldehyde,  and  what  is  its  principal 

use? 

6.  Name  the  three  most  prominent  drugs  that  are 

classed  as  "simple  bitters,"  with  the  prepara- 
tions of  each,  and  state  what  is  the  preferable 
time  for  administering  same. 

7.  What  is  cocaine;  from  what  derived;  its  dose 

and  effect — (a)  locally,  (b)  internally? 

Materia!  Medica — Therapeutics  and  Toxicology. 
Dr.  Harry  S.  Corey,  Examiner. 

1.  Give   general   characteristics    of  the  calcarea 

group. 

2.  Give  urinary  symptoms  of  cantharis. 

3.  Give  catarrhal  symptoms  of  Pulsatilla. 

4.  Name  one  antipsoric  and  discuss  briefly. 

5.  Discuss  arsenicum,  baptisia  and  rhus  tox  in  ty- 

phoid. 

6.  Differentiate  ipecac  and  ant.  tart,  in  respiratory 

affections. 

7.  Name  two  remedies  in  rheumatism,  and  differ- 

entiate. 

8.  Compare  gastro-intestinal  symptoms  of  lyco-  and 

carbo-veg. 

9.  Give  ameliorations  and  aggravations  of  bry-  and 

kati  carb. 

10.  Discuss  briefly  sphere  of  action  of  aconite. 

11.  Name  four  forms  of  mercurius  and  give  brief 

description  of  sphere  of  action  of  each. 

12.  Give  gastric  symptoms  of  arsenicum  and  gen- 

eral symptoms  indicating  this  drug. 

13.  Mention  chief  indications  for  bryonia  in  pneu- 

•  monia. 

14.  State  antidote  to  most  alkaloids,  and  explain 

its  action. 

15.  What  are  the  chemical  antidotes  to  carbolic 

acid? 


Alphabetically  Arranged  List  of  Applicants  for 
License  to  Practice  Medicine,  Surgery,  etc.,  Who 
Passed  Satisfactory  Examinations  Before  the  Med- 
ical Examining  Board  of  Virginia  During  its  Ses- 
sion, December  19-22,  1911,  Lynchburg,  Va. 

Anderson,  Paul  V.,  Richmond,  Va.,  University  of  Vir- 
ginia, 1904. 

Barco,  Harry  E.,  Portsmouth,  Va.,  Howard  Univer- 
sity, 1911. 

Blaney,  Lilton  D.,  Baltimore,  Md.,  Leonard  Medical 
College,  1911. 

Burke,  A.  A.,  Brooklyn,  N.  Y.,  Medical  College  of 
Virginia,  1910. 

Boice,  Harry  W.,  Norfolk,  Va.,  Columbia  College  Phy- 
sicians and  Surgeons,  1907. 

Crouch,  J.  H.,  Richmond,  Va.,  Medical  College  of 
Virginia,  1911. 

Craig,  T.  E.,  Morristown,  Tenn.,  Knoxville  Medical 
College,  1904. 

French,  Wm.  J.,  Washington,  D.  C,  George  Washing- 
ton University,  1905. 

Higgins,  W.  H.,  Richmond,  Va.,  John  Hopkins  Uni- 
versity, 1908. 

Hall,  Jas.  K.,  Richmond,  Va.,  Jefferson  Medical  Col- 
lege, 1904. 

Ingersoll,  R.  S.,  Richmond,  Va.,  University  of  Michi- 
gan, 1908. 

Ingersoll,  Olive  G.  P.,  Richmond,  Va.,  University  of 

Michigan,  1908. 
Ivey,  H.  B.,  Disputanta,  Va.,  University  College  of 

Medicine,  1911. 
Jackson,  H.  W.,  Norfolk,  Va.,  University  of  Virginia, 

1910. 

Lloyd,  John  E.,  University,  Va.,  University  of  Vir- 
ginia, 1901. 

Lewis,  L.  H.,  Elkton,  Va.,  Medical  College  of  Vir- 
ginia, 1910. 

Marks,  Wm.  G.,  Naylors,  Va.,  University  of  Virginia, 
1908. 

McDowell,  W.  P.,  Norfolk,  Va.,  University  of  Alabama, 
1900. 

Moss,  W.  H.,  Charlotte,  N.  C,  University  of  Georgia, 
1892. 

Morton,  Edward  T.,  Washington,  D.  C,  Howard  Uni- 
versity, 1909. 

Olds,  Wm.  J.,  Strasburg,  Va.,  George  Washington  Uni- 
versity, 1897. 

Parker,  R.  E.,  Chuckatuck,  Va.,  Medical  College  of 
Virginia,  1911. 

Price,  Susan  A.,  Williamsburg,  Va.,  Woman's  Medical 
College,  Baltimore,  1903. 

Pickett,  Alice  N.,  Marion,  Va.,  Woman's  Medical  Col- 
lege, Philadelphia,  1909. 

Plunkett,  P.  O.,  Lynchburg,  Va.,  University  College 
of  Medicine,  1911. 

Reid,  C.  M.,  Atlantic  City,  N.  J.,  McGill  University, 
1911. 

Rondinella,  Annina  C,  Hampton,  Va.,  Woman's  Med- 
ical College,  Pa.,  1899. 

Shaw,  W.  A.,  Loretto,  Va.,  Jefferson  Medical  College. 
1911. 

Shoun,  J.  G.,  Madison  Heights,  Va.,  Tennessee  Med- 
ical College,  1908. 

Stout,  H.  I.,  Brandy,  Va.,  George  Washington  Uni- 
versity, 1907. 

Tredway,  M.  H,  Emporia,  Va.,  Marvland  Medical  Col- 
lege, 1911. 

Winn,  W.  M..  Richmond,  Va.,  Medical  College  of  Vir- 
ginia, 1911. 
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INSTITUTIONS  REPRESENTED  BY  APPLICANTS 
WHi)  CAMK  BEKOttE  THPJ 
MEDIC  A  L  EXAMINING  BOARD  OP  VIRGINIA 
FALL  SES  IOn,  AT  LYN<  HKURG,  VA., 
DECEMBER  19-22,  1911. 


Lincoln  Memorial  University  

Jefferson  Medical  College  

University  College  of  Medicine  

Maryland  Medical  College  

( lollege  of  Physicians  and  Surgeons,  Baltimore.. 

American  -'ch'iol  of  Osteopathy  

George  Washington  University  

Univer-ity  ot  Pennsylvania  

University  of  Virginia   

Medical  College  ol  Virginia  

University  o>  i-ouisvilie  

Tennessee  Medical  College  

North  i  arolitia  Medical  College  

Womans'  Medical  College,  Baltimore  

Georgetown  University  

Howard  University  

University  01  West  Tennessee  

1  eonard  Medical  Co.legc  

McGili  University  

Knoxville  Me  ileal  College  

Womans'  Medical  College  

Columbia  College  of  Phvsielans  and  Surgeons. . 

.iohn  Hopkins  University  

University  of  Alabama  

University  of  South   

Meharry  Medical  College  

University  of  Kentucky  

Universi  y  of  Michigan  

University  of  Georgia  

Ba.timore  Medical  College  

Non-Graduates  

Totals  


Total  Number  of 
Applicants 

from 
each  College 


71 


Total  Number  of 
App  icants 
Licensed  from 
each  College 


32 


Total  Number  of 
A  pplicants 
Rejected  from 
Each  College 


ESS 


8  5*8 
o  — 

o  — 
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*Expelled,  caught  cheating. 


Hnal^ees,  Selection,  Etc. 


The  Use  of  a  New  Opium  Preparation  Before 
Anesthesia. 

A.  M.  Hellruan,  New  York,  states  bis  objec- 
tions to  tbe  use  of  morphine  as  shallow,  insuffi- 
cient respiration;  inactive  or  absent  corneal  re- 
flex ;  contracted,  inactive  pupil ;  abnormally 
slow  pulse  during  anesthesia,  and  an  occasional 
morphine  collapse ;  no  effect  on  post-operative 
vomiting,  but  afterwards,  restlessness,  consti- 
pation and  lessening  of  secretions. 

Pantopon,  first  introduced  by  Sahli  in  1909, 
is  an  opium  preparation  containing  the  total 
alkaloids  of  opium  in  readily  soluble  form  and 
suitable  for  hypodermic  injection  in  sterile  so- 
lution. The  dose  is  from  gr.  1-6  to  gr.  1-3. 
hypodermieally,  and  may  be  sately  repeated. 
I  Tollman,  in  investigating  its  use  in  fifty  cases, 
gave  in  each  an  injection  of  gr.  1-3.,  combined 
with  atropin,  gr.  1-100,  as  nearly  three-quar- 
ters of  an  hour  before  operation  as  possible. 
Tbis  was  difficult,  for  some  patients  received 
the  injection  too  early  because  of  postponement 
on  account  of  previous  operations,  and  others 
at  the  last  moment,  the  effects  in  the  first  in- 
stances wearing  off  too  soon,  and  in  the  last  not 


manifesting  themselves  till  near  the  end.  An- 
esthetics used  were  ether  and  anesthol  on  an 
open  mask. 

Cases  unaffected  by  the  drug  were,  first,  in 
which  the  patient  was  very  alcoholic,  and  ope- 
ration was  started  five  minutes  after  injection; 
second,  a  bad  phlegmon  in  an  alcoholic,  and  in 
which  scopolamine  and  morphine  were  likewise 
ineffectual;  third,  an  interrupted  anesthesia 
for  ulcer  of  the  tongue. 

The  quantity  of  anesthetic  was  little  for  the 
length  and  nature  of  the  operations  and  the 
method  of  administration.  It  could  have  been 
less  had  the  anesthetizers  realized  how  much 
they  could  depend  on  the  pantopon  when  the 
patient  was  seemingly  only  superficially  anes- 
thetized. In  31  cases  there  was  no  vomiting; 
11  vomited  but  once  and  slightly;  8.  two  or 
moi'e  times. 

Comparing  the  drug  with  morphine,  respi- 
ration was  less  shallow  and  never  insufficient; 
the  corneal  reflex  was  not  affected ;  the  pupils 
were  contracted,  but  never  rendered  entirely 
inactive ;  the  pulse  was  steadied,  and  there  was 
not  a  single  case  of  collapse.  Post-operative 
vomiting  was  lessened,  and  will  probably  be 
rare  when  it  is  understood  that  the  quantity  of 
anesthetic  may  be  reduced.  There  was  no  no- 
ticeable constipation  or  diminution  of  secre- 
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tions.  Post-operative  narcotics  were  not  re- 
quired so  soon  as  previously.  In  later  cases, 
Hellman  lias  left  oft"  the  use  of  atropine. — 
{American  Medicine.,  January,  1912.) 

A  Premonitory  Sign  of  Acute  Infectious  Dis- 
eases. 

Any  addition  to  the  diagnostic  resources  of 
the  clinic  is  to  be  welcomed,  particularly  in  the 
case  of  the  acute  infectious  diseases  of  child- 
hood, in  which  an  early  diagnosis  is  a  prere- 
quisite to  efficient  isolation  and  prophylaxis. 
As  yet  there  has  been  no  means  of  recognizing 
these  individually  or  even  as  a  group  during 
the  period  of  incubation.  Giovanni  da  Gaetani 
Giunta,  in  the  Archiv  fur  Kinderheilkunde, 
Vol.  LVL,  Nos.  4  to  0,  reports  that  he  has 
observed  a  symptom  in  some  of  the  above  dis- 
eases, even  in  earliest  childhood,  and  at  a  pe- 
riod in  the  disease  when,  there  is  no  functional 
disturbance  and  before  there  are  any  demon- 
strable lesions.  This  premonitory  sign  consists 
in  a  swelling  of  the  lymphatic  glands  of  the 
axilla,  neck  and  groin,  which  is  present  during 
the  incubation  period  of  measles,  scarlet  fever, 
chicken-pox,  mumps,  diphtheria  and  whooping- 
cough.  The  study  of  a  large  number  of  cases 
showed  that  in  earliest  childhood  the  lymphatic 
glands  in  the  above-mentioned  regions  are  or- 
dinarily not  palpable,  but  under  the  influence 
of  various  morbific  agents  they  undergo  the  fol- 
lowing changes :  They  are  absolutely  insensi- 
tive, both  on  spontaneous  or  passive  movement ; 
they  present  a  variety  of  forms,  in  the  major- 
ity of  cases  attaining  the  size  of  a  lentil ;  they 
are  most  palpable  and  movable  in  the  inguinal 
region.  There  is  no  marked  correspondence 
between  the  axillary,  cervical  and  inguinal 
glands.  The  presence  of  this  form  of  glandu- 
lar enlargement  may,  according  to  the  author, 
be  regarded  as  a  certain  premonitory  sign  of  an 
acute  infections  disease.  Neither  age  nor  sex 
has  any  bearing  on  the  occurrence  of  this  symp- 
tom, nor  does  this  vary  with  the  variety  of 
disease  present.  The  presence  of  this  sign  de- 
pends upon  neither  inherited  nor  acquired  pre- 
disposition. The  sicji  does  not  indicate  the  se- 
verity of  the  infection  or  the  deo-ree  of  resist- 
ance in  the  patient. 

The  period  of  incubation  of  the,  infectious 
diseases  has  been  termed  by  "Rover  the  '"silent 
period:"  but,  according  to  Giunta,  this  stage 
of  the  evolution  of  these  diseases  is  one  of 


marked  activity,  involving  important  function- 
al and  physical  changes  in  the  lymphatic  glands. 
These  act  as  a  barrier  to  the  invading  micro- 
organisms and  their  toxins.  Not  only  do  they 
serve  as  organs  of  inhibition  and  filtration,  but 
they  also  elaborate  the  leucocytes,  and  therefore 
play  an  important  role  in  the  fight  of  the  en- 
tire body  against  the  most  diverse  infections. 

This  function  is  a  complicated  one,  is  al- 
ways exercised,  but  with  each  new  infection  is 
aroused  to  increased  activity.  Moreover,  the 
toxic  substances  produced  in  the  various  paren- 
chymatous organs  during  the  initial  activity  of 
the  infecting  agents  cannot  fail  to  affect  the 
Lymphatic  apparatus.  The  latter  is  therefore  the 
seat  of  numerous  and  profound  changes  in  its 
inner  workings,  which  as  yet  have  escaped  the 
searching  eyes  of  science.  The  enlargement 
that  accompanies  these  changes  during  the  pe- 
riod of  incubation  of  an  infectious  disease  is 
not,  however,  a  constant  phenomenon.  When 
present  it  may  be  the  result  of  a  lymphatic  hy- 
perfunction  caused  by  functional  changes  in 
innervation,  or  of  a  more  greatly  developed  re- 
active power  of  the  glands  with  respect  to  toxic 
influences.  There  is  a  third  possibility,  name- 
ly, the  glands  mav  be  the  seat  of  a  permanent 
latent  microbie  infection  which  predisposes  them 
to  added  infection  and  hence  to  enlargement. 
This  latter  possibility,  however,  is  not  regarded 
by  the  author  as  of  any  moment  in  the  produc- 
tion of  his  premonitory  symptom  of  infectious 
disease. — (Editorial,  Medical  Record.) 


Prevention  of  Anaphylaxis. 

O.  L.  Mulot,  Brooklyn,  says  that  it  has  been 
sought  to  avoid  the  accidents  of  anaphylaxis 
by  addition  of  various  substances  to  the  serum.  . 
but  that  all  such  attempts  have  but  ended  in 
failures.  Besredka,  of  the  Paris  Pasteur  In- 
stitute, convinced  that  nothing  was  to  he  gained 
by  further  search  along  that  line,  attacked  the 
problem  from  an  entirely  different  point.  He 
chloroformed  previously  anaphylacti/.ed  guinea 
pigs  and,  while  they  were  under  narcosis,  in- 
jected them  with  serum;  no  anaphylactic  symp- 
toms followed.  He  next  administered  a  large 
dose  of  alcohol,  and  after  the  period  of  excite- 
ment was  passed,  injected  the  serum  without 
untoward  results.  From  a  purely  scientific 
point,  these  results  were  verv  instructive,  but 
for  clinical  purnoses  entirely  unavailable. 

Now,  the  same  investigator    had  observed 
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that  when  a  guinea  pig  had  successfully  with- 
stood a  dose  of  serum  and  had  recovered  from 
anaphylactic  phenomena,  it  then  was  in  an  an- 
ti-anaphylactic  state,  or  we  may  describe  it  as 
having  been  vaccinated  against  anaphylaxis. 
Taking  his  hint  from  this,  he  began  by  inject- 
ing very  small  doses  of  serum.  If  a  series 
of  guinea  pigs  showed  an  anaphylaxis  to  a  dose 
of  1-10  of  a  cubic  centimeter,  he  injected  1-50, 
or  even  less,  1-1 00 ;  then,  a  half-hour  later,  a 
dose  of  1-10  c.  c. ;  yet  a  little  later,  he  injected 
1  c.  c,  a  dose  ten  times  greater  than  the  one 
at  first  fatal. 

The  rapidity  with  which  this  anti-anaphylac- 
tic  state  was  established  differed  very  much  ac- 
cording to  whether  the  vaccinating  injection 
was  made  into  the  peritoneum  or  subcutaneously 
or  intravenously.  Thus,  four  hours  were  neces- 
sary for  the  establishment  of  anti-anaphylaxis 
after  a  subcutaneous  injection;  from  one  to  twj 
hours'  when  the  inje<-iion  was  made  into  thh 
peritoneum  or  cerebrospinal  canal;  while  if 
made  intravenously,  it  occurred  after  a  half 
minute,  and  may  be  considered  almost  instan- 
taneous. 

Thanks  to  Besredka,  we  have  but  to  observe 
his  technic  to  avoid  what,  under  certain  condi- 
tions, may  give  rise  to  most  deplorable  results. 
By  making  the  serum  injections  into  the  veins, 
first,  a  drop,  a  half-minute  later,  a  few,  then, 
after  a  little  time,  more,  and  so  on,  we  may 
safely  inject  any  size  of  serum  dose  without 
fear,  the  whole  not  requiring  more  than  five 
minutes  more  than  we  now  give  to  the  same 
operation.  The  increased  safety  is  well  worth 
the  extra  time. — (American  Medicine,  January, 
1912.)   

Stimulation  of  Labor  Pains  by  Pituitrins 

Stern  (Zeut.  /.  Gyn.,  1911,  31)  has  used 
pituitrin  in  three  cases  for  the  purpose  of  start- 
ing labor.  The  first  patient  required  induc- 
tion of  labor  at  the  thirty-sixth  week  for  laryn- 
geal tuberculosis.  The  first  injection  of  .6  c.  c. 
was  followed  in  twenty  minutes  by  pains  which 
increased  in  intensity  with  five-minute  inter- 
vals, and  lasted  two  hours.  The  following 
morning,  a  second  injection  gave  a  similar  re- 
sult. The  third  morning,  two  injections  were 
given  with  an  interval  of  two  hours,  and  rhyth- 
mic pains  ensued.  Twin  children  were  born 
in  seven  hours. 

The  second  patient  had  severe  nephritis,  and 
labor  was  induced  at  the  thirty-ninth  week  for 


impending  eclampsia.  Six  injections  of  0.6 
c.  c.  and  one  of  1  c.  c.  were  given  in  four  days, 
and  a  healthy  child  was  born.  The  third  pa- 
tient had  labor  induced  at  thirty-two  weeks,  and 
seven  injections  of  1  c.  c.  were  followed  by 
weak  but  ineffectual  pains.  On  the  fourth 
day,  a  bag  was  introduced  and  remained  six 
and  one-half  hours  without  effect,  but  an  in- 
jection of  1  c.  c.  pituitrin  excited  strong  pains 
in  four  minutes.  Stern  states  that  the  con- 
tractions even  after  3  c.  c.  are  never  of  the  tonic 
type. 

Dr.  Ellice  McDonald  has  also  used  pituitrin, 
1  c-c.  hypodermically,  in  three  cases  of  in- 
duced labor,  at  or  near  term,  for  large  baby  or 
moderate  contraction  of  the  pelvis.  It  was  pre- 
ceded in  each  case  by  introduction  of  the  de 
Ribes  bag.  In  two  oases,  uterine  contractions 
started  with  a  short  interval  and,  in  the  third, 
within  two  hours.  The  pains  persisted  and 
were  rhythmic. —  (Critic  and  Guide,  February, 
1912.)  "  .  

Bismuth-Iodine  Paste  In  Discharging  Sinuses. 

After  unfavorable  results  with  Beck's  bis- 
muth paste  and  other  methods  usually  em- 
ployed, in  cases  of  discharging  sinus  following 
carcinoma  of  the  breast,  Dr.  L.  D.  Green  (Cal. 
State  Journ.  of  Med.,  December)  incorporated 
in  the  paste  tincture  of  iodine,  with  the  result 
that  the  sinus  closed  in  ten  days  after  three 
injections.  He  has  since  used  it  in  a  number 
of  other  cases  with  equally  good  results.  The 
formula  used  is  as  follows : 


Bismuth  Subnitrate   30.0 

Yaselin  60.0 

White  Wax    5.0 

Paraffin    5.0 

Tincture  of  Iodine   2.0 


The  iodine  should  be  added  after  the  other 
ingredients  have  been  thoroughly  mixed,  and 
the  paste  well  stirred  whenever  used. 

As  there  is  a  possibility  of  absorbing  too 
much  iodine  where  the  amount  of  paste  used  is 
large,  the  proportion  may  be  reduced  accord- 
ingly.—  (Ibid.) 


Editorial. 


Consolidation  of  Medical  Schools  in  Virginia 
Again  Agitated. 

For  several  years  the  question  of  amalgama- 
tion of  the  three  medical  schools  in  Virginia 
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has  been  discussed,  advocates  of  such  a  plan 
having  once  or  twice  made  considerable  head- 
way, when  suddenly  an  obstruction  in  some  form 
would  be  met  with,  and  the  subject  receive  a 
quietus  for  the  time  being.  That  consolidation, 
however,  will  not  be  downed  is  shown  by  the 
fact  that  it  continues  to  bob  up,  first  in  one  place, 
then  in  another. 

Quite  recently  a  measure  was  introduced  in 
the  Virginia  House  of  Delegates,  the  object  of 
which  is  to  permit  the  consolidation  of  the 
Medical  Department  of  the  University  of  Vir- 
ginia and  the  Medical  College  of  Virginia,  both 
institutions  being  owned  by  and  being  recipients 
of  the  State's  bounty.  A  further  provision  per- 
mits the  merging  of  any  other  medical  school 
with  the  two  named  in  the  resolution.  In  this 
connection  the  University  College  of  Medicine, 
which  has  always  been  dependent  upon  its  own 
resources,  is  the  only  other  such  medical  school 
in  Virginia.  The  bill  was  referred  to  a  com- 
mittee which,  we  understand,  has  thus  far  not 
reported  it  back  to  the  House,  and  may  not  do  so. 

Ever  since  the  colleges  of  the  country  have 
required  more  advanced  preliminary  education 
for  the  study  of  medicine,  as  also  a  curriculum 
of  not  less  than  four  years,  the  number  of  ma- 
triculates has  steadily  decreased,  and  many  in- 
stitutions— some  of  them  most  excellent  schools, 
whose  existence  has  depended  upon  fees  obtained 
from  the  student-body — with  attendance  thus 
cut  down,  have  suffered  much  from  a  financial 
standpoint.  Colleges  and  universities  with  large 
endowments  naturally  suffer  the  least. 

There  are  approximately  150  reputable  medi- 
cal colleges  in  the  United  States,  and  the  pros- 
pects everyhere  point  to  a  continued  reduction 
in  matriculation.  The  greater  relative  cost  per 
student  of  maintaining  a  medical  school  with  at- 
tendance lessened  beyond  a  certain  mark  is  an 
accepted  fact.  It  may  well  be  asked,  if  efficiency 
is  to  be  maintained,  and  the  money  heretofore 
.  received  from  students  has  been  scarcely  suf- 
ficient for  the  purpose,  what  can  be  done  where 
the  number  is  to  be  materially  reduced  ?  Either 
tuition  fees  must  be  generally  increased,  in 
which  event  attendance  is  again  reduced,  or 
else  a  union  of  schools  would  seem  advisable. 

In  Virginia  there  are  many  reasons  to  favor 
amalgamation  of  the  three  schools  into  one  big 
university,  the  expenses  of  which  would  scarcely 
exceed  one-half  of  what  it  now  takes  to  conduct 
the  three  separately.    The  medical  institutions 


of  the  State  have  each  established  a  creditable 
standard,  and,  as  now  constituted,  can  furnish 
many  teachers  of  exceptional  ability  to  the  pro- 
posed university,  where  all  energies  can  be  con- 
centrated. The  present  laboratory  equipments 
of  the  three  schools,  if  brought  together  under 
one  management,  would  provide  elaborate  fa- 
cilities in  this  direction,  while  with  a  population 
sufficiently  large — an  essential  thing  to  furnish 
clinic  material  of  value — Richmond  is  naturally 
the  logical  point  for  such  an  establishment. 

While,  in  some  respects,  we  would  regret  to  see 
the  merging  of  our  Virginia  schools,  we  believe 
the  time  has  come  when  the  matter  should  be 
seriously  considered,  not  only  from  the  stand- 
point of  economy,  but  likewise  in  the  interest 
of  a  continued  efficient  medical  curriculum. 

With  the  consolidation  of  the  Medical  Depart- 
ment of  the  University  of  Virginia,  the  Medical 
College  of  Virginia,  and  the  University  College 
of  Medicine,  Virginia's  position  as  a  medical 
center,  for  all  time,  would  be  secured. 

Virginia  Health  Department. 

Encouraged  by  the  results  of  last  year's 
health  campaign,  and  realizing  that  better 
health  conditions  prevail  where  the  people  are 
kept  constantly  informed  on  health  matters, 
Dr.  A.  W.  Ereeman,  representing  the  State 
Health  Department,  is,  again  this  year,  accom- 
panying the  Farmers'  Institute  Trains  through- 
out the  State,  "preaching  the  gospel"  of  health, 
and  giving  instruction  in  the  prevention  of  con- 
sumption. 

The  need  of  the  above  training  seems  appar- 
ent, when  we  note  that  small-pox  is  at  present 
reported  scattered  in  twelve  counties  in  the 
State.  Here  the  family  physician  may  render 
assistance  to  the  State  Health  authorities,  and 
incidentlly,  a  little  to  himself,  by  urging  upon 
his  clientele  the  necessity  of  regular  vaccina- 
tion. 

It  is  the  purpose  of  this  department  also, 
with  the  co-operation  of  the  State  Anti-Tuber- 
culosis Association,  to  begin  in  March  a  vig- 
orous campaign  against  consumption.  Special 
attention  will  be  paid  to  the  reorganization  of 
the  health  forces  and  opening  of  tuberculosis 
dispensaries  in  cities  and  towns  which  have 
not  modern  health  departments. 

The  Council  on  Medical  Education  and  the 
Council  on  Health  and  Public  Instruction, 

Of  the  American  Medical  Association,  will 
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hold  their  eighth  animal  conference  at  the  Con- 
gress Hotel,  Chicago,  February  26-27,  1912, 
and  the  meetings  will  be  continued  on  the  28th, 
if  necessary  to  complete  the  program.  Drs. 
Arthur  Dean  Bevan  and  N.  P.  Colwell  are 
chairman  and  secretary,  respectively,  of  the 
former,  and  Drs.  Henry  B.  Eavill  and  Fred- 
erick R.  Green,  of  the  latter.  All  of  these  offi- 
cers are  of  Chicago.  A  number  of  addresses 
on  interesting  subjects  are  promised.  On  the 
evening  of  the  27th,  Hon.  Robf.  L.  Owen,  U.  S. 
Senator  from  Oklahoma,  will  give  a  public  ad- 
dress on  that  most  important  and  greatly  dis- 
cussed subject  of  the  day,  "The  Need  of  a 
National  Department  of  Health.'' 

The  Montgomery  County  (Va.)  Medical  So- 
ciety 

Held  its  last  meeting  in  Christiansburg, 
February  5,  1012.  Owing  to  the  large  amount 
of  business  before  the  Society,  the  subject  for 
general  discussion,  "Quantity  of  Antitoxin  to 
be  Used  in  the  Treatment  of  Diphtheria,"'  was 
postponed  until  the  next  meeting,  which  will 
be  held  in  April,  the  date  to  be  set  later.  There- 
after meetings  will  be  held  quarterly.  Drs.  H. 
D.  Ribble,  Blacksburg,  and  A.  M.  Showalter. 
Cambria,  are  president  and  secretary,  respec- 
tively. 

New  Work  Undertaken  by  the  Medical  Socie- 
ty of  the  District  of  Columbia. 

The  Medical  Society  of  the  District  of  Co- 
lumbia has  recently  appointed  a  committee  on 
public  instruction  in  medical  matters,  with  Dr. 
Tom  A.  Williams,  chairman.  The  work  of  this 
committee  will  be  to  issue  weekly  articles  to 
appear  in  the  Sunday  papers,  in  which  they 
will  present  simple  hygienic  facts  and  precau- 
tions. Infectious  diseases,  as  in  the  past,  will 
continue  to  he  looked  after  by  the  Health  De- 
partment of  the  District. 

The  Isle  of  Wight  (Va.)  Medical  Association 

Will  hold  its  next  quarterly  meeting  on 
March  the  6th.  Dr.  W.  L.  Ward,  of  Moonlight, 
is  president,  and  Dr.  R.  L.  Seward,  of  Isle  of 
W  i  gl  1 1 .  sec  re  t  a  ry-treasia  rer. 

Dr.  G.  Frank  Lydston 

Announces  thai  he  lias  in  press  a  work  on 


"Sex  Hygiene  for  the  Male,  and  What  to  Say 
to  the  Boy."  A  review  of  the  book  will  appear 
in  this  journal  later.  Advance  orders  for  cop- 
ies should  be  sent  to  Dr.  Lydston,  Reliance 
Building,  Chicago. 

Erratum. 

We  regret  to  note  that  Figure  2,  appearing 
in  the  article  by  Dr.  F.  P.  Smart,  in  our  last 
issue,  was  inserted  upside  down,  and  that  it 
was  not  accredited  to  Treves,  according  to  copy. 

St.  Elizabeth's  Hospital,  Richmond,  Va.,  Dr. 
J.  S.  Horsley's  private  surgical  hospital,  was 
opened  for  public  inspection  February  14,  and 
patients  were  received  the  following  day.  The 
hospital  is  complete  in  every  detail. 

Dr.  James  R.  Shacklette, 

Formerly  of  Orlean,  Va.,  has  recently  moved 
to  Faber,  R.  D.  2,  Nelson  County,  Va. 

For  Sale — Doctor  entering  upon  practice  of 
a  specialty,  desires  to  sell  a  lucrative  practice 
in  the  Valley  of  Virginia.  Roads  and  collec- 
tions good.  Adress,  "Specialist/'  care  this 
journal. 

©bltuarp  IRecort) 


Dr.  Edward  H.  Murrell, 

A  member  of  the  Medical  Society  of  Vir- 
ginia, and  for  many  years  one  of  the  prominent 
physicians  of  Lynchburg,  Va.,  died  at  hi?  coun- 
try home,  just  outside  of  that  city.  February  11. 
at  the  age  of  87  years.  He  was  a  graduate  in 
medicine  from  the  University  of  Pennsylvania, 
in  the  class  of  1868,  and  retired  from  the  active 
practice  of  medicine  about  twenty  years  ago. 
I  lis  only  child,  the  widow  of  the  late  Senator 
John  W.  Daniel,  of  this  State,  survives  him. 

Dr.  James  H.  Hatch 

Died  at  his  home,  Beaver  Dam,  Va.,  Febru- 
ary 10,  after  a  long  illness  as  the  result  of  pa- 
ralysis. He  was  widely  known  and  much  be- 
loved in  Hanover  and  Louisa  Counties,  in  both 
of  which  he  practiced  his  profession  for  a  long 
cumber  of  years.  He  was  about  eighty  years 
of  age,  and  had  been  twice  married.  Dr.  Hatch 
was  prominently  known  in  his  section  as  a  Con- 
federate veteran  and  a  Mason. 
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TWO  CASES  OF  TUBERCULOUS 
MENINGITIS  IN  INFANTS.* 

By  CHARLES  A.  PFENDER,  M.  D.,  Washington,  D.  C. 

A  brief  presentation  of  two  cases  of  tuber- 
culous meningitis  which  came  under  my 
observation  during  the  past  year  shall  be  at- 
tempted in  this  paper  and  those  who  came 
prepared  to  endure  the  reading  of  an  elaborate 
monograph  on  tuberculous  meningitis  will  no 
doubt  find  some  soothing  balm  in  my  announce- 
ment. 

Considerable  difficulty  in  correctly  inter- 
preting the  earlier  contributions  on  meningeal 
inflammation  was  encountered  in  an  attempted 
review  of  the  vast  amount  of  literature  on  this 
subject,  for  the  reason,  that  the  nomenclature 
in  those  days  was  far  from  uniform. 

Duverney,  as  early  as  1701,  Andre  de  Saint 
Clair,  in  1732,  and  others  after  them  reported 
cases  that  had  come  under  their  observation 
and  which  were  no  doubt  tuberculous  menin- 
gitis, while  Archambault,  in  1763,  referred  to 
this  disease  in  an  article  entitled  "D'eclampsia 
ab  hydrocephalo,'"  which,  as  he  says,  "affects 
young  infants  of  3  to  5  years  who  are  victims 
of  a  scrofulous  taint."  In  1768,  Robert 
Whytt,  of  Edinburgh,  published  a  monograph 
on  "Observations  on  Dropsy  of  the  Brain" 
which  contained  the  first  detailed  description 
of  the  symptoms  of  this  disease,  and  he  showed, 
although  ignorant  of  their  tuberculous  charac- 
ter, that  they  produced  finally,  in  the  majority 
of  cases,  a  serous  exudate  into  the  brain  cavi- 
ties. The  work  of  this  author  marks  the  era 
of  concerted  efforts  to  discover  the  true  nature 
of  the  disease. 

The  proper  location  and  classification  of 
this  malady  was  accomplished  by  Gerhard,  of 

*Read  before  the  Hippocrates  Society,  Washington, 
D.  C,  January  11,  1912. 


Philadelphia,  in  February,  1834,  upon  the 
publication  of  a  paper  entitled  "On  Cerebral 
Affections  in  Children,"  based  on  a  study  of 
the  disease  made  in  the  Children's  Hospital  in 
Paris.  Not  only  did  Gerhard  report  clinical 
findings,  but  he  also  rendered  so  graphic  and 
correct  descriptions  of  lesions  encountered  at 
autopsy  that  they  remain  to-day  unmodified  by 
authorities  of  more  recent  times. 

In  their  reference  to  tuberculous  meningitis 
Capuron  and  Chauvel  employed  the  term 
"brain  fever"  (fievre  cerebrale)  ;  Guersant,  in 
j  822,  coined  the  name  "granular  meningitis," 
while  Fabre  and  Constant  introduced  the  de- 
signation "tubercular  meningitis"  in  1835,  a 
year  after  Gerhard's  masterful  presentation  of 
the  disease.  Water  on  the  brain,  or  dropsy  of 
the  brain,  acute  hydrocephalus,  basilar  menin- 
gitis, and  tuberculous  leptomeningitis  are  some 
of  the  other  synonymous  terms  under  which 
this  disease  was  described  from  time  to  time. 

Xo  truer  words  were  ever  spoken  than  the 
utterance  of  Henoch  when  he  states  that  "tuber- 
culous meningitis  is  one  of  the  most  common 
and  most  hopeless  diseases  of  infancy  and 
childhood."  In  a  study  of  statistical  evidence 
of  meningeal  inflammations  prior  to  the  dis- 
covery of  the  bacillus  of  tuberculosis  we  find, 
no  doubt,  a  large  number  of  cases  reported 
which  probably  were  not  tuberculous,  and  such 
statistics  are  therefore  of  little  value.  Recent 
statistics  are  available,  however,  and  at  the 
Hopital  des  Enfants-Malades  in  Paris,  during 
1894-1903,  73,739  patients  were  admitted;  of 
this  number  14,187  died,  518  from  tuberculous 
meningitis,  a  mortality  of  5  per  cent,  from 
this  disease  alone. 

An  instructive  comparison  of  the  frequency 
of  tuberculous  meningitis  to  non-specific  men- 
ingitis is  given  by  Comby,  who  found  at 
autopsy  118  cases  of  tuberculous  meningitis 
and  only  six  cases  of  acute,  meningitis  due  to 
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other  infections  (pneuinococcus,  streptococcus, 
meningococcus) . 

Infancy  is  in  an  exceptional  degree  sus- 
ceptible; to  tuberculosis  of  the  brain.  From 
1  to  7  years  of  age  the  cerebral  development 
of  the  child  is  most  rapid,  the  circulation  of 
the  pia  mater  most  active,  thus  establishing 
a  truly  anatomic  predisposition.  At  the  same 
time  the  external  coverings  of  the  body  are  far 
more  passable,  the  lymphatics  are  more  viable 
to  the  germs  and  generalization  of  the  tuber- 
culous process  goes  on  much  more  un- 
restrictedly than  in  later  years. 

It  appears  to  be  the  opinion  of  many  au- 
thorities that  the  disease  occurs  more  fre- 
quently in  males  than  in  females,  but  late  re- 
ports seem  to  indicate  that  circumstances,  or 
environments,  undoubtedly  influence  this  fac- 
tor. In  France,  for  instance,  where  more  girls 
than  boys  are  born,  females  form  a  higher  per- 
centage of  infections. 

In  a  discussion  of  the  source  of  infection,  as 
well  as  the  influence  of  heredity,  Cornet  states 
that  "Since  tuberculosis  of  the  brain  is  espe- 
cially frequent  in  the  young,  it  follows  that 
the  source  of  infection  is,  as  a  rule,  to  be 
found  in  the  individuals  who  most  associate 
with  the  child,  and  thus  heredity  comes  to  be 
erroneously  considered  as  the  real  factor  of 
importance."  I  believe  this  statement  to  be 
rather  too  sweeping;  it  is  no  doubt  applicable 
to  those  cases  where  parental  tuberculosis  can 
be  safely  excluded ;  when  the  latter  is  present, 
however,  I  incline  to  the  belief  that  heredity 
does  come  into  consideration  either  as  an  ac- 
quired congenital  predisposition  or  as  a  con- 
genital tuberculous  infection.  As  yet  we  have 
no  positive  evidence  of  an  inherited  predis- 
position to  tuberculosis.  The  theory  is  alive 
for  the  reason  that  in  many  cases  observers 
fail  to  find  any  other  satisfactory  explanation 
for  the  presence  of  the  disease,  and  con- 
sequently this  hypothesis  is  established ;  an 
opinion  which  is  probably  shared  by  every 
member  of  this  society.  On  the  other  hand, 
we  find  in  the  neighborhood  of  forty  cases  re- 
ported which  demonstrate  absolutely  that 
placental  transmission  of  tubercle  bacilli  to  the 
fetus  does  occur,  and  in  discussing  tuberculous 
infection  in  children  it  is  well  to  bear  in  mind 
the  possibility  of  direct  infection  of  the  off- 
spring" by  the  tuberculous  mother.  Warthin 
says  that  under  the  influence  of  pregnancy  an 


old  quiescent  tuberculous  focus  is  likely  to  be- 
come active  and  give  off  bacilli  into  the  blood 
stream,  and  these  are  likely  to  fall  out  of  the 
circulation  in  the  large  placental  sinuses. 
Since  the  decidua  and  the  chorionic  syncytium 
are  no  more  resistant  to  the  bacillus  of  tuber- 
culosis than  other  tissues  are,  active  bacilli 
may  cause  placental  lesion  and  from  these 
lesions  the  bacilli  may  enter  the  fetal  circula- 
tion. On  the  other  hand,  active  tubercle 
bacilli  may  pass  through  the  placenta  into  the 
fetal  circulation  without  causing  any  placen- 
tal lesions.  Cornet's  statement  applies  to  my 
two  cases,  however,  in  so  far  that  tuberculosis 
existed  in  members  of  the  family,  while  the 
parents,  so  far  as  I  know,  were  free  from  in- 
fection. 

The  pathology  of  this  disease  will  not  be 
entered  into  in  detail.  It  is  a  recognized  fact 
that  an  acute  inflammation  of  the  pia  mater 
exists  due  to  miliary  tubercles  on  the  membrane 
and  on  the  blood-vessels  proceeding  from  it, 
sometimes  extending  also  to  the  correspond- 
ing membrane  of  the  cord. 

Primary  tuberculous  meningitis  has  been 
reported  in  a  few  cases,  due  to  the  fact  that  the 
primary  focus  could  not  be  discovered  else- 
where. Infection  of  the  meninges  is  a  'second- 
ary localization  of  the  tuberculous  infection, 
however,  and  is  hematogenous.  It  may  take 
place  from  pulmonary  or  bronchial  foci,  or 
from  a  neighboring  focus,  either  by  direct  in- 
volvement or  by  growth  along  the  lymphatics, 
as  in  tuberculous  iritis,  catarrh  or  tuberculosis 
of  the  middle  ear,  tuberculous  mastoid,  in- 
flammatory processes  in  the  nose,  retropharyn- 
geal abscesses,  cervical  gland  infection,  ton- 
sillar inflammation,  and  the  like. 

Edlefsen  found  among  58  cases  of  tuber- 
culous meningitis  in  children,  46  or  75  per 
cent,  which  presented  the  lesions  of  general 
tuberculosis. 

In  an  able  discussion  of  the  symptoms  of 
tuberculous  meningitis  Jacobi  states  that  "The 
first  signs  of  a  diseased  condition  are  of  a  very 
indefinite  nature,"  and  I  would  most  empha- 
tically punctuate  this  statement.  The  greatest 
variety  of  prodromal  symptoms  may  be  present 
prior  to  the  development  of  the  definite  stages 
laid  down  by  authorities.  This  was  also  true 
in  both  of  my  cases.  After  the  disease  is  well 
advanced    one    recognizes    the    three  classic 


1912.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


575 


stages:  Cerebral  irritation,  pressure,  and  paral- 
ysis, and  a  diagnosis  is  then  not  difficult. 

In  the  beginning  of  the  disease  diagnosis  is 
practically  impossible,  and,  most  commonly,  the 
conclusions  reached  by  a  study  of  the  symptoms 
which  are  present  then  are  misleading  even 
when  .careful  consideration  is  given  to  the 
family  record  and  previous  history.  Later, 
when  the  disease  is  well  established,  the  diagno- 
sis of  tuberculous  meningitis  is  clear,  although 
tuberculous  infection  may  only  be  suspected. 
Microscopic  examination  of  the  cerebrospinal 
fluid  obtained  by  lumbar  puncture  very  rarely 
reveals  the  organism  on  first  examination,  but 
inoculations  into  guinea  pigs  will  confirm  the 
diagnosis.  Unfortunately  the  latter  report 
will  not  come  to  hand  in  time  to  be  of  any  value 
in  therapy,  for  usually  the  child  has  died  be- 
fore returns  are  available,  as  it  takes  from  three 
to  six  weeks  for  general  tuberculization  to  occur 
in  the  animals  inoculated. 

The  prognosis  is  uniformly  unfavorable, 
practically  all  children  with  tuberculous 
meningitis  die.  Exceedingly  few  cases  in 
which  tubercle  bacilli  were  found  in  the  cere- 
brospinal fluid  were  cured,  and  I  have  found 
only  one  single  case  reported  where  all  normal 
functions  had  been  completely  restored. 

Thus  far  we  have  no  successful  therapy  for 
tuberculous  meningitis.  Symptoms  of  irrita- 
tion demand  the  administration  of  sedatives, 
and  narcotics  should  be  used  freely,  whenever 
indicated.  Repeated  lumbar  punctures  will 
give  only  temporary  relief,  and  the  same  is  true 
of  the  application  of  leeches  over  the  mastoid. 
Operative  measures,  suggested  by  analogy  to 
tuberculous  peritonitis,  have  been  tried,  but 
invariably  the  surgeon  was  forced  to  surrender 
the  patient  to  the  tender  mercies  of  the  morti- 
cian. 

Ca.se  1. — M.  S.,  white,  18  months  old. 
Family  history  negative  with  exception  of  an 
uncle  and  aunt,  in  different  families,  suffering 
with  pulmonary  tuberculosis  of  advanced  type. 
Erequent  visits  to  those  respective  homes  had 
exposed  the  child  to  infection.  Past  history: 
First  born  baby;  easy  delivery.  Child  was 
breast  fed  for  several  months  when  it  became 
necessary  to  add  modified  cow's  milk  on  ac- 
count of  insufficient  mother's  milk  to  satisfy 
the  child.  Since  its  birth  the  child  had  been 
afflicted  with  eczema  facialis.  I  was  called  to 
see  what  could  be  done  to  relieve  the  excessive 


itching  which  had  caused  the  child  to  scratch 
its  face  to  such  an  extent  that  the  right  side 
was  almost  entirely  denuded  of  epithelium. 
The  child  at  that  time  was  about  14  months 
old.  The  mother  stated  that  it  had  always 
been  wakeful  and  never  slept  very  long  at  a 
time,  hardly  ever  longer  than  an  hour,  two  at 
the  most.  In  all  other  respects  the  child  ap- 
peared healthy,  vivacious  and  frolicsome.  The 
inauguration  of  careful  hygienic  measures,  the 
administration  of  arsenic  combined  with  other 
tonic  alteratives  internally,  and  thoughtfully 
selected  local  applications  succeeded,  in  less 
than  six  weeks,  in  entirely  healing  the  facial 
eruption,  and  the  parents  were  profuse  in  their 
gratitude,  as  this  was  the  first  time  that  the 
child  had  been  entirely  free  of  the  blemish. 

One  day,  while  making  a  visit  to  a  patient 
suffering  from  pulmonary  tuberculosis,  I  was 
met  at  the  door  by  the  mother  of  the  child  in 
question,  and  on  inquiry  elicited  the  informa- 
tion that  they  frequently  visited  here.  I  felt 
it  my  duty  to  caution  them  and  advise  them 
of  the  danger  in  exposing  the  child  to  tuber- 
culous infection,  and  suggested  an  interruption 
of  these  A'isits  until  the  child  was  older.  Some- 
how, it  appeared  to  me  that  my  exhortations 
were  not  considered  very  seriously,  and  I  made 
it  a  point  to  bring  the  matter  up  again  at  the 
first  convenient  opportunity  and  was  told  that 
special  care  was  exercised  in  not  exposing  the 
child  to  the  patient  and  they  hardly  thought 
that  infection  was  likely  to  occur,  if  the  patient 
did  not  come  in  contact  with  the  baby.  From 
outside  sources  I  have  since  then  been  in- 
formed that  the  child  was  fondled  a  great  deal 
by  an  aunt  who  was  also  suffering  from  well- 
advanced  pulmonary  phthisis.  So  we  note 
that  ample  opportunity  for  infecting  the  child 
had  prevailed. 

A  month  or  more  had  trans-pired  when  I 
was  called  again  to  see  the  child.  It  had  be- 
come restless,  was  awake  every  night,  and 
seemed  never  to  sleep.  Couldn't  I  give  her 
something  to  make  her  sleep  ?  I  made  a  care- 
ful physical  examination,  but  found  nothing 
further  than  a  very  slight  exaggeration  of  the 
reflexes.  After  eliminating  the  possibility  of 
gastro-intestinal  disturbances  I  resorted  cau- 
tiously to  anodynes.  These  failed  to  relieve 
the  child,  however,  and  T  soon  abandoned 
them. 

A  trip  into  the  mountains  of  Virginia  was 
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planned  for  the  benefit  of  the  little  one,  and 
while  on  this  outing  the  child  suddenly  became 
very  ill.  A  prominent  physician  of  Lynch- 
burg was  called.  When  he  arrived  the  child 
presented  the  clinical  picture  so  common  in 
children  in  the  summer — to  wit:  rise  of  tem- 
perature to  105°  F.,  rapid  pulse,  vomiting  and 
green  watery  stools,  with  considerable  prostra- 
tion. There  was  no  history  of  dietetic  indis- 
cretion, but  the  heat  at  that  time  was  rather 
intense.  Calomel  and  other  intestinal  anti- 
septics were  administered,  but  the  child  im- 
proved so  little  that  it  was  decided  to  return 
to  Washington,  and  the  child  improved  with 
the  change.  Two  or  three  days  after  return  to 
the  city  I  was  sent  for  by  the  mother  who  was 
very  much  worried  because  the  child  was  doing 
something  it  never  had  done  before — she  slept 
constantly,  except  when  she  roused  to  call  for 
milk.  When  fed  she  would  immediately  re- 
turn to  a  prone  position,  flex  the  thighs  on  the 
body  and  fall  asleep  almost  instantly.  Xo 
other  symptoms  had  been  noted. 

Present  Status:  May  23,  1911. — Fairly 
well-nourished  and  well-developed  child  of  del- 
icate appearance.  Shows  no  signs  of  having 
been  sick.  Examination  of  the  eyes,  ears, 
nose  and  mouth  reveals  nothing  abnormal. 
The  tonsils  are  slightly  enlarged,  but  not 
markedly  so,  and  the  tongue  has  a  light  white 
coat.  The  submaxillary  glands  are  slightly  en- 
larged. The  cervical  nodes  are  normal.  The 
thorax  is  well  developed,  shows  no  signs  of 
rickets ;  the  heart  and  lungs  are  carefully  ex- 
amined with  negative  results.  The  abdomen 
is  not  distended,  apparently  normal,  nor  is  the 
liver  enlarged.  The  spleen  and  kidneys  are 
not  palpable.  Genitalia  and  anus  normal. 
Both  upper  and  lower  extremities  present 
normal  appearances.  The  skin  over  the  entire 
body  and  face  appears  healthy ;  the  eczemat- 
ous-  patch  on  the  face  is,  if  anything,  more 
nearly  normal  than  ever  before.  Nervous 
system :  Pupillary  reflexes  not  perceptibly  re- 
tarded;  the  patellar  and  plantar  reflexes  are 
slightly  exaggerated;  Kernig's  and  Babinsky's 
siens  absent.  There  is  no  rigidity ;  no  opis- 
thotonus.  Temperature  102°  F.,  pulse  120, 
and  strong,  respirations  2%  per  minute.  Pro- 
visional diagnosis:  Castro-intestinal  toxemia. 
Treatment  accordingly.  Some  improvement 
followed.  Daily  observation  failed  to  disclose 
any  other  symptoms. 


On  the  fifth  day,  May  28th,  I  thought  1 
detected  signs  of  pulmonary  infiltration  in  the 
latero-mesial  third  of  the  left  lung.  Tempera- 
ture 101.5°  F.,  pulse  124,  respirations  36. 
Up  to  this  time  the  respirations  had  ranged 
from  24  to  28  per  minute.  Slight  rigidity  of 
the  cervical  muscles  was  observed  for  tfie  first 
time.  Kernig's  sign  doubtful.  Babinsky's 
sign  was  present  in  right  toe  only.  Tuber- 
culous meningitis  was  suspected.  The  condi- 
tion remained  unchanged  for  several  days. 
Constipation  was  the  rule  and  laxatives  were 
required. 

On  June  1st,  about  two  weeks  after  onset 
Of  illness,  and  on  the  eighth  day  since  I  had 
the  child  under  observation,  delirium  and  con- 
vulsions suddenly  occurred  early  in  the  morn- 
ing. They  were  so  pronounced  that  large  doses 
of  morphia  were  necessary  to  control  them. 
Temperature  105°  F.,  pulse  150,  respiration 
40.  Examination  later  in  the  day  revealed 
bilateral  internal  strabismus ;  loss  of  pupillary 
reflexes ;  Kernig's  sign  well  marked ;  Babin- 
sky's sign  present  in  right  toe  only.  The  abdo- 
men slightly  sunken,  approaching  the  charac- 
teristic scaphoid  appearance.  The  cervical 
rigidity  became  more  pronounced,  but  there 
was  no  opisthotonus.  Treatment  was  sympto- 
matic: Good  nursing,  morphia,  ice  bags,  fresh 
air,  darkened  room,  liquid  diet,  etc. 

June  2d. — Condition  unchanged.  Consulta- 
tion with  Dr.  Edgar  P.  Copeland.  Lumbar 
puncture  was  decided  upon.  About  8  c.c.  of 
clear  fluid  was  withdrawn  under  moderate 
pressure.  The  patient  relaxed  while  fluid  was 
being  removed.  The  strabismus  disappeared 
to  some  extent,  and  natural  sleep  supervened 
for  several  hours.  During  the  night  the 
respirations  began  to  get  irregular  and  atropine 
1-200  of  a  grain  was  administered  hvpoder- 
mically  every  two  to  four  hours  as  needed. 

June  3d. — The  temperature  ranged  from 
100°  to  105°  F.,  the  pulse  was  still  strong, 
beats  150  to  200  per  minute;  respiration  con- 
tinued irregular  and  gradually  approached  the 
characteristic  type  of  breathing  in  this  disease; 
a  few  rapid  respirations  in  quick  succession 
then  an  interval  of  rest,  a  deep  sigh,  and  re- 
turn to  rapid  breathing.  The  respirations 
ranged  from  1 S  to  28  per  minute.  The 
rigidity  of  the  cervical  muscles  remains  the 
same.     Convulsions  are   constant   unless  con- 


1912.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


577 


trolled  by  ice  locally  and  morphia  hypoder- 
mically. 

June  4th. — The  temperature  alternates  from 
subnormal,  about  96°  F.,  to  107°  F. ;  pulse 
200,  rapid,  feeble,  but  not  intermittent; 
respirations  0  to  18  per  minute.  At  times 
there  is  complete  cessation  of  breathing  for  one 
to  two  minutes  accompanied  by  marked 
lividity  and  then  return  to  more  rapid  breath- 
ing. Opisthotonus  is  noted  for  the  first  time 
since  the  beginning  of  the  disease. 

June  5th. — The  condition  remains  un- 
changed.   Physical  functions  are  arrested. 

June  6th.- — The  apnoeal  periods  are  more 
frequent.  At  one  time  during  the  day  the 
temperature  fell  as  low  as  94°  F.,  but  rose  to 
108°  F.  before  midnight.  Pulse  180-240, 
irregular  and  weak.  Respirations  3  to  8  per 
minute.  A  convulsion  occurred  in  spite  of 
large  doses  of  morphia  administered  at  regular 
intervals  and  the  child  diel  at  2  o'clock  the 
following  morning. 

Dr.  Washburn,  of  the  Bureau  of  Animal 
Industry,  kindly  consented  to  make  an  ex- 
amination of  the  cerebrospinal  fluid.  A  micro- 
scopic examination  did  not  reveal  the  tubercle 
bacilli  in  the  fluid,  and  guinea  pigs  were  then 
inoculated  with  the  material.  These  pigs  were 
killed  in  about  six  weeks  after  inoculation  and 
gave  a  typical  picture  of  generalized  tuber- 
culous infection,  thus  confirming  the  diagnosis. 

Case  2. — Mildred  M.,  white,  aged  6  months. 
Family  history:  Paternal  aunt  died  from 
pulmonary  tuberculosis.  Paternal  uncle  at 
present  in  last  stages  of  pneumonic  phthisis. 
Past  history:  Child  was  delivered  in  part  be- 
fore arrival  of  attending  physician,  and  re- 
mained with  cord  tightly  wrapped  around  the 
neck  for  half  an  hour.  The  mother  states  that 
respiration  has  been  irregular  since  birth,  and 
that  the  child  had  frequent  attacks  of  vomiting 
during  the  first  three  months  of  life.  The 
vomitus  was  composed  of  green  biliary  matter 
and  mucus.  The  child  is  breast  fed.  This 
child  also  takes  only  short  naps  at  a  time, 
never  over  two  hours,  and  is  fretful  and  rest- 
less. 

About  the  middle  of  July.  1911,  she  de- 
veloped what  appeared  to  he  a  gastro-ihtestinal 
indigestion;  there  was  vomiting  and  many 
greenish-yellow  stools.  The  child  came  under 
my  observation  Julv  23d.  A  careful  physical 
examination  revealed    nothing   more  unusual 


than  would  justify  the  diagnosis  of  gastro- 
intestinal indigestion,  which  was  made  and 
the  necessary  treatment  provided  for.  There 
was  some  improvement,  but  the  child  con- 
tinued to  be  restless  and  unusually  fretful, 
and,  as  the  mother  said,  ''would  roll  its  eyes 
so"  that  I  was  called  in  again  three  days 
later. 

Present  Status,  July  20th. — The  child  is 
fairly  well  nourished  and  normally  developed. 
The  anterior  fontanelle  is  open,  bulges  slightly, 
and  measures  3  cm.  by  1.75  cm.  Eyes  are 
staring,  but  can  be  riveted  to  attention.  The 
pupillary  reflexes,  both  consensual  and  light, 
are  about  normal.  Pupils  are  not  unequal. 
The  ears,  nose  and  throat  show  nothing  out 
of  the  ordinary.  Tongue  is  slightly  coated 
white.  No  odor  from  the  breath.  There  exists 
bilateral  cervical  node  enlargement,  which  is 
more  pronounced  on  the  right  side.  The  thorax 
is  well  developed  and  shows  no  sign  of  rosary. 
Heart  and  lungs  normal.  The  abdomen  is 
distended;  it  extends  1.5  cm.  above  level  of 
sternum.  A  tympanitic  percussion  note  is 
observed.  The  liver  is  enlarged  and  extends 
within  2.5  cm.  of  the  umbilicus.  The  spleen 
is  not  enlarged;  the  kidneys  are  not  palpable. 
Genitalia  and  anus  normal.  The  extremities 
show  no  epiphysial  enlargement  and  are  well 
nourished.  Nervous  system:  Patellar  reflexes 
are  slightly  exaggerated;  plantar  reflexes  al- 
most entirely  absent;  no  Babinsky  or  Kernig's 
sign.  No  cervical  rigidity,  but  a  slight 
tendency  to  retraction  of  the  head.  Tempera- 
ture 101°  F.,  pulse  140,  respiration  30.  In 
the  absence  of  any  definite  signs  a  provisional 
diagnosis  of  tuberculous  meningitis  was  made. 

July  27th. — General  condition  unchanged. 
Albumen  water,  6  per  cent,  lactose  water,  and 
cereal  jelly  was  given  and  completely  con- 
trolled the  vomiting.  Intestinal  antiseptics 
and  calomel  improved  the  stools.  Temperature 
100°  F..  pulse  150,  respiration  40. 

July  28-29th.— Very  little  change.  The 
child  slept  well  during  the  night,  bul  awoke 
with  a  peculiar  whining  cry  which  has  con- 
tinued throughout.  Kernig's  and  Babinsky's 
signs  absent ;  the  plantar  reflexes  are  now  less 
dormant.  The  child  refuses  to  nurse  the  breast. 
Temperature  101°  F.  pulse  I50j  respira- 
tion 45. 

July  30-31. — Condition  worse:  slight  opis- 
thotonus; pupillary  reflexes  sluggish;  Kernig's 
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sign  distinct;  Babinsky  s  sigh  absent.  The 
child  still  continues  its  whining  cry,  with  in- 
termissions  of  perhaps  .'30  minutes  in  duration. 
Temperature  101°  F.,  pulse  180,  respira- 
tions 50. 

August  1st. — Signs  of  increased  pressure. 
<  )j>isthotonus  moderate  in  degree.  The  cer- 
vical rigidity  is  not  so  marked  as  on  former 
days.  Bilateral  convergent  internal  strabis- 
mus. The  lower  extremities  are  rigid.  The 
child  whines  continually  and  appears  uncon- 
scious. Takes  nourishment  well  from  bottle, 
but>  refuses  the  mother's  breast.  Two  well- 
formed,  yellow  stools  during  the  day;  no  albu- 
men in  urine,  no  casts.  Abdomen  is  no  longer 
distended,  but  by  no  means  scaphoid.  The 
temperature  is  102°  F.,  pulse  about  200,  re- 
gular and  strong,  respirations  30  to  CO  per 
minute,  irregular.  The  conjunctival  reflexes 
are  absent. 

August  2d. — Child  spent  a  very  restless 
night  and  refused  to  take  the  mother's  breast. 
During  the  day  it  rested  better,  remaining 
quiet  for  two  to  three  hours  at  a  time.  In- 
voluntary twitching  of  the  lower  extremities 
observed;  pupillary  and  conjunctival  reflexes 
are  lost. 

August  3d. — Nurse  reports  that  the  child 
was  even  more  restless  than  on  the  preceding 
night.  A  slight  convulsion  occurred  early  in 
the  morning  and  lasted  about  ten  minutes. 
Opisthotonus  is  not  marked,  and  there  is  only 
moderate  cervical  retraction.  The  eye  reflexes 
are  unchanged.  The  fontanelle  bulges  con- 
siderably. Babinsky's  sign  is  present  in  right 
foot ;  Kernig's  sign  is  pronounced ;  the  abdo- 
men is  moderately  distended.  The  child  had 
two  bowel  evacuations  of  good  consistency 
since  last  visit  the  evening  before.  Tempera- 
ture 105°  F..  pulse  180,  respirations  irregular, 
sighing,  with  apnoeal  periods.  Auscultation  of 
the  heart  during  one  of  these  apnoeal  spells, 
lasting  00  seconds,  showed  a  gradual  reduc- 
tion in  the  frequency  of  beats  from  about  240 
to  100:  at  that  moment  cyanosis  was  very 
marked  and  appearances  all  indicated  that  the 
child  was  dead,  but  respiration  was  taken  up 
again  and  the  child  returned  to  its  former 
condition.  The  respirations  varied  from  1  to 
T>0  per  minute.  Lumbar  puncture  was  made. 
The  internal  pressure  was  sufficient  to  foi'ce 
the  cerebrospinal  fluid  out  for  a  distance  of 
four  feet.    Tn  all  about,  30  c.c.  of  spinal  fluid 


was  obtained.  Belaxation  took  place  during 
the  withdrawal  of  the  fluid;  the  child  quieted 
down  and  ceased  to  cry.  The  temperature 
dropped  to  90°  F.,  the  pulse  to  140;  respira- 
tions became  deeper  and  more  regular.  The 
fontanelle  was  now  sunken.  The  strabismus 
in  the  left  eye  had  entirely  disappeared.  The 
child  remained  in  this  condition  for  three 
hours  when  it  became  imperative  to  resort 
again  to  the  ice  cap  and  morphine  to  control 
the  fever  which  had  risen  to  106°  F.,  while 
the  struggling  had  also  returned.  Morphine 
sulphate  1-25  of  a  grain  every  three  hours  and 
atropine  1-200  of  a  grain  every  two  hours 
sustained  the  patient  in  comparative  comfort 
for  about  ten  hours  after  lumbar  puncture 
when  death  mercifully  intervened. 

The  cerebrospinal  fluid  obtained  by  lumbar 
puncture  was  examined  microscopically  for 
tubercle  bacilli,  but  none  were  found.  I  had 
no  guinea  pigs  at  my  disposal  at  the  time  and 
did  not  inoculate  the  material,  largely  be- 
cause I  felt  no  need  of  confirming  my  diagno- 
sis. It  is  of  interest  to  note  that  the  uncle 
of  this  child  died  two  weeks  later  in  the  final 
stages  of  pulmonary  phthisis. 

These  two  cases  present  no  unusual  features, 
in  fact,  they  merely  go  to  support  our  present 
knowledge  of  this  disease.  The  first  case  was 
ill  only  nineteen  days,  although  the  prodromal 
stage  lasted  for  months.  Delirium  set  in  on 
1he  thirteenth  day  and  six  days  later  the  child 
died.  In  the  second  case  we  have  only  the 
statement  of  great  restlessness  for  several 
months,  then  the  apparent  gastro-intestinal  in- 
digestion, which  lasted  for  four  days  before 
any  further  signs  appeared.  From  the  time  of 
onset  of  definite  signs  and  symptoms  to  the 
time  of  death  seven  days  transpired,  the  total 
duration  of  the  illness  being  practically  eleven 
days. 

304  Rhode  Island  Avenue,  N.  W. 


LEG  AMPUTATIONS  FROM  THE  STAND- 
POINT OF  UTILITY.* 

By  L.  A.  THOMPSON,  M.  D.,  National  Soldiers' 
Home,  Va. 

Major  and  Surgeon,  U.  S.  A. 

In  former  years,  when  one  lost  his  leg  from 
any  cause  whatever,  a  peg  was  substituted  for 
the  living  member,  and  the  shape  of  the  stump 

♦Read  before  the  Seaboard  Medical  Association  of 
Virginia  and  North  Carolina,  at  Newport  News,  Va., 
December  5-7,  1911. 
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and  the  manner  of  amputation  were  not  of 
serious  consequence. 

Recently,  however,  much  thought  and  skill 
have  been  devoted  to  the  making-  of  artificial 
limbs  that  are  comparatively  light,  comfortable 
and  useful. 

The  weight  of  artificial  legs  has  been  greatly 
reduced  without  sacrificing  strength,  and  ankle 
joints  are  now  constructed  that  are  extremely 
simple  and  efficient. 

In  this  age  of  machinery  and  rapid  trans- 
portation, accidents  to  the  feet  and  legs  have 
greatly  increased  the  number  of  leg  amputa- 
tions. None  of  us  know  when  we  shall  be 
called  upon  to  perform  this  operation,  and 
we  should  be  prepared  to  perform  it  well,  in 
order  that  our  patient,  for  the  remainder  of 
his  life,  may  be  assured  of  ease  and  comfort, 
rather  than  pain  and  misery. 

Bearing  in  mind,  -  therefore,  that  the  re- 
sponsibilities of  the  surgeon  have  greatly  in- 
creased, before  he  attempts  a  leg  amputation 
the  operator  should  thoroughly  inform  himself 
concerning  the  construction  of  an  artificial  leg ; 
where  the  weight  is  to  be  taken;  what  is  most 
desired  in  a  useful  stump ;  and  what  should 
be  avoided. 

Regarding  the  construction  of  the  artificial 
leg  to  be  worn,  I  believe  the  most  satisfactory 
ones  to-day  are  made  of  willow.  They  hold 
their  shape  forever  and  are  lighter  than  those 
made  of  any  other  material.  This  latter 
feature  is  of  considerable  importance,  for  to  the 
wearer,  any  artificial  leg,  no  matter  how  light, 
seems  much  heavier  than  the  natural  one. 

It  should  be  made  with  an  ankle  joint,  which 
form  of  construction  gives  greater  ease  to  the 
stump,  and  is  conducive  to  more  natural  walk- 
ing. 

While  some  who  have  worn  artificial  legs 
for  several  years  are  able  to  dispense  with  the 
thigh  corset,  they  are  greatly  in  the  minority, 
and  at  least  the  first  leg  worn  should  always 
contain  this  feature,  not  so  much  to  assist  the 
stump  in  bearing  the  weight  of  the  body,  but 
to  guide  the  stump  in  its  socket,  and  relieve 
it  of  side  strains. 

It  is  surprising  how  many  people  are  of 
the  opinion  that  the  weight  of  the  body  is- 
taken  on  the  end  of  the  stump.  Nothing  could 
be  further  from  the  truth,  the  weight  being 
almost  entirely  taken  on  the  surface  of  the  in- 
ternal tuberosity  of  the  tibia  and  adjacent  por- 


tions, extending  downward   somewhat   for  a 
distance  of  from  two  to  four  inches ;  the  re 
mainder  of  the  stump  is  used  solely  as  a  guide 
for  the  artificial  leg. 

The  ideal  stump,  therefore,  is  about  seven 
to  eight  inches  in  length,  large  at  the  joint  and 
rapidly  tapering  toward  the  end.  It  should 
be  free  from  all  adhesions,  the  skin  being 
movable  at  all  points,  and  containing  as  little 
scar  tissue  as  possible,  and  that  only  on  the 
end. 

Many  methods  have  been  devised  for  ampu- 
tating at  this  point,  some  of  them  being  en- 
tirely unsuited  to  the  wearing  of  an  artificial 
leg,  and  -are  therefore  to  be  avoided  by  the 
modern  operator. 

Circular  skin  flaps  have  been  used.  With 
this  flap  a  smooth  end  is  impossible.  There 
will  be  considerable  puckering  at  the  edges  and 
adhesions  at  the  center  will  most  likely  occur. 
When  weight  is  taken  on  a  stump  of  this  sort, 
with  extensive  adhesions  at  the  end,  the  sensa- 
tion to  the  wearer  is  little  short  of  torture. 

The  large  posterior  skin  flap  has  also  been 
quite  popular  with  some.  While  this  method 
gives  a  smooth  end,  it  has  this  marked  dis- 
advantage: The  line  of  union  will  extend 
across  the  tibia  just  above  its  end,  and  the  skin 
of  the  flap  being  considerable  thicker  than  that 
to  which  it  is  united,  a  marked  ridge  will  be 
the  result.  The  skin  covering  the  tibia,  above 
all  other  portions  of  the  stump,  must  be  free 
from  scar  tissue.  The  posterior  muscle  flap  has 
all  the  disadvantages  of  the  posterior  skin  flap, 
besides  giving  a  large  flabby  stump  at  the  very 
place  where  it  should  be  smallest.  If  a  stump 
is  larger  at  the  end  than  it  is  a  short  distance 
above,  a  pulling  sensation  will  be  experienced 
each  time  the  artificial  foot  is  raised  frbm  the 
ground. 

The  operation  which  it  is  believed  gives  the 
best  stump  from  the  standpoint  of  utility  is  the 
bilateral  skin  flap.  The  incision  should  begin 
about  seven  inches  below  the  knee-joint  and 
one  inch  external  to  the  crest  of  the  tibia,  end- 
ing about  one-half  inch  internal  to  the  median 
line  on  the  posterior  surface,  the  internal  flap 
being  slightly  longer  than  the  external.  By 
following  this  procedure,  the  line  of  union,  in- 
stead of  extending  across  the  end  of  the  tibia, 
will  lie  between  +he  ends  of  the  two  bones, 
thereby  reducing  to  a  great  extent  the  tendency 
toward  adhesions  at  this  important  point.  The 
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flaps,  consisting  of  skin  and  subcutaneous 
tissue,  should  be  dissected  back  to  the  point  of 
the  beginning  of  the  incision  and  the  muscles 
divided  straighl  across. 

Periosteal  flaps  should  Ik'  made  for  both 
bones,  the  tibia  finally  being  amputated  on  a 
line  with  the  muscles,  the  fibula  about  one- 
quarter  inch  higher  up.  Care  should  be  taken 
that  the  edges  are  smootb  and  that  the  internal 
and  anterior  edges  of  the  tibia  and  the  external 
edge  of  the  fibula  are  slightly  beveled. 

The  arteries  being  ligated  with  ten-day  cat- 
gut and  the  nerves  pulled  down  and  divided  as 
high  as  possible,  the  wound  is  tben  closed  with 
interrupted  sutures.  Drainage  consisting  of 
a  few  strands  of  catgut  or  a  very  small  wick 
of  gauze  should  be  inserted  for  about  one  inch 
in  the  posterior  end  of  the  wound  to  prevent 
the  possible  formation  of  clot.  This  may  be 
removed  about  the  second  day,  the  stump  being 
kept  in  an  elevated  position  for  one  week. 

The  healing  of  the  wound  by  first  intention 
is  imperative.  By  using  the  utmost  precaution 
to  prevent  sepsis  and  clot  formation  this  re- 
sult can  be  readily  obtained,  and  the  percent- 
age of  adhesions  will  be  very  small. 

Tbis  operation  is  not  a  hard  one  to  perform 
and  can  be  well  done  by  any  surgeon  who  can 
do  any  other  operation  well. 

The  comfort  and  usefulness  of  this  type  of 
patient  depend  so  much  on  the  operator  that 
it  behooves  us  to  study  this  question  not  only 
from  a  surgical,  but  also  from  a  mechanical 
standpoint. 

Let  us  contrast  to  ourselves  two  radically 
different  types: 

One  man  with  a  poor  and  painful  stump  will 
go  limping  through  the  remaining  years  of  his 
life,  bearing  a  great  portion  of  his  weight  on 
a  cane.  He  is  usually  irritable  and  his  sphere 
of  usefulness  extremely  limited. 

Another  man  with  a  good  stump  and  a  well- 
fitting  leg  constructed  by  a  skilled  mechanic 
will  walk  briskly  down  our  streets  from  morn- 
ing till  night,  defying  detection  by  the  most 
acute  observers. 

It  remains  to  a  great  extent,  with  us  to  which 
class  our  patients  will  belong. 

Two  new  hospitals  just  opened  in  Virginia 
are  the  Olivia  -Tones  Hospital,  the  private  hos- 
pital of  Dr.  II.  E.  Jones,  of  Uoanoke,  and  the 
St.  Andrew's  Hospital,  in  Suffolk.  They  are 
both  excellent  in  every  detail. 


FASHIONS  IN  TYPHOID— A  REVIEW  OF  239 
CASES  OF  TYPHOID  FEVER  IN  THE  UNI- 
VERSITY OF  VIRGINIA  HOSPITAL 

By  JOHN  STAIGE  DAVIS,  M.  A.,  M.  D.,  University,  Va. 
Professor  of  Practice  of  Medicine,  University  of 
Virginia. 

As  the  vast  majority  of  typhoid  fever  cases 
treated  in  this  hospital  since  its  foundation 
were  kindly  referred  by  members  of  this 
Society,  I  thotight  it  would  be  of  interest  to 
give  you  a  genera]  report  of  such  cases,  with 
especial  reference  to  their  peculiarities  or 
''fashions." 

From  the  date  of  opening,  April,  1901,  to 
the  end  of  last  year,  December  31,  11)1 1 — 10 
years  and  9  months — we  have  had  239  cases 
with  19  deaths,  a  mortality  of  7.9  per  cent.  Of 
these,  five  were  moribund  when  admitted,  two 
indeed  being  sent  in  for  laparotomy  after  per- 
foration, which,  if  deducted,  would  leave  a  net 
mortality  of  5.9  per  cent.  Their  ages  were 
from  5  to  61  years. 

Of  the  239  cases,  15!)  were  white,  58  females 
with  three  deaths  and  101  males  with  six 
deaths,  and  80  colored,  of  whom  44  were 
women  with  six  fatalities  and  30  were  men, 
four  of  whom  died.  A  colored  woman  thus 
stands  the  poorest  chance  and  a  wdiite  one  a 
little  the  best. 

The  causes  of  death  were  as  follows : — 

Perforation  carried  off  eight.  There  were 
nine  cases  of  this  accident,  six  of  whom  were 
operated  upon  with  one  recovery  and  that  in 
a  white  man.  Of  the  others,  two  were  mori- 
bund on  admission ;  one  showed  three  distinct 
points  of  rupture.  Five  of  these  cases  occur- 
red in  1900,  which  was  accordingly  known  as 
"perforation  year." 

Of  the  remaining  deaths,  pneumonia  (crou- 
pous) claimed  four — -(all  whom  it  attacked); 
hemorrhage  two,  one  patient  passing  away  in 
hematemesis,  and  the  other  was  carried  off  by 
bleeding  from  bowel  after  successful  laparo- 
tomy- for  perforation  as  shown  by  autopsy, 
which  disclosed  no  peritonitis.  This  was  in 
November,  1906.    Toxemia  killed  five. 

Hemorrhage  occurred  in  fourteen  cases  (5.8 
per  cent.)  and  varied  from  1  to  20  individually, 
ten  of  whom  died,  but  only  one,  as  stated, 
directly  from  this  cause  alone.  This  symptom 
was  particularly  marked  in  1907,  when  we  had 
one  hemorrhagic  case  with  recovery.  There 

♦Read  before  the  semi-annual  meeting  of  the  Pied- 
mont Medical  Society,  held  at  the  University  of  Vir- 
ginia, January  20,  1912. 
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were  also  two  cases  of  profuse  epistaxis,  requir- 
ing plugging  of  the  nares. 

As  to  temperature,  hyperpyrexia  up  to  108° 
F.  occurred  twice,  both  cases  proving-  fatal,  but 
several  recovered  from  a  fever  of  105.5"  F. 
and  one  from  106.2°  F.  This  symptom  was 
apparently  "the  thing"  in  1!>08. 

Intermittent  temperature  in  the  first  week 
was  observed  in  two  cases,  adding  materially 
to  the  difficulties  of  diagnosis.  One  favorable 
case  never  had  a  temperature  over  100  F. 
throughout.  The  pulse  in  the  first  week  was 
invariably  under  100,  and  in  many  cases  be- 
low 90.  In  several  it  never  exceeded  100  at 
any  time. 

Tachycardia  and  protracted  heart  weakness 
were  met  with  in  six  cases  and  greatly  retarded 
convalescence. 

Tympany  was  reported  as  troublesome  in 
eleven  cases  and  mainly  in  the  earlier  years  of 
our  work. 

Nausea  and  vomiting  were  rare  and  in- 
dicated either  nephritis  (once)  or  gall-duct  in- 
fection (twice). 

Constipation  was  met  with  most  frequently 
and  diarrhea  troublesome  only  eight  times  in 
the  series. 

Appendicitis  occurred  twice,  once  at  the  on- 
set and  the  patient  was  operated  on  under  the 
impression  that  it  was  an  uncomplicated  case 
and  great  anxiety  followed  the  development  of 
typhoid,  which  at  first  resembled  sepsis.  The 
subject  was  a  graduate  nurse  who  recovered 
finally.  The  other  came  on  in  the  third  week 
and  was  taken  for  perforation,  but  the  opera- 
tion, successfully  done,  showed  the  true  con- 
dition and  the  case  went  on  to  recovery. 
Fleers  were  found  in  the  appendix.  Two 
cases  were  ravenously  hungry  throughout  and 
two  others  probably  fattened  during  their  stay. 

Parotitis  was  very  rare — only  one  case  and 
that  fatal — our  .  exemption  being  attributable 
to  the  excellent  care  our  nurses  take  of  the 
mouth.  To  digress  a  moment  T  would  say  that 
the  parotid  was  much  affected  in  1S9S.  a  large 
proportion  of  the  cases  in  this  section  that  year 
showing  this  symptom,  but  most  recovered. 
This  was  before  our  opening  here  and  is  not 
strictly  belonging  to  this  report. 

Three  cases  showed  jaundice,  of  which  two 
were  fatal. 

Poluuria  was  fashionable  in  the  years  1 004- 
05,  when  not  a  single  death  occurred  and  I 


then  came  to  regard  it  as  of  very  favorable 
prognosis.  It  was  probably  due  to  forcing- 
water  successfully.  Of  twenty-six  cases,  seven 
showed  it  in  amounts  up  to  80  ounces  per  day. 
Nephritis  was  reported  twice. 

lint  one  bed  sore  is  to  our  charge,  and  that 
in  a  violently  delirious  case  that  had  to  be 
mechanically  restrained,  but  even  here  a  good 
recovery  resulted.  This  case  was  our  only  ex- 
ample of  chills,  of  which  he  had  many  through- 
out his  illness.  (Two  others  came  in  with 
decubitus,  but  were  soon  relieved.) 

Profuse  and  almost  confluent  eruptions 
occurred  in  two  cases,  and  once  it  was 
hemorrhagic.  Sweating  was  commented  upon 
three  times.  A  predilection  for  phlebitis  was 
observed  in  1910,  when  four  cases  occurred — 
all  we  ever  hael  here. 

As  to  the  blood,  leucocytosis  varied  from 
1,360  to  18,800 — average  5,000.  Positive 
}\~idals  were  obtaineel  in  about  90  per  cent,  of 
cases  and  blood  cultures  (only  made  for  last 
two  years)  in  almost  as  many.  The  culture 
is  more  prompt  than  the  serum  reaction,  which 
may  fail  even  in  genuine  cases. 

In  l90!)-10  large  spleens  were  conspicuous, 
especially  in  one  family  of  which  we  had  eight 
members,  who  quenched  their  thirst  at  a  spring 
under  the  back  porch. 

Of  nervous  complications,  delirium  and  coma 
were  rare;  headaches  were  very  common,  but 
not  so  frequently  occipital  as  books  represent. 

Xcu?'itis  occurreel  in  two  cases;  tender  toes 
and  fingers  in  one. 

Periostitis  was  seen  once  (of  tibia),  neces- 
sitating operation  later. 

Deafness  was  reported  twice,  and  both  eases 
died.  Paranoid  psychosis  was  met  with  once 
in  convalescence.  One  case  of  epile-psy  was 
relieved  by  the  illness  and  had  had  no  attack 
one  month  later. 

Reinfection  was  reported  in  ten  cases  (4.8 
per  cent.),  varying  from  1  to  5  individually, 
indeed,  the  man  with  five  to  his  credit  we  were 
grooming  for  the  record  in  this  line,  when  he 
suddenly  relinquished  the  race  anel  stayed 
normal. 

Most  reinfections  were  noted  in  the  first 
three  years  after  opening,  though  there  was  a 
tendency  to  persistent  evening  and  even 
nocturnal  rise  of  temperature  observable  in 
the  last  year — protracting  convalescence.  Con- 
stipation, errors  in  diet  and  exertion  accounted 
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for  most  of  them.  One  case  was  twice  ad- 
mitted for  genuine  attacks  after  an  interval 
of  six  years. 

As  to  duration,  our  shortest  successful  case 
lasted  eight  days — the  patient  feeling  all  re- 
sponsibilities discharged  by  a  positive  Widal, 
while  our  longest  lasted  101  days. 

The  time  limit  of  this  paper  will  not  permit 
any  discussion  of  the  therapeutic  side  of  this 
subject  further  than  to  say  that  we  are  more 
generous  than  formerly  in  the  matter  of  diet, 
feeding  at  two-hour  intervals  in  the  day  and, 
if  necessary,  forcing  water.  No  routine  medi- 
cation is  practiced,  and  the  bed-bath  has  suc- 
cessfully replaced  tubbing. 

Nor  have  we  tried  the  anti-typhoid  vaccine 
as  a  curative  measure,  though  all  of  our  nurses 
and  a  few  students  have  been  immunized 
with  it. 

DISCUSSION. 

In  discussion  of  this  paper,  Dr.  Harry  T. 
Marshall  further  emphasized  the  occurrence 
of  "fashions"  in  the  symptomatology  of  this 
disease,  and  made  suggestions  as  to  their  causa- 
tion. Possibly  different  strains  of  .bacilli, 
variations  in  virulence,  or  peculiarities  of 
existence  outside  the  body  might  be  responsible. 

HYDROPHOBIA— REPORT  ON  FOUR  HUN- 
DRED PATIENTS  TREATED  AT  THE 
PASTEUR  INSTITUTE  OF  VIRGINIA. 

By  S.  B.  MOON,  M.  D.,  Richmond,  Va. 
Director  of  The  Pasteur  Institute  of  Virginia;  Pro- 
fessor of  Pathology,  University  College  of 
Medicine,  etc. 

Among  the  diseases  which  affect  man, 
hydrophobia  is  perhaps  the  most  peculiar,  and 
certainly  one  of  the  most  interesting.  Known 
and  reported  among  the  ancients  in  the  Eastern 
continent,  it  has  spread  with  man  and  the 
domestic  animals  to  America,  where  it  is  now 
common  among  the  latter,  but,  by  careful 
quarantining  of  all  dogs  in  transit,  has  been 
prevented  from  entering  Australia,  in  which 
continent  the  disease  has  never  occurred. 

The  rodents,  such  as  mice,  rats  and  rabbits, 
seem  to  be  the  most  susceptible  of  all  animals  ; 
ungulates,  as  horses,  cattle,  and  swine,  are  also 
extremely  so ;  carnivores,  as  wolves,  cats  and 
dogs,  come  next;  while  fortunately  man  is 
naturally  endowed  with  considerable  resisting 
power,  enabling  him  to  escape  without  treat- 
ment in  most  instances,  even  when  infected. 
Were  it  not  for  this  fact,  death  from  hydropho- 
bia would  have  been  far  more  common,  its  exist- 


ence never  denied,  and  its  symptoms,  diagnosis 
and  treatment  more  precisely  taught  and  under- 
stood among  the  profession.  Through  the 
carnivores  the  disease  especially  propagates 
itself,  exciting  in  them  at  times  a  peculiar 
frenzy  or  fury,  which  cuases  them  to  travel 
long  distances  and  attack  without  provocation 
almost  any  living  object  wdiich  stands  in  their 
pathway. 

The  prophylactic  treatment,  devised  through 
the  brilliant  investigations  of  Louis  Pasteur, 
and  given  at  the  present  day  with  but  slight 
moditication  of  his  original  method,  is  certainly 
one  of  the  most  effective  preventives  of  disease 
among  men,  failing  to  immunize,  if  time  be 
allowed,  in  only  one  case  out  of  about  three 
hundred  treated.  Among  patients  coming  late 
for  treatment,  or  those  bitten  about  the  head, 
in  whom  the  incubation  period  is  shorter,  suf- 
ficient time  for  immunization  may  be  wanting, 
as  it  appears  that  about  five  weeks  are  required 
to  render  the  process  complete. 

But  little  is  yet  known  as  to  the  active  cause 
of  hydrophobia,  though  it  is  certainly  infectious 
and  due  to  an  organism.  However,  it  seems 
probable  from  autopsies  done  on  persons  ex- 
posed to  the  virus  and  dying  of  some  other 
intercurrent  malady,  that  all  such  actually  re- 
ceive the  infection  and  exhibit  its  effects,  as 
demonstrated  by  the  microscope.  It  is  only  in 
the  more  susceptible,  or  those  receiving  an  ex- 
tremely virulent  or  copious  infection,  that  the 
nervous  system  is  overwhelmed,  and  "the  ter- 
rible symptom  complex  appears. 

Thus  there  appear  to  exist,  in  a  person  ex- 
posed and  under  treatment,  three  processes : 
(1)  The  active  growth  of  the  infectious  agent, 
with  production  of  toxins  or  irritants  affecting 
especially  the  nervous  system,  and  causing  the 
degeneration  of  neurons;  (2)  the  reaction  of 
the  system,  or  natural  process  of  immunization, 
with  probably  the  production  of  antibodies, 
usually  sufficient  to  offset  the  disease  process, 
and  prevent  the  outward  exhibition  of  signs  and 
symptoms ;  (3)  the  artificial  immunization,  due 
to  the  treatment,  which  either  stimulates  the 
tissue  cells  in  such  manner  as  to  call  forth  anti- 
bodies, or  otherwise  aids  the  natural  immuniz- 
ing process  in  some  unknown  way.  While  the 
usual  result  of  these  three  processes  is  complete 
immunization,  it  is  interesting  to  note  that  in 
rare  instances  a  peculiar  form  of  the  disease 
appears    after    treatment,    which  resembles 
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Landry's  paralysis,  and  is  practically  never 
fatal.  Such  cases  are  reported  from  time  to 
time,  but  we  have  never  had  the  opportunity  of 
seeing  one,  as  none  have  occurred  in  our 
practice. 

The  400  cases  treated  at  the  Pasteur  Insti- 
tute of  Virginia,  since  its  establishment  in 
1902,  can  be  only  partially  reported,  as  100  of 
our  case  histories  were  destroyed  by  fire  in 
January,  1910.  The  300  here  included  came 
from  Virginia,  North  Carolina,  South  Caro- 
lina, Tennessee,  and  West  Virginia.  They 
may  be  classified  as  follows :  „ 

White,  2S8;  colored,  12.  Adults,  151;  aged 
two  to  fifteen  years,  144 ;  under  two  years  old, 
5.  Infected  by  dog,  266 ;  by  cat,  22 ;  by  cattle, 
5 ;  by  horse,  6 ;  by  pig,  1.  Time  elapsed  after 
exposure  till  treatment,  within  ten  days,  284; 
from  ten  to  twenty  days,  8  ;  longer,  8.  Locality 
of  wound,  through  clothing,  76 ;  on  bare  ex- 
tremities, 185 ;  on  face,  head  or  neck,  39. 

Diagnosis  of  the  disease  was  made  by  autopsy 
and  microscopic  examination  in  171  cases,  by 
the  clinical  history  in  117,  and  in  10  cases  the 
patients  desired  treatment  although  the  diagno- 
sis was  doubtful.  In  a  considerable  number 
of  eases  the  diagnosis  has  been  confirmed  by 
the  biologic  test,  inoculation  of  an  animal  with 
brain  of  the  one  autopsied. 

One  case  is  worthy  of  note  from  the  fact  that, 
so  little  indication  of  rabies  being  exhibited  in 
the  dog,  the  patient  was  advised  to  wait,  and 
had  to  be  summoned  for  treatment  when  the 
inoculated  animal  became  ill  with  typical 
hydrophobia. 

In  another  instance,  that  of  a  young  man 
bitten  by  a  horse,  the  animal  exhibited  such 
fury  and  other  characteristic  signs  of  rabies 
that  the  patient  was  advised  to  take  treatment 
although  no  microscopic  indications  of  the 
disease  were  discovered  at  autopsy  of  •  the 
horse's  head.  The  hare  inoculated  with  this 
animal's  brain  remained  well,  but  the  patient 
contracted  blood  poison  from  the  bite,  with  an 
active  cellulitis  extending  from  the  hand  to  the 
axilla,  necessitating  hospital  treatment.  From 
this  wound  a  pure  culture  of  staphylococcus 
pyogenes  was  obtained,  possibly  being  the  same 
organism  as  that  which  caused  the  horse's  death. 

In  most  cases  the  diagnosis  can  be  quickly 
and  surely  determined  by  examining  smears 


'  made  from  the  brain.  Should  the  Negri  cell 
inclusions  not  be  found  in  these^  after  careful 
search,  part  of  the  brain  is  preserved  for  the 
biologic  test,  the'  vagus  ganglion  is  obtained  to 
be  sectioned  for  microscopic  examination,  and 
tubes  are  inoculated  from  the  brain  substance  in 
order  to  determine  the  presence  or  absence  of 
bacteria  which  might  have  caused  meningitis, 
this  disease  sometimes  simulating  rabies  in  the 
domestic  animals.  The  absence  of  Negri  cell 
inclusions  should  not  be  accepted  as  conclusive 
evidence  against  rabies.  In  one  of  our  recent 
cases  none  were  found  after  prolonged  search, 
although  the  dog  had  exhibited  typical  signs  of 
furious  rabies,  and  a  rabbit  inoculated  with  its 
brain  went  down  promptly  with  hydrophobia. 

The  public  is  now  fairly  well  informed  with 
regard  to  hydrophobia  in  domestic  animals,  the 
danger  from  bites,  and  the  necessity  of  prompt 
treatment.  Yet  it  not  infrequently  happens 
that  a  person  bitten  does  not  realize  his  danger 
until  some  animal,  also  bitten  by  the  same  dog, 
dies  of  the  disease.  We  have  treated  three 
children  bitten  by  a  dog  which  also  bit  a  cow, 
a  mule,  and  a  colored  boy,  all  of  Avhom  died 
with  typical  hydrophobia  before  the  parents  of 
the  children  became  aware  of  the  risk  they  ran. 
In  one  of  our  recent  cases  the  patient  was  not 
concerned  about  himself  until,  twenty  days  after 
being  bitten,  he  noticed  the  death  of  a  pig,  also 
attacked  by  the  same  dog.  The  dog's  body,  in 
this  instance,  had  been  buried,  but  remained 
in  fair  condition,  and  we  were  able  to  find 
typical  cell  inclusions  of  rabies  in  its  brain 
three  weeks  after  its  death. 

Of  the  400  patients  treated,  three  have  died 
of  hydrophobia.  Two  of  these  were  among  the 
39  bitten  about  the  face,  .head,  or  neck,  and 
they  had  multiple  severe  wounds  upon  the  face. 
On  this  account  the  disease  came  on  before  it 
was  possible  to  render  them  immune.  The  third 
was  bitten  on  the  hand,  and  died  about  four 
months  afterward,  although  another  man  bitten 
by  the  same  dog,  and  also  treated,  remained  well. 
Thus  we  record  one  failure  to  immunize  among 
the  400  treated.  The  usual  mortality  in  face 
bites  is  eight  to  fifteen  per  cent,  of  those  treated, 
and  in  other  cases  about  one  in  300  treated. 
Two  persons,  who  were  advised  to  take  treat- 
ment after  beimr  bitten,  declined  it.  and  after- 
ward presented  themselves  with  typical  signs  of 
hydrophobia,  dying  a  few  days  afterward. 

2025  Grove  A  route. 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


|  March  S, 


ETIOLOGY  AND  PATHOLOGY  OF  ACUTE 
RHEUMATISM.* 

By  COURSEN  BAXTER  CONKLIN,  M.   D.,  Washing- 
ton, D.  C. 

Instructor  in  Medicine,  George  Washington  University; 
Attending     Physician     Out-patient  Department, 
George  Washington  University  Hospital;  Asso- 
ciate Pediatrician   to  the  Casualty 
Hospital. 

The  term  "rheumatism"  has  been  made,  in 
the  past,  to  cover  a  vast  number'  of  diagnostic 
inaccuracies,  and  even  to  this  day  we  often  hear 
of  painful  conditions,  whether  muscular,  nerv- 
ous or  arthritic,  spoken  of  loosely  as  rheuma- 
tism. We  think  it  would  be  well,  in  the  inter- 
est of  eliminating  confusing  nomenclature,  to 
recognize  but  one  form  of  rheumatism,  and  that 
the  type  usually  referred  to  either  as  acute  arti- 
cular rheumatism  or  rheumatic  fever,  in  view 
of  the  fact  of  its  being,  according  to  investiga- 
tors, an  etiological  and  pathological  entity. 

The  etiology  of  rheumatism  has  for  centur- 
ies, we  might  say,  furnished  medical  men  a 
source  of  argument.  From  the  fact  that  there  have 
been  no  less  than  rive  theories  advanced  as  to  its 
direct  causation,  with  each  having  its  advocates; 
and  that  even  to-day  medical  opinion  is  not  alto- 
gether as  unanimous  as  it  should  be,  it  can  be 
seen  how  great  this  subject  has  been  for  de- 
bate. As  we  find  this  great  diversity  of  ideas 
concerning  the  exciting  cause,  we  find  on  the 
other  hand,  students  of  the  disease  to  be  fairly 
well  agreed  as  to  the  causes  that  predispose. 

Sir  William  Church,  of  943  cases  studied, 
found  83  per  cent,  to  occur  before  the  thirtieth 
year,  and  only  2.4  per  cent,  after  the  fortieth 
year.  Maxwell  Telling,1  another  English  in- 
vestigator, found,  out  of  203  cases  studied,  no 
original  attack  to  occur  after  the  thirtieth  year. 
From  this  we  can  well  see  that  age  is  a  predis- 
posing factor  of  importance.  Heredity  is  well 
recognized  as  furnishing  a  type  susceptible  to 
the  disease,  perhaps  in  the  way  it  does  in  tuber- 
culosis. An  interesting  fact  has  been  brought 
out  in  statistics  that  tuberculosis  and  rheuma- 
tism are  often  associated,  and  observers  have 
found  that  the  so-called  pretty  type  of  child 
with  the  dark  complexion,  long  eye-lashes  and 
large,  well-formed  teeth,  a  type  associated  with 
tuberculosis,  is  decidedly  prone  to  rheumatism. 
Again,  like  tuberculosis,  one  attack  of  the  dis- 
ease predisposes  to  another.  Se.r  is  mentioned 
as  having  an  influence,  the  male  being  more 
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frequently  attacked.  Autumn  appears  to  bear 
a  seasonal  influence.  Rapid  chilling  of  the  body 
surface  undoubtedly  lowers  the  resistance  of 
the  individual  to  the  disease. 

( 'onsidering  for  a  minute  the  various  prop- 
erly discarded  theories  as  to  the  exciting  cause, 
we  rind  that,  chronologically,2  exposure  to 
dampness,  trophoneurosis,  metabolic  disturb- 
ances and  auto-intoxication,  have  been  advanced 
and  staunchly  defended.  Can  we  wonder  a 
good  deal  at  Cullen,  who  lived  in  the  eighteenth 
century,  and  was  without  any  great  opportunity 
for  research,  thinking  that  dampness  was  the 
real  cause,  especially  when  we  stop  to  consider 
how  often  exposure  to  dampness  precedes  rheu- 
matism \  We  can  also  understand  how  Dr. 
J,  K.  Mitchell,  enthusiastic  as  he  was  in  the 
study  of  nervous  diseases,  became  biased  and 
sought  to  prove  that  the  arthritis  in  rheumatism 
was  an  indirect  trophic  effect  of  chilling  of  cer- 
tain cutaneous  nerves.  The  discovery  of  the 
over-production  of  lactic  acid  in  the  economy 
during  the  disease  furnished  the  basis  for  the 
metabolic  theory,  and  led  such  misguided  ob- 
servers as  Latham,  Richards  and  Ranch  to  take 
an  effect  of  rheumatism  and  attempt  to  make  it 
act  in*  the  role  of  a  cause.  Next  came  the  era 
of  the  auto-intoxication  faddists.  What  was 
more  natural  than  to  attempt  to  prove  rheuma- 
tism to  be  the  result  of  absorption  of  putrefac- 
tive products  ? 

Just  as  we  can  understand  what  led  to  the 
errors  of  Cullen,  Mitchell  and  the  other  theor- 
ists mentioned,  we  must  confess  our  inability 
to  see,  in  view  of  the  evidence  which  has  been 
adduced  to  support  the  most  latterly  introduced 
theory  as  to  its  infectious  nature,  how  to-day 
we  find  supporters  for  other  theories  that  are 
obviously  fallacious.  The  evidence  is  convinc- 
ing that  rheumatism  is  a  general  disease,  caused 
by  a  micrococcus,  with  local  arthritic  and  cardiac 
manifestations.  It  would  be  interesting  for  us 
to  retrospect  to  see  how  this  evidence  has  accu- 
mulated, and  to  see  the  trhy  for  the  term  "con- 
vincing." The  first  step  was  in  discovering  that 
rheumatic  fever  was  a  clinical  entity,  and  much 
more  than  a  local  affection.  Sydenham  assisted 
in  differentiating  it  from  gout;  and  observers 
from  time  to  time  reported  the  associated  car- 
diac and  tonsillar  involvement.  Dr.  Macalagan.3 
in  the  seventies,  advanced  the  theory  that  rheu- 
matism was  due  to  miasmic  conditions  similar 
to  those  that  were  thought  at  that  time  to  cause 
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malaria.  At  any  rate  he  associated  rheumatism 
with  a  disease  which  we  have  since  learned  to 
he  caused  by  a  specific  organism.  Dr.  Alfred 
Mantle,4  in  1886,  wrote  a  memorable  article  on 
the  "Etiology  of  Rheumatism/'  in  which  he 
reported  the  isolating  of  a  micrococcus  in  pure 
culture  from  the  blood  of  eighteen  individuals 
suffering  with  the  disease.  Dr.  Cheadle,2  in 
his  Harveian  lectures,  pointed  out  the  analogy 
between  rheumatism  and  other  diseases  known 
to  be  infectious  in  origin,  hie,  among  other 
things,  laid  stress  on  the  frequency  of  the  ton- 
sillitis, endocarditis,  erythematous  eruption,  ca- 
pillary hemorrhages,  and  the  apparent  specific 
power  of  the  salicylates.  This  further  stimu- 
lated ambitious  microscopists  to  attempt  to  iso- 
late a  specific  organism. 

In  1891,  the  bacillus  achalme  was  announced 
as  the  exciting  cause.  The  fact  that  other  work- 
ers were  unable  to  find  the  organism  which  was 
described  to  be  the  size  of  the  anthrax  bacillus, 
and  that  animal  experimentation  was  disap- 
pointing, led  to  its  being  discarded.  In  1899 
Wassermann  and  Fritz  Meyer5  described  mi- 
crococci which  they  obtained  from  rheumatics, 
and  with  which  they  were  able  to  reproduce 
the  disease.  Sahli,7  Singer  and  others  denied 
that  any  one  organism  produced  the  disease. 
They  announced,  however,  the  recovery  of  sta- 
phylococci from  rheumatics. 

Poynton,2  Paine  and  Beattie  have  been  ar- 
dent workers  in  the  search  for  the  specific  or- 
ganism, and  they  are  apparently  convinced  that 
their  "diplococcus  rheumaticus" — which  they 
described  as  growing  in  liquid  media  in  chains, 
and  in  grape-like  bunches  in  solid  media — is 
the  specific  organism.  Walker,  Cole  and  Meak- 
ins,  working  in  this  country,  have  isolated  an 
organism  of  streptococcic  morphology  from 
rheumatics,  with  which  they  have  reproduced 
the  disease  in  animals.  Meakins9  was  unable 
to  differentiate  Povntoms  organism  from  the 
streptococcus.  The  strain  of  streptococcus 
these  observers  mention  is  said  to  differ  from 
the  ordinary  organism  in  that  it  produces  a  non- 
suppurating  arthritis,  and  Walker  especially 
calls  attention  to  its  acid  production  in  growth. 

Erom  the  work  of  this  number  of  independent 
workers  in  isolating  cocci  from  such  a  number 
of  cases  and,  with  them,  being  able  to  reproduce 
the  disease  in  animals,  can  we  not  conclude  that 
rheumatism  is  a  general  infectious  disease,  and 
that  the  "specific"  organism  is  a  protean  coc- 


cus %  Poynton's2  own  statement  in  regard  to  his 
"diplococcus"  growth  in  media  gives  opportun- 
ity for  the  thought  that  all  these  workers  were 
possibly  describing  the  same  coccus,  which,  un- 
der certain  conditions,  assumes  different  ar- 
rangements. It  remains  for  some  worker  to 
accurately  describe  unmistakable  and  character- 
istic signs  for  its  differentiation  from  other 
cocci,  and  we  can  then  put  rheumatism  in  the 
category  of  the  specific  infectious  diseases. 

In  consideration  of  the  morbid  anatomy  of 
rheumatism,  we  are  at  first  impressed  with  the 
fact  that  lesions  are  located  in  structures  which 
during  life  are  more  or  less  in  a  state  of  activ- 
ity. Thus,  we  find  lesions  in  the  joints,  mus- 
cle tendons  and  heart.  Frequency  of  joint  in- 
volvement is  most  constant.  The  rheumatic 
nodes  which  are  found  in  muscle  tendons  fur- 
nish rheumatism  with  a  distinctive  feature  of 
pathology.  The  association  of  cardiac  involve- 
ment is  so  constant,  especially  in  early  child- 
hood, that  it  might  well  be  considered  to  repre- 
sent typical  ravages  of  the  infection. 

Macroscopically ,  the  joints  present  the  well- 
known  features  of  inflammation.  The  rheu- 
matic nodes  can  sometimes  be  seen,  or  better 
felt  just  beneath  the  skin  in  tendons  of  the  dig- 
its, patellar,  or  in  the  region  of  the  occiput,  as 
small  oval  masses.  In  endocarditis,  the  endo- 
cardium appears  swollen  and  anemic,  with  the 
presence  of  warty  protuberances,  most  frequent- 
ly on  the  mitral  and  aortic  valvular  flaps.  In 
nryocarditis,  the  cardiac  wall  appears  stretched 
and  flabby.  The  pericardium,  when  involved, 
may  show  adhesions  between  its  layers,  and  very 
frequently  a  sero-fibrinous  exvidate. 

Microscopically,  attempts  have  been  made, 
notably  by  Poynton8,  to  show  the  similarity  of 
the  findings.  Thus,  he  describes  three  zones  as 
being  constant :  "An  outer  zone  of  swollen  con- 
nective tissue ;  next,  a  zone  of  cellular  exudate ; 
and,  finally,  a  zone  of  necrosis  and  cellular  exu- 
date." In  the  instances  of  pericardial 
and  joint  involvement,  the  fibrinous,  cellular 
exudate  furnishes  constituents  for  the  fluid 
found  either  in  the  pericardial  or  synovial  sacs. 

The  warty  growths  on  the  valve  flaps  are  con- 
stituted of  fibrin.  Statistics  show  that  of  cases 
of  simple  endocarditis,  20  per  cent,  are  due  to 
rheumatic  infection.  Malignant  endocarditis  is 
rather  rare.  When  present,  ai'eas  of  xilceration 
are  found.  While  in  myocarditis  I  here  are  of  (en 
found  areas  of  fatty  degeneration. 
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The  tonsillar  involvement,  which  is  so  fre- 
quently a  prodrome  of  rheumatism,  presents 
nothing-  characteristic  in  the  way  of  pathology; 
but  it  is  interesting  to  note  that  a  coccus  has  been 
frequently  obtained  from  the  tonsils  of  the 
rheumatic  with  which  typical  clinical  evidences 
of  rheumatism  have  been  produced  in  animals. 

Summary.- — 1.  To  avoid  confusion  in  nomen- 
clature, the  various  myalgias,  neuralgias  and 
painful  joint  conditions,  which  differ  etiologic- 
ally  from  the  acute  rheumatic  arthritis,  should 
not  be  loosely  spoken  of  as  rheumatism. 

2.  The  term  rheumatism  should  have  a  more 
specific  meaning. 

3.  The  predisposing  causes  of  the  disease 
have  been  well  defined,  and  there  is  an  unanim- 
ity of  opinion  of  authorities  as  to  predisposing 
factors. 

4.  Such  suggested  exciting  causes  as  exposure 
to  dampness,  metabolic  errors,  and  nervous  de- 
rangements do  not  hold  the  weight  of  authority. 
The  very  number  that  have  been  suggested 
show  the  doubtfulness  of  any  being  the  true 
cause. 

5.  The  clinical  course  of  the  disease  points 
to  an  infectious  nature. 

6.  The  great  number  of  independent  work- 
ers finding  constantly  a  coccus  strongly  suggests 
that  a  coccus  possibly  allied  to  the  streptococcic 
family  is  the  specific  cause. 

7.  The  morbid  anatomy  of  the  disease  is 
distinctive,  and  the  predilection  of  the  infec- 
tion to  attack  cardiac  structures  is  worthy  of 
note. 
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INDICATIONS    FOR    HERNIOTOMY  IN 
INGUINAL  HERNIAS* 

By  S.  B.  MOORE,  M.  D.,  Alexandria.  Va. 
Vice-President,  Medical  Society  of  Virginia. 

I  wish  to  make  an  apology  for  this  paper  as 
it  is  far  from  being  complete,  but  I  hope  it  will 
bring  out  some  points  for  discussion. 

Herniotomy  is  the  only  safe  method  of  treat- 
ing inguinal  hernia  in  the  adult,  as  we  cure 
nearly  all  cases  with  a  mortality  nearly  nil. 

The  operation  on  the  aged  is  growing  more 
popular,  because  it  is  being  done  with  more 
safety  and  with  greater  promise  "of  cure  than 
formerly  supposed. 

It  is  the  simplest  and  best  method  of  treat- 
ing hernia  in  children,  especially  above  one 
year  of  age. 

I  contend  that  if  statistics  stand  for  anything 
in  medicine  and  surgery,  inguinal  hernia  should 
be  treated  in  most  all  cases  by  operation  as  it  is 
safer  and  more  rational  than  any  other  method. 

Some  years  back  we  made  exceptions  of  small 
children  and  of  the  aged,  but  we  find  that  we 
can  safely  operate  on  children  or  old  people 
when  they  are  sound  in  other  respects.  The 
exceptions  are  very  delicate  small  children  and 
extremely  old  people  with  large,  long  standing 
hernias,  and  where  the  heart  and  kidneys  are 
badly  diseased.  In  strangulated  hernia  we 
make  no  exceptions. 

Some  years  ago  when  our  technique  and 
knowledge  of  operative  procedure  was  not  so 
good  as  to-day.  the  truss  was  used  to  con- 
siderable extent,  but  in  many  cases  did  more 
harm  thfln  Q-ood.  first,  by  partially  obliterating 
the  canal  or  sac,  which  in  after-life,  by  some 
rxtra  e^ort.  would  allow  the  bowels  or  omen- 
tum to  be  forced  down.  A  majority  of  these 
cases  will  become  strangulated.  Second,  the 
muscles  are  greatly  weakened  and  atrophied  by 
pressure  of  the  truss,  and  this  makes  the  opera- 
tion more  difficult  and  less  liable  to  be 
successful. 

Treatment  by  injection  appears  to  be  not 
only  unsatisfactory,  but  dangerous. 

The  truss  is  used  more  to-day  by  the  laiety 
than  the  physician ;  generallv  a  drmr  clerk  will 
fit  a  truss  to  the  mass  or  swelling  in  the  inguinal 
or  femoral  region  without  anv  knowledge  of 
the    anatomical    arrangement    of    the  parts. 

•Read  before  the  Medical  Society  of  Northern  Vir- 
ginia and  the  District  of  Columbia,  at  Washington.  D. 
C.  November  15,  1911. 


1912.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


587 


Possibly  the  mass  may  be  a  bubo,  or  fatty  tumor, 
or  hydrocele  of  the  cord,  or  it  may  be  a 
partially  strangulated  form  of  hernia. 

The  danger  from  operation  is  practically  nil, 
so  there  is  no  excuse  for  the  general  practitioner 
not  sending  this  class  of  cases  for  operation. 

It  is  a  well  recognized  fact  that  it  is  very 
difficult  for  members  of  the  medical  profession 
to  throw  aside  old  well-tried  methods  of  treat- 
ment for  something  more  radical,  especially 
where  this  method  is  operative.  The  truth  of 
the  matter  is  the  layman  does  not  know  that 
hernia  is  a  curable  disease,  and  he  more  fre- 
quently seeks  a  druggist  than  a  physician  in 
search  for  a  truss  as  means  of  relief.  The 
fault  lies  with  the  medical  man  in  not  educat- 
ing the  public  that  hernia  is  a  dangerous  con- 
dition and  can  be  cured  by  operation. 

A  man  with  a  hernia  is  not  considered  sound  ; 
he  cannot  enter  into  sports  and  pleasures  or 
work  to  the  same  degree  as  his  more  fortunate 
brother.  He  is  debarred  from  the  army,  navy, 
police  and  fire  department  services ;  he  is  like- 
wise an  undesirable  risk  for  life  insurance. 
Again,  in  childhood,  the  anxiety  of  the  mother 
must  be  considered,  for,  whenever  the  rupture 
slips  down,  she  worries  until  it  is  replaced; 
when  she  is  away  from  the  child  she  is  afraid 
something  will  happen  or  the  truss  will  work 
loose.  The  child  is  generally  kept  in  the  house 
when  it  should  be  out  getting  the  fresh  air, 
thus  endangering  the  child's  health. 

About  75  per  cent,  of  all  hernias  are  of  the 
inguinal  variety.  Coley,  in  reviewing  about 
15,000  inguinal  hernias  in  the  adult,  reported 
that  about  one-third  of  them  had  hernia  in  in- 
fancy or  childhood.  Some  writers  claim  that 
all  inguinal  hernias  up  to  the  period  of  middle 
life  are  congenital,  and  a  majority  agree  that 
a  typical  acquired  hernia  is  a  rare  condition. 

The  truss  cures  about  50  per  cent,  under 
12  months  of  age,  about  10  per  cent,  from  one 
to  five  years,  and  after  that  practically  none. 
In  the  acquired  hernia  the  truss  cures  5  per 
cent,  at  15  years  of  age,  and  one  per  cent,  at 
30  years.  Many  of  these  cases  are  not  per- 
manent, as  we  have  a  congenital  defect  or 
partially  closed  sac  that  will  e;uise  recurrence 
later  from  some  extra  effort,  as  lifting  heavy 
weights,  or  any  effort  that  will  cause  great 
strain  on  the  abdominal  wall.  Many  times  this 
will  not  occur  until  after  middle  life  or  old  nge. 
due  partially  to  a  lack  of  tone  or  thinning  of 


the  abdominal  muscles.  After  operation  you 
rarely  see  this  occur. 

In  operating  on  old  people,  we  have  a  thin 
white  tissue  of  the  internal  oblique  and  nearly 
obliteration  of  the  conjoined  tendon.  The 
opening  is  either  directed  anatomically  or  has 
become  so  from  long  standing.  This  makes  a 
poor  floor.  We  may  open  the  sheath  of  the 
rectus  and  use  the  muscle  if  necessary. 

Relapses  seen  in  these  cases  have  come  just 
above  the  pubic  bone  for  several  reasons.  It 
is  best  to  transplant  the  cord  and  close  the 
lower  angle  as  closely  as  possible ;  another  cause 
of  relapse  in  the  aged  is  an  old  cystitis  or  en- 
larged prostate  with  accompanying  symptoms  as 
straining  and  frequent  urination  ;  lowered  vital- 
ity is  another  condition  that  should  be  remedied 
before  attempting  herniotomy. 

Operating  upon  children  is  less  difficult  than 
upon  the  adults.  It  is  seldom  necessary  to 
disturb  the  cord.  Always  ligate  the  sac  as 
high  as  possible  and  allow  it  to  drop  back.  In 
the  event  there  is  no  obliteration  and  the  hernial 
sac  and  the  tunica  vaginalis  are  the  same  pro- 
cess, it  will  be  necessary  to  divide  this  sac  near 
the  neck,  then  continue  the  dissection  of  the 
proximal  part  to  the  internal  ring  and  ligate 
saving  the  distal  portion  as  a  tunica  vaginalis. 
I  think  it  best  to  keep  this  sac  open,  for  by 
closing  it  tightly  you  may  cause  the  formation 
of  a  hydrocele.  (This  happened  in  one  of  my 
cases  in  a  small  child.  Thought  at  first  I  had 
found  my  first  relapse,  but,  after  thorough,  ex- 
amination, found  it  to  be  a  hydrocele.  This 
was  cured  spontaneously.) 

I  think  it  useless  in  a  paper  of  this  scope  to 
go  into  the  technicalities  of  operative  procedure 
to  any  extent.  The  Bassini  operation  with 
certain  modifications  to  cover  certain  indica- 
tions will  be  necessary  for  most  all  cases. 

Dr.  Robins,  of  Richmond,  Va.,  gives  us  a 
very  plausible  method  of  treating  strangulated 
hernias  after  opening  down  to  the  sac.  He 
does  not  cut  the  constricting  ring,  but  makes 
an  incision  through  the  rectus  muscle  above  the 
hernia,  and  dilates  the  opening  with  his  finger; 
in  this  manner  the  hernia  is  easily  reduced. 

In  case  of  resection,  you  have  very  little 
trouble  getting  up  the  gangrenous  bowel,  and  I 
find  Mayo's  modification  of  the  Da>sini  very 
suitable  for  this  purpose.  This  is  done  by 
making  a  more  vertical  incision,  especially  in 
large   hernias    in    old    people,    cutting  down 
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through  the  skin  and  fascia  and  external  oblique, 
and  dissecting  this  hack  over  the  sac  after  open- 
ing and  ligating  the  sac  high  up.  Then  pull 
the  cord  up,  close  the  conjoined  tendon  and 
internal  oblique  to  Poupart's  ligament.  To 
make  the  floor  stronger,  pull  the  external 
oblique  over  and  fasten  to  Poupart's  ligament, 
then  cover  the  cord  with  the  remains  of  the 
external  oblique  attached  above  Poupart's  liga- 
ment. 


ALBUMINURIC  RETINITIS.* 

By  LELANU  O.  MAULDIN,  M.  D.,  Greenville,  S.  C. 

While  speaking  Upon  albuminuric  retinitis, 
a  subject  well  worn  in  many  of  its  phases,  I  am 
mindful  of  the  fact  that  among  physiologists 
there  is  a  great  diversity  of  opinion  as  to  the 
specific  reasons  why  retinitis  occurs  in  frequent 
coincidence  with  certain  constitutional  diseases 
and  that  the  unmodified  reasons  why  the  retina 
becomes  inflamed  furnish  yet  an  undeveloped 
field  for  interesting  physiological  research. 

T  am  also  mindful  of  the  fact  that  in  a  paper 
of  this  kind  it  is  needless  to  shroud  our 
thought  in  the  confusion  of  numerous  theories 
(plausible  and  implausible)  as  to  the  histologi- 
cal etiology  of  retinitis  when  there  are  so  many 
practical  facts  that  we  know  to  be  of  incalcu- 
lable value  demanding  our  consideration. 

It  may  be  that  what  1  have  to  say  of  album- 
inuric retinitis  is  a  departure,  in  the  main, 
from  the  text-book  presentation  of  facts,  yet 
the" substance  of  views  herewith  presented  is  a 
summary  of  facts  deducted  from  experience 
and  observation. 

There  are  many  forms  of  retinitis  and  they 
occur  most  often  as  symptoms  of  internal  dis- 
ease and  rarely  as  local  lesions.  Albuminuric 
retinitis  is  one  of  these,  happening  as  a  result 
of  inflammation  of  the  kidneys — in  fact,  occur- 
ring so  frequently  with  kidney  inflammation 
that  it  is  regarded  as  a  main  svmptom,  and 
when  present,  upon  it  a  prognosis  is  often  deter- 
mined. 

Even  before  the  ophthalmoscope  was  invented 
some  eminent  authorities  on  kidney  disease 
called  attention  to  the  comparative  frequency 
with  which  albuminuria  was  accompanied  by 
failing  vision.  After  the  invention  of  this  use- 
ful diagnostic  instrument,  investigators  proved 
that,  albuminuric  retinitis  existed  in  about  25 

•Read  before  the  Greenville  County  Medical  Society, 
at  Greenville,  S.  C. 


per  cent,  of  all  albuminuric  patients;  that  this 
particular  form  of  retinitis  was  most  frequently 
found  with  chronic  granular  kidney,  though  it 
occasionally  accompanied  large  white  kidney, 
sometimes  lardaceous  disease,  and  infrequently 
occurred  with  other  forms  of  inflamed  kidney. 
It  has  also  been  found  that  in  albuminuric  reti- 
nitis there  are  certain  ophthalmoscopic  appear- 
ances which  are  unmistakable  in  their  diagnos* 
tic  value. 

This  form  of  retinitis  is  a  frequent  coin- 
cidence in  the  albuminuria  of  pregnancy.  When 
it  occurs  in  pregnancy  and  scarlatinal  nephritis, 
it  is  not  of  as  grave  significance  as  when  it  occurs 
with  other  forms  of  kidney  disease. 

The  cardinal  symptoms  of  a  typical  case  of 
albuminuric  retinitis  are  arteriosclerosis;  fail- 
ing vision,  usually  of  both  eyes;  white  deposits 
in  the  retina,  especially  those  presenting  a  star- 
like appearance  around  the  macula;  haemor- 
rhages along  the  venous  tree,  usually  flame 
shaped ;  swelling  of  the  retina  and  optic  disc ; 
albuminuria  and  other  constitutional  symptoms 
of  kidney  disease.  The  conditions  and  ophthal- 
moscopic appearances  mentioned  are  usually 
present  with  a  few  variations  depending  upon 
the  stage  of  inflammation. 

Other  ophthalmoscopic  appearances  that  may 
be  present  are  a  slight  increase  in  size  of  veins 
and  a  slight  decrease  in  size  of  arteries,  a 
tendency  to  tortuosity  of  the  arteries  and  a 
characteristic  silver-wire  appearance  of  their 
central  light  streak. 

It  is  believed  that  arteriosclerosis  is  greatly 
responsible  for  the  conditions  in  the  eye  pre- 
senting these  ophthalmoscopic  appearances.  It 
surely  accounts  for  the  irregularity  of  calibre 
of  retinal  arteries  and  for  their  tortuosity,  in- 
creased rigidity  and  lack  of  elasticity  which  are 
the  result  of  sclerotic  changes  in  the  intima  of 
their  walls;  it  likewise  accounts  for  the  silver- 
wire  light  streak  due  to  fibro-hvaline  degenera- 
tion ;  for  the  increase  in  size  of  veins  caused  by 
the  hardened  arteries  pressing  on  them  at  their 
crossing;  for  the  edema  and  swelling  of  retina 
due  to  the  obstruction  of  veins  and  back  pres- 
sure on  the  retinal  circulation,  thereby  produc- 
ing tendency  to  exudation  and  thrombosis ;  for 
the  retinal  haemorrhages  the  result  of  back  pres- 
sure on  the  degenerated  vessel  walls,  causing 
multiple,  minute  rupture  of  capillaries;  and, 
finally,  for  the  most  classical  ophthalmoscopic 
symptom  of  all,  the  stellate  appearance  at  the 
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macula,  due  to  swelling  of  retina  from  edema  at 
the  most  vascular  point — namely,  the  fovea. 
The  retina  being  attached  at  the  optic  nerve, 
fovea  centralis  retinae,  and  at  the  ora  serrata, 
when  it  swells  it  naturally  takes  the  form  of 
folds  or  puckers,  radiating  from  the  attachment. 
In  these  folds  it  is  possible  for  the  albuminous 
( xudates  to  be  deposited  to  coagula  and  de- 
generate; hence,  the  star  at  the  macula  Intra. 

Tt  is  important,  then,  for  us  to  have  our  eyes 
open  to  a  possible  early  diagnosis  of  arterio- 
sclerosis by  the  ophthalmoscope,  so  that  treat- 
ment can  be  instituted  in  time  to  do  some  good, 
which  is  before  advanced  changes  have  taken 
place  in  the  heart  and  kidneys. 

Sometimes  in  diseases  of  the  kidneys  we  have 
noticed  impairment  of  vision  without  retinal 
cbanges.  These  cases  are  not  often  met  with, 
but  we  account  for  them  by  uraemic  poisoning 
producing  post-optic  neuritis. 

In  cases  of  albuminuric  retinitis  of  preg- 
nancy, we  have  an  impairment  of  vision  with 
typical  ophthalmoscopic  changes.  Some  of 
these  cases  of  pregnancy  go  on  through  gesta- 
tion with  successful  labor  following,  and  have  a 
return  of  vision  with  gradual  clearing  up  of 
the  eye-fundus  after  labor. 

It  is  a  solemn  fact  that  only  a  very  small 
percentage  of  albuminuric  retinitis  cases  get 
permanently  well  except  those  in  which  preg- 
nancy or  occasionally  scarlet  fever  are  caitsative 
factors. 

That  the  retinitis  of  pregnancy  terminates 
favorably  usually  with  the  termination  of  preg- 
nancy indicates  that  a  poison  in  the  system 
akin  to  uremic  poisoning  is  also  instrumental 
in  producing  albuminuric  retinitis.  We  might 
then  conclude  that  there  must  be  a  combination 
of  causes  to  produce  albuminuric  retinitis,  and 
that  among  them  arteriosclerosis  and  some  form 
of  ursemic  poisoning  are  present.  Tt  seems  that 
if  arteriosclerosis  is  marked,  the  prognosis  i* 
bad  ;  if  it  is  slight,  the  prognosis  in  pregnancy 
cases  is  not  always  grave. 

In  this  connection,  I  wish  to  mention  as  an 
interesting  fact  that  patients  afflicted  with, 
albuminuric  retinitis  who  get  well  during  one 
gestation  are  apt  to  have  a  recurrence  of  the 
same  trouble  during  subsequent  periods  of 
pregnancy. 

In  albuminuric  retinitis,  excepting  eases  of 
pregnancy,  the  prognosis  is  always  grave.  His- 
tory of  medicine  f'aches  us  that,  when  albumin- 


uric retinitis  follows  inflammation  of  the 
kidneys  not  due  to  pregnancy,  about  sixty  per 
cent,  of  all  cases  die  within  one  year  from  the 
time  the  retinitis  developed;  and  about  eighty- 
five  per  cent,  die  within  two  years,  and  four- 
teen per  cent,  live  longer  than  two  years.  Very, 
very  few  cases  live  longer  than  five  years. 
Therefore,  the  appearance  of  this  form  of 
retinitis  as  a  complication  of  kidney  disease  is 
a  symptom  of  great  prognostic  value.  The  fact 
that  it  appears  is  of  greater  significance  in 
prognosis  as  to  the  life  of  the  patient  than  is 
the  fact  of  a  slight  or  extensive  involvement  of 
the  retina,  i.  e.,  the  extent  of  a  retinal  lesion  is 
not  an  index  to  the  extent  of  the  kidney  lesion, 
but  the  appearance  of  the  retinal  lesion  is  if 
valuable  significance  in  predicting  the  termina- 
tion of  the  kidney  disease. 

Treatment. — In  view  of  the  fateful  prognosis 
of  the  affection,  it  is  evident  that  treatment  has 
proven  to  be  not  very  effective. 

Local  treatment  is  of  little  value. 

A  symptomatic,  constitutional,  alterative  and 
diaphoretic  treatment  directed  towards  the  un- 
derlying internal  trouble  is  along  the  line  of 
best  medical  thought  and  may  prolong  the  pa- 
tient's life. 

Now,  to  recapitulate,  there  are  several 
thoughts  in  connection  with  this  paper  that  I 
wish  to  impress  before  closing: 

1.  Albuminuric  retinitis  is  one  of  many  forms 
of  retinitis  and  a  differential  diagnosis  has  to 
be  made  between  this  and  other  forms.  This 
form  occurs  in  connection  with  kidney  disease. 

2.  It  is  associated  mainly  with  arterio- 
sclerosis, and  is  induced  by  a  toxin  in  the  blood 
which  accompanies  disease  of  the  kidneys. 

3.  The  ophthalmoscope  is  useful  to  reveal  a 
beginning  arteriosclerosis,  and  may  enable  us  to 
advise  a  constitutional  treatment  in  time  to  be 
effective  in  arresting  the  progress  of  serious  sub- 
sequent lesions. 

4.  Albuminuric  retinitis  occurs  in  about  25 
per  cent,  of  albuminuric  patients. 

5.  When  it  occurs  it  is  a  valuable  prognostic 
symptom. 

(!.  Tf  associated  with  pregnancy  or  scarlet 
fever,  it  is  a  serious  symptom,  but  not  so  grave 
as  when  it  occurs  independent  of  these  condi- 
tions. 

7.  When  present,  it  has  certain  definite, 
characteristic  appearances,  recognizable  with 
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the  ophthalmoscope,  that  are  unmistakable  in 
their  diagnostic  significance. 

8.  Our  knowledge  of  this  disease  is  of  chief 
value,  nor  for  treatment,  but  for  a  more  accu- 
rate diagnosis  and  prognosis  in  kidney  inflam- 
mations. 


ANATOMY  OF  GALL  BLADDER  AND  DUCTS  * 

By  JOHN  W.  WINSTON,  M.  D.,  Norfolk,  Va. 

The  gall-bladder  is  pyriform  in  shape,  lying 
in  a  shallow  groove  on  the  under  surface  of 
the  liver  where  it  is  fixed  by  peritoneum,  cellu- 
lar tissue  and  numerous  small  blood-vessels.  The 
fundus  or  anterior  end  is  usually  covered  wholly 
by  peritoneum,  projecting  slightly  at  the  an- 
terior edge  of  the  liver,  opposite  tip  of  tenth 
costal  cartilage  and  immediately  behind  the 


Figure  1.  Anterior  view.  A.  Shows  gall-Madder  pro- 
jecting. 

anterior  abdominal  wall.  When  distended  it 
may  reach  to  the  right  of  the  umbilicus  or  even 
lower.  Little  can  be  told  by  percussion  but 
sometimes  something  can  be  made  out  by  palpa- 
tion and  inspection. 

The  normal  gall-bladder  holds  from  50  to  60 
grammes,  or  about  two  ounces,  but  is  capable 
of  great  distention.  Result  of  inflammation  or 
non-use  may  cause  almost  solid  viscus  with  small 
cavity. 

The  long  axis  of  the  gall-bladder  is  back- 


•Read  before  the  Surgical  Section  of  the  Norfolk 
County  Medical  Society,  at  Norfolk,  Va.,  February, 
1912. 

fThe  descriptive  anatomy  given  in  this  paper  is  taken 
largely  from  Jonathan  Hutchinson  and  John  B.  Deaver. 
The  pictures  are  simply  tracings  from  drawings  by 
others. 


wards  and  slightly  upwards,  but  in  cases  of 
downward  displacement  of  the  liver  may  be  al- 
most upwards  and  in  this  instance  its  axis  will 
form  a  sharp  angle  with  that  of  the  cystic  and 
common  bile  ducts. 

When  not  displaced,  the  under  surface  of  the 
gall-bladder  rests  on  the  pylorus  or  commence- 
ment of  the  duodenum  and  the  hepatic  flexure 
of  the  colon,  and  in  one  out  of  every  six  cases 
there  is  a  fold  of  peritoneum  connecting  it  with 
the  colon  (cytso-colic  ligament). 

The  neck  or  narrow  end  of  the  gall-bladder  is 
somewhat  sinuous,  curving  from  below  upwards 
and  from  right  to  left,  then  directly  backwards 
to  the  commencement  of  the  cystic  duct.  This 
curved  portion,  like  the  greater  part  of  gall- 
bladder, is  fixed  to  the  liver  by  folds  of  perito- 
neum. As  shown  in  tracing  at  this  point,  there 
are  several  valvular  folds  of  the  mucous  mem- 
brane, corresponding  to  the  depressions  on  the 
outer  surface.  Beyond  these  folds  the  actual 
commencement  of  the  cystic  duct  is  narrowed. 
Hence,  calculi  are  apt  to  become  tightly  im- 
pacted at  this  level.  Eor  the  same  reason,  the 
tortuosity  of  the  cystic  duct  and  the  presence  of 
its  valvular  folds,  it  is  usually  impossible  to 
pass  a  probe  or  bougie  along  the  duct  from  the 
gall-bladder.  If,  however,  the  duct  has  become 
dilated  and  straightened  from  backward  pres- 
sure or  by  the  passage  of  calculi,  this  may  be 
possible. 

In  most  operative  cases,  with  a  little  care 
in  directing  the  probe,  we  can  generally  get  by 
these  obstructions  into  the  common  duct,  and 
then  the  journey  into  the  gut  is  easy,  unless 
there  is  a  stone  or  pancreatic  obstruction  in  the 
way. 

The  vesical  neck  is  in  close  contact  with  the 
right  branch  of  the  portal  vein  and  below  with 
the  duodenum. 

The  cystic  duct,  which  varies  in  length  from 
one  to  three  inches,  passes  downward  in  the 
gastro-hepatic  omentum,  immediately  in  front 
of  the  portal  trunk,  to  the  right  of  the  hepatic 
artery,  being  joined  very  obliquely  by  the  main 
hepatic  duct.  The  hepatic  duct  is  somewhat 
larger,  thicker,  and  longer  than  the  cystic;  it 
has  no  valvular  folds,  hence  calculi,  though  fre- 
quently met  with  loose  in  the  hepatic  duct,  are 
rarely  impacted  there. 

The  common  bile  duct,  about  three  inches 
in  length,  passes  obliquely  downwards,  slightly 
backwards  and  to  the  left  to  open  in  common 
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with  the  pancreatic  duct  into  the  second  por- 
tion of  the  duodenum  about  its  middle.  It  en- 
ters the  pancreatico-gastric  fold  behind  the  first 
portion  of  the  duodenum  and  is  crossed  by  the 
pancreatico-duodenal  artery  as  it  approaches 
and  pierces  the  posterior  and  inner  (concave) 
side  of  the  second  portion  of  the  duodenum.  It 
is  good  to  bear  in  mind  that  a  probe  passed  into 
the  bowel,  on  entering  same,  points  towards  the 
gall-bladder  and  not  to  the  left.' 

The  common  duct  lies,  at  first  for  about  one 
inch,  in  the  gastro-hepatic  or  lesser  omentum, 
just  at  its  free  or  right  border,  and  is  crossed 
usually  in  front  by  the  pyloric  and  right 
gastro-epiploic  arteries.  The  double  layer 
fold  of  peritoneum  passing  from  the  under 


Figure  2.  Posterior  view.  Shows  second  portion' of 
gall-duct  as  it  passes  behind  second  portion  of  duode- 
num, and  between  it  and  head  of  pancreas. 

surface  of  the  liver  to  the  upper  surface 
of  the  stomach,  enfolds  the  common  bile 
duct  and  extends  to  the  left  to  the  stomach 
and  around  the  duodenum.  To  the  right 
this  part  of  the  lesser  omentum  is  free, 
leaving  an  opening  behind  the  common  bile- 
duct  and  duodenum,  through  which  the  finger 
can  be  passed  behind  the  stomach  from  the 
greater  to  the  lesser  peritoneal  cavity.  This  open- 
ing is  the  well  known  foramen  of  Winslow.  It 
is  in  this  comparatively  free  portion,  increased 
perhaps  by  the  drawing  downwards  of  the  first 
portion  of  the  duodenum,  that  the  common  bile 
duct  is  mainly  accessible  to  the  surgeon. 
Through  an  incision  made  in  its  long  axis, 
after  division  of  the  peritoneum  over  it,  suit- 
able forceps  may  be  passed  down  into  the  lower 
and  protected  portion  of  the  duct.  The  latter 
runs  behind  the  duodenum  and  in  a  groove  of 
the  pancreas,  and  is  very  closely  applied  to 
both  organs.  Almost  always  the  duct  is  deeply 
imbedded  in  the  substance  of  the  pancreas.  It 
is  easily  seen  how  swelling  of  the  head  of  the 
pancreas  can  cause  the  common  bile-duct  to  be- 


come compressed  between  itself  and  the  duo- 
denum, and  thus  interfere  more  or  less  with 
the  flow  of  bile. 

Below  the  narrow  valvular  opening  of  the 
common-duct  into  the  duodenum,  there  is  a 
slight  dilatation  (the  Ampulla  of  Vater).  The 
opening  is  marked  by  a  papilla,  which  may  be 
seen  by  opening  the  vertical  portion  of  the  duo- 
denum. 

If  a  large  calculus  or  a  number  of  small  ones 
have  lodged  in  the  ampulla,  the  papilla  will  be- 
come more  conspicuous. 

The  main  pancreatic  duct  does  not  always 
empty  into  the  ampulla  as  shown  in  the  draw- 
ing. It  not  infrequently  opens  separately  from 
the  common  bile-duct  (Quain).  In  fact,  Biin- 
ger  found  that  almost 
without  exception  there 
are  two  separate  orifices 
on  the  papilla,  and,  if  true, 
is  another,  proof  that  drain- 
age of  the  gall-bladder  re- 
lieves a  lymphangitis  of 
the  pancreatic  head  per  se, 
and  not  by  draining  the 
pancreatic  duct. 

The   point   as   to  the 
single  or  double  opening 
of  these  ducts  is  of  some  practical  importance 
in  the  exploitation  of  either  duct  from  the  duo- 
denum. 

From  simply  seeing  the  bile-duct  in  the  an- 
atomical specimens,  one  can  hardly  realize  the 
size  and  thickness  it  is  capable  of  attaining.  Mr. 
Eve,  in  the  London  Hospital,  operated  on  a 
case  where  the  dilated  duct  would  hold  one's 
hand,  and  in  many  cases  it  has  been  found  to 
have  the  diameter  of  the  small  intestine  of  an 
adult. 

In  operating,  it  is  well  to  bear  in  mind  the 
fact,  that  both  where  the  cystic  duct  passes  into 
the  gall-bladder  and  at  the  lower  end  of  the  com- 
mon bile-duct,  there  are  conditions  specially  fa- 
voring the  impaction  of  gall  stones. 

While  the  portal  vein  is  usually  behind  the 
common  bile-duct  and  between  it  and  the  hepatic 
artery,  in  some  cases  where  it  is  large,  it  may 
extend  to  the  right  of  the  common-duct  and 
even  project  upward  far  enough  to  cover  it. 
Tn  such  cases  it  is  often  confusing  to  tell  wheth- 
er it  is  the  duct  dilated  or  the  vein.  When  in 
doubt,  it  is  best  to  inject  a  hypodermic  syringe 
to  determine  by  aspiration  whether  duct  or  vein. 
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Puncture  of  the  vein  with  ;i  needle  is  of  no 
moment  but  without  precaution  incision  may 
bring  disaster. 

Stones  in  that  part  of  the  duct  enveloped  by 
the  pancreatic  tissue  are  apt  to  be  overlooked, 
unless  to  our  sense  of  touch  is  added  thorough 
probing.  The  comfnon-duct,  as  stated,  is  capa- 
ble of  great  distention  and  rupture  only  occurs 


Figure  3.  B.  Gall-bladder.  A.  Cystic  duct  cut  into  so 
as  to  show  how  folds  close  lumen.  C.  Hepatic  duct. 
D.  Common  bile-duct.  E.  Pancreatic  duct.  F.  Ampulla 
of  Vater. 

when  its  wall  is  weakened  by  ulceration,  necro- 
sis or  traumatism. 

The  lymphatic  supply  to  the  biliary  tract 
leads  to  the  duodenum,  appendix  and  head  of 
the  pancreas,  which  explains  how  a  disturbance 
here  may  have  had  its  beginning  with  a  diseased 
appendix  or  even  an  ulcer  in  the  duodenum,  and 
in  all  operations  these  parts  should  be  looked 
at  in  order  to  remove  the  initial  cause,  and  in 
the  end  get  the  all-important  relief,  without 
which  our  efforts  are  of  little  or  no  avail. 

in  interstitial  pancreatitis,  the  whole  pancreas 
is  thickened  and  enlarged.  In  pancreatic  lym- 
phangitis only  the  head  of  the  pancreas  is  en- 
larged, which  is  due  to  the  fact  that  only  the 
head  of  the  pancreas  is  supplied  by  lymphatics 
from  the  biliary  tract,  while  those  that  supply 
the  body  come  from  another  source.  Infections 
of  the  gall-bladder  tract,  as  we  know,  are  often 
accompanied  by  a  severe  lymphangitis,  involv- 
ing only  the  pancreatic  head,  and  are  explained 
in  this  way. 

It  is  thus  explained  why  prolonged  drainage 


of  the  gall-bladder  relieves  this  often  very  dis- 
tressing condition.  t  Again,  it  is  explained  why 
failure  to  get  free  drainage,  even  after  the  ex- 
ternal wound  closes,  .is  responsible  for  the 
failures  to  get  a  perfect  cure  and  a  return  to  the 
same  condition  later  on.  It  explains  also  why 
cholecystenterostomy  and  choledochoenterostomy 
are  sometimes  indicated,  and  why  a  gall-blad- 
der that  cannot  return  to  the  normal,  should  be 
removed. 

Nothing  is  more  important  than  a  thorough 
knowledge  of  this  anatomy,  in  order  to  make 
early  diagnoses  and  to  do  just  the  thing  that 
is  needed.  To  know  just  what  should  be  done 
is  of  much  greater  importance  than  the  most 
beautiful  operation.  A  most  careful  review  of 
this  anatomy  gives  us  no  reason  to  suppose  that 
drainage  of  the  gall-bladder  in  any  way  helps 
to  drain  a  chronic  interstitial  pancreas.  By 
relieving  the  enlargement  of  the  pancreatic 
head,  it  does  help  greatly  in  a  pancreatic  lymph- 
angitis. Removal  of  a  stone  in  the  ampulla 
may  also  relieve  this  condition. 


Figure  4.  Shows  Ampulla  of  Vater.  A.  Common  bile- 
duct.  B.  Pancreatic  duct.  C.  Stone  in  Ampulla  of  Vater. 
D.  Longitudinal  section  of  duodenum. 

One  more  word  and  I  am  through.  Inasmuch 
as  most  gall-bladder  operations  occur  in  persons 
past  middle  age  and  many  in  the  aged,  it  is 
well  to  know  one's  patients  thoroughly,  and,  in 
many  instances,  prepare  them  for  the  ordeal. 
Especially  should  we  look  for  myocarditis  and 
where  found  prepare  them  by  rest  in  bed  and  a 
course  of  digitalis;  for  attention  to  this  point 
means  a  saving  of  life. 


The  Eighth  Medical  Councillor  District  of 
North  Carolina  held  its  second  annual  meeting 
with  the  Guilford  County  Medical  Society,  in 
Greensboro,  on  the  7th.  The  program  included 
a  number  of  interesting  papers  and  was  followed 
by  supper' at  the  McAdoo  Hotel. 
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Reported  by  FRANK  H.  HANCOCK,  M.  D. 
For  paper,  see  page  590. 

At  the  February,  1912,  meeting  of  the 
Surgical  Section  of  this  Society,  Dr.  John  W. 
Winston  read  a  preliminary  paper  upon  the 
Anatomy  of  the  Gail-Bladder  and  Ducts* 
following  which  there  was  a  general  discus- 
sion of  the 

Surgery  of  the  Gail-Bladder  and  Biliary  Ducts. 

7)/-.  Stuart  McGwire,  speaker  of  the  evening, 
and  guest  of  the  Society,  lectured  upon  the 
embryology,  anatomy  and  surgery  of  these 
organs.  The  following  is  a  brief  of  what  he 
said : 

Dr.  McGuire  sketched  a  diagram  of  this 
area  upon  a  blackboard,  and  said  that  the 
stomach,  liver,  pancreas,  and  upper  part  of  the 
duodenum  were  derived  from  the  primitive 
fore-gut,  and  that  they  were  especially  con- 
cerned in  the  preparation  of  food  for  absorp- 
tion. 

The  liver  is  relatively  larger  before  birth 
than  afterwards  •  on  account  of  change  in  the 
circulation  at  birth,  its  blood  supply  was  re- 
duced, so  that  its  growth  is  less  rapid. 

Of  the  five  lobes,  the  right. and  left  only  are 
of  surgical  importance.  A  tongue-like  process 
is  sometimes  seen  projecting  from  the  right  lobe 
near  the  gall-bladder,  called  "Riedel's"  lobe, 
sometimes  the  "corset  lobe"  as  it  is  possibly 
due  to  tight  lacing,  though  it  has  been  seen 
often  in  those  who  do  not  wear  corsets. 

Arterial  blood  reaches  the  liver  through  the 
hepatic  artery;  this  latter  is  a  branch  of  the 
coeliac  axis,  from  which  the  other  derivatives 
of  the  primitive  fore-gut — stomach,  pancreas, 
upper  duodenum — receive  their  blood  supply, 
a  fact  which  is  of  interest  in  connection  with 
the  chemical  influence  of  secretin  and  hor- 
mones on  digestion  ;  and  of  further  interest  in 
showing  the  intimate  association  of  these 
organs  thai  have  become  so  highly  specialized 
and  differentiated  in  (lie  vertebrates — off- 
shoots of  the  simple  tube  that  still  exists  in 
the  amphioxus  and  the  human  embryo. 

The  mechanism  of  the  portal  system  is  a 


supplemental  fact  of  this  close  physiologic  re- 
lationship, because  the  products  of  food  diges- 
tion are  sent  through  the  liver,  and  then  into 
the  general  circulation  in  the  higher  verte- 
brates, bathing  the  liver  cells  with  the  food 
as  digested  by  the  lining  membrane  of  the  in- 
testine, from  which  the  liver  cells  came.  In 
the  more  simply  organized  animals  these  same 
food-stuffs  are  assimilated  by  the  lining  epithe- 
lium of  the  single  tube,  and  passed  directly 
into  the  circulation,  there  being  no  intermedi- 
ary liver. 

There  are,  therefore,  no  arbitrary  anatomic 
boundaries  between  any  of  these  organs,  and 
pathologically  they  must  be  considered  together 
to  some  extent  at  least. 

A  consideration  of  their  joint  affections  is 
one  of  the  most  interesting  contributions  the 
Mayos  have  made  to  diseases  of  the  abdominal 
viscera. 

A  large  percentage  of  the  known  diseases  of 
the  pancreas  originate  through  the  important 
terminal  association  of  its  excretory  duct,  the 
duct  of  Wirsung,  with  the  common  duct,  both 
opening  into  the  ampulla  of  Vater  and  thence 
into  the  duodenum. 

In  62  per  cent,  of  cases  the  terminal  third 
of  the  common  duct  is  embedded  in  pancreatic, 
tissue,  so  that  any  change  in  the  structure  of 
the  pancreas  may  give  rise  to  jaundice  by  clos- 
ing the  common  duct,  or  infection  in  any  part 
of  the  bile  tract  exposes  the  duct  of  Wirsung, 
and  through  it  the  pancreas,  to  infection. 

Mr.  Snyder  Phillips  has  shown  quite  con- 
clusively that  epidemic  catarrhal  jaundice  is  . 
due  to  pancreatic  disturbance,  very  much  like 
inflammations  of  the  parotid  gland  are  due  to 
mumps. 

Mayo  Robson  reported  the  first  operative 
case  of  chronic  pancreatitis  produced  by  gall- 
stones in  1900,  and  our  modern  conception  of 
this  disease  is  due  to  him.  Since  then  he  has 
stated  that  per  cent,  of  his  operations  for 
the  removal  of  common  duct  stones  showed  an 
associated  chronic  inflammation  of  the  pancreas. 
Therefore,  you  cannot  consider  gall-bladder  in- 
fections, and  cholelithiasis  aside  [nun  these 
lesions. 

Tlie  Mayos  only  found  chronic  pancreatitis 
accompanying  stone  in  the  common-duct  in 
18.2  pei-  cent,  of  cases.  However,  they  only 
classified  the  indubitable  cases,  Rohson's 
diagnosis  with  the  aid  of  the  Cammidge  cry- 
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stals  being  finer  drawn.  Since  then  chronic 
pancreatitis  is  the  result  of  stones  in  the  com- 
mon duct,  and  removal  of  those  stones  with  tem- 
porary free  drainage  by  means  of  a  cholecys- 
tostomy  will  relieve  the  disturbance,  and  the 
pancreas  will  resume  its  normal  size  and  func- 
tion. 

It  is  often  difficult  to  differentiate  gall- 
stone disease  from  duodenal  ulcer,  they  having 
many  things  in  common.  One  of  the  cardinal 
differences,  however,  is  loss  of  nutrition. 
While  not  always  early,  it  is  usually  marked 
in  ulcer,  where  there  is  a  constant  sacrifice  of 
food  through  vomiting,  whereas  in  gall-bladder 
trouble  the  attacks  are  short  and  widely  sepa- 
rated, and  nutrition  is  rarely  affected  until  the 
inflammation  has  transcended  the  limits  of  the 
gall-bladder  with  resulting  adhesions,  the  loss 
of  nutrition  then  coming  into  evidence.  Pain 
in  cholecystitis  is  sudden  and  severe,  radiates 
widely,  comes  without  regard  to  time,  has  no 
relation  to  food,  and  is  rarely  relieved  by 
vomiting.  In  duodenal  ulcer  pain  comes  in 
periods,  attacks  lasting  for  days  or  weeks ;  it 
is  often  sudden,  may  be  severe,  but  has  not  the 
lightning  intensity  of  the  gall-stone  colic,  it  is 
rather  gnawing  and  burning,  and  is  clearly  re- 
lated to  food,  even  being  modified  by  the  kind 
and  quantity  taken. 

Dr.  McGuire  dwelt  upon  the  fact  that  in  gall- 
stones the  general  health  does  not  suffer  until 
complications  have  ensued ;  there  occurs  then  a 
syndrome  that  so  closely  resembles  duodenal  or 
pyloric  ulcer  that  only  the  previous  history  of 
gall-stone  attacks  will  differentiate  the  condi- 
tions. 

Gall-stones  in  nearly  all  cases  form  in  the 
gall-bladder,  and  those  seen  in  the  common 
duct  have  with  few  exceptions  migrated  there 
from  their  normal  habitat. 

Gall-stones  occur  three  times  as  often  in 
women  as  in  men  for  some  unknown  reason. 

The  Mayos  report  1,800  operations  for 
stone  in  which  76  per  cent,  occurred  in  women, 
and  24  per  cent,  in  men. 

Since  bacterial  infection  plays  such  a  role  in 
the  production  of  stones,  it  is  probable  that  the 
constipation  from  which  women  habitually 
suffer  throws  a  large  number  of  bacteria  of  the 
colon  group  upon  the  liver  with  resulting  for- 
mation of  stones.  The  liver  of  the  pregnant 
woman,  too,  caring  for  both  mother  and  child 
would  be  more  liable  to  this  infection,  and 


Naunyn  states  that  90  per  cent,  of  women  with 
gall-stones  have  borne  children. 

The  three  important  factors  in  the  produc- 
tion of  gall-stones  are:  (1)  micro-organisms, 
(2)  obstruction  to  free  drainage,  (3)  lithogen- 
ous  catarrh,  or  gall-stone  diathesis,  about  which 
we  know  very  little. 

Cholesterin,  the  most  important  constituent 
of  the  calculus,  is  directly  produced  by  the 
action  of  bacteria  upon  the  mucous  membrane. 
Of  the  micro-organisms  concerned,  the  colon 
group  are  the  most  active,  especially  the  typhoid 
bacillus.  Many  cases  of  gall-stones  can  be 
directly  traced  to  typhoid  fever,  and  in  one  in- 
stance the  typhoid  germ  was  found  in  the  gall- 
bladder seven  years  after  an  attack  of  typhoid 
fever.  The  use  of  cystogen  in  typhoid  fever 
would  appear  to  be  a  wise  procedure  since  it 
has  some  antiseptic  influence  upon  the  gall- 
bladder and  bile  passages,  clearing  them  of 
these  hibernating  typhoid  bacilli. 

Gall-bladder  infection  is  probably  produced 
by  bacteria  carried  through  the  liver  of  the 
portal  circulation,  the  action  of  the  liver  being 
to  attenuate  the  virulence  of  the  micro- 
organisms. 

Speaking  generally,  operations  for  simple 
gall-stone  disease  are  exceedingly  safe.  The 
operation  of  choice  is  a  cholecystostomy,  the 
mortality  of  which  is  not  greater  than  one- 
third  of  one  per  cent.,  with  permanent  cure  in 
95  per  cent,  of  the  cases. 

Cholecystectomy  is  preferred  by  some  sur- 
geons, though  it  has  a  slightly  higher  mortality. 
It  is  open  to  the  further  objection  that  it  is 
not  good  surgery  to  remove  a  functionating 
organ,  depriving  the  body  in  this  case  of  the 
gall-bladder's  secretion  of  mucus  which,  mixing 
with  the  bile,  renders  it  less  irritating  to  the 
pancreatic  duct,  and  of  the  bladder's  other  of- 
fice of  regulating  the  flow  of  bile  into  the  com- 
mon duct  (Mayo). 

Stones  in  the  cystic  duct  are  not,  as  a  rule, 
completely  obstructive ;  the  symptoms  are  not 
usually  acute ;  there  is  local  tenderness,  with  a 
gradual  forcing  of  the  stone  into  the  common 
duct  by  the  muscidar  gall-bladder.  When 
stones  become  impacted  in  the  cystic  duct  and 
there  is  complete  obstruction,  the  gall-bladder 
becomes  cystic  or  empyemic. 

The  operation  of  choice  for  the  relief  of 
stones  in  the  cystic  duct  is  obviously  a  cholecys- 
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tectoiny,  because  of  future  stricture  of  the 
cystic  duct  where  the  stones  have  lodged. 
"  Stones  in  the  common  duct  give  rise  to 
jaundice.  The  subject  is  prone  to  attacks  of 
cholangeitis,  with  chills,  high  fever,  and  sweat- 
ing. The  pancreas  may  become  infected 
through  the  duct  of  Wirsung,  or  if  it  remains 
free,  the  fact  is  probably  due,  as  shown  by 
Opie,  to  the  existing  patency  of  the  accessory 
duct  of  Santorini. 

Stones  in  the  common  duct  are  removed  by 
a  choledochotomy,  with  temporary  drainage  to 
the  surface.  Hepatic  duct  stones  are  usually 
accompanied  by  common  duct  stones,  are 
secondary  to  them,  and  receive  quite  the  same 
treatment. 

Dr.  Lomax  Gwathmey,  opening  the  discus- 
sion upon  this  subject,  addressed  himself  to  in- 
tercurrent pancreatitis  occurring  in  connection 
with  gall-stones.  He  said  that  while  the  pan- 
creas was  an  organ  of  internal  and  external 
secretion,  it  seemed  to  be  the  opinion  of  physiol- 
ogists that  the  internal  secretion  was  on  the 
wane,  probably  an  evolutionary  change  express- 
ing itself  in  an  opposite  way  from  that  of  the 
thyroid  gland  which,  too,  had  entirely  lost  its 
external  secretion  through  evolutionary  changes. 
It  seemed  to  be  qxiite  definitely  believed  that 
organs  undergoing  changes  of  form  or  func- 
tion are  very  susceptible  to  disease,  as  the 
sigmoid,  thyroid,  appendix,  or  prostate,  or  gall- 
bladder in  this,  that  their  advancing  functions 
have  to  be  carried  on  in  old  forms. 

Thus  in  about  half  the  cases  of  the  pancreas, 
the  upper  duct  of  Santorini — always  patent  in 
the  foetus,  and  now  become  accessory  in  the 
adult — is  closed,  and  the  only  exit  is  through 
a  conjoined  opening  with  the  common  duct,  as 
stated  by  the  two  previous  speakers,  exposing 
the  liver,  on  the  one  hand,  to  infections  from 
the  pancreas,  and  the  pancreas  to  infections 
from  the  liver  on  the  other — a  greater  mis- 
fortune. 

Some  philosophers  profess  to  believe  that 
these  morphologic  relationships  will  be  im- 
proved sometime  in  the  future.  Let  us  hope  so ! 
At  present,  however,  this  is  the  fatal  situation 
of  the,  pancreas.  Since  chronic  pancreatitis  is 
usually  associated  with,  or  brought  on  by  stones 
in  the  gall-bladder  or  biliary  tract,  it  is  essen- 
tial to  relieve  the  common  duct  of  as  much  of 
its  bile-carrying  function  as  possible,  which 
is  accomplished  through  drainage  to  the  sur- 


face, or  to  some  point  in  the  neighboring  bowel 
below.  Now  the  pancreas  itself  the  subject  of 
an  infection  from  the  bile  tracts,  swells  and 
presses  upon  the  common  duct  as  it  passes 
through  its  own  tissue,  closing  it,  preventing 
that  biliary  drainage  which  is  necessary  for  the 
relief  of  the  infection  upon  which  the  pancrea- 
titis depends.  "When  gall-stones  are  present, 
their  removal  with  temporary  free  drainage 
will  practically  always  cure  chronic  pancreatitis. 
When  no  stones  are  present  in  chronic  pancrea- 
titis, more  prolonged,  if  not  permanent,  diver- 
sion of  the  bile  from  its  pancreatic  association 
is  necessary  and  a  cholecystenterostomy  is  the 
operation  indicated. 

This  was  another  reason  Dr.  Gwathmey  gave 
why  cholecystectomy  should  not  be  performed 
originally  in  simple  gall-stone  disease,  because 
of  the  need  of  the  gall-bladder  to  establish  per- 
manent drainage  whenever  it  might  happen  that 
gall-stones,  dropping  down  into  the  bile-tracts, 
should  start  a  pancreatitis. 

Dr.  E.  E.  Feild  believed  that  while  it  was 
useful  and  entirely  proper  to  consider  the  vari- 
ous methods  of  relief  from  gall-bladder  diseases 
secured  to  us  by  surgery,  it  would  be  wise  in- 
deed to  dwell  for  a  few  minutes  upon  the  pre- 
ventive measures,  to  see  if  we  might  not  arrive 
at  some  practical  understanding  of  why  these 
toxemias  arise  so  often  among  more  highly 
civilized  people. 

Dr.  McGwire  replied  that  these  toxemias 
arise  in  consequence  of  the  luxuries  with  which 
highly-civilized  people  surround  themselves.  If 
we  were  to  return  to  the  primitive  conditions 
that  obtained  in  the  earlier  years  of  man's 
sojourn,  we  might  avoid  them,  or  if  we  as 
individuals  were  to  deny  ourselves  the  alcoholic 
beverages  and  the  highly  seasoned  food,  or 
more  important  still,  the  excess  of  food  with 
which  we  charge  our  digestions — every  atom 
of  which  must  first  pass  through  and  be  handled 
by  the  liver  cells,  burdening  them  so  that,  along 
towards  middle  life  and  after,  they  begin  to  tire 
and  are  no  longer  capable  of  the  fine  manipula- 
tion they  have  heretofore  exhibited  in  the  pres- 
ence of  overwhelming  quantities  of  food;  the 
small  hepatic  arteries  are  not  then  so  elastic,  con- 
nective tissue  appearing  here  and  there,  with 
pressure  effects  upon  the  hepatic  cells,  and  a  con- 
sequent loss  of  virility;  but  the  food  comes  on. 
and  some  of  it  gets  bv,  and,  with  bacteria  too 
slightly  attenuated,  gives  rise  to  the  toxemias 
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we  are  discussing  this  evening,  cholelithiasis, 
cholecystitis,  and  cholangeitis  and  to  others, 
which  we  vaguely  call  rheumatism  and  gout, 
— which  we  reverently  ascribe  to  the  weather — 
and  arteriosclerosis,  and  its  train  of  symptoms. 

Dr.  7?.  L.  Payne,  Jr.,  asked  if  it  was  not  a 
fact  that  bile  was  considered  sterile  by  some 
writers  ?  He  had  noticed  recently  a  statement 
to  the  effect  that  the  duodenal  area  immediately 
around  the  opening  of  the  common  duct  was 
quite  devoid  of  germs,  winch  inclined  him  to 
the  belief  that  the  bile  itself  was  practically 
sterile  as  long  as  there  was  free  drainage. 

Eusterman  in  a  paper  written  in  1910  re- 
ferred to  the  gastric  motor  neurosis,  pyloro- 
spasm,  as  an  entity.  Dr.  Payne  difi  not  believe 
it  should  be  so  designated  as  it  was  secondary 
to  disease  changes  in  other  tissues  always,  and 
was  a  pure  reflex. 

Dr.  McGuire  agreed  as  to  the  pylorospasm 
being  a  symptom  of  disease  change,  or  irrita- 
tion somewhere  else.  Lie  said  that  it  occurred 
in  response  to  a  danger  signal  to  close  the  gates 
because  there  was  trouble  somewhere  along  the 
digestive  tract,  and  no  food  must  enter  until 
the  disturbance  was  over. 

No !  bile  was  not  sterile,  neither  was  it  anti- 
septic, as  has  been  so  devoutly  believed.  That 
it  possesses  a  measureable  degree  of  toxicity  is 
quite  susceptible  of  determination ;  if  it  did 
not,  the  pancreas  would  not  be  in  such  danger 
from  the  passing  through  it  of  the  common 
duct,  and  the  commingling  of  the  two  secre- 
tions, giving  rise  to  pancreatitis  in  the  cases 
where  the  bile  does  come  through,  infecting  the 
duct  of  Wirsung. 

Bacteriology  has  shown  that  bacteria  play  an 
enormous  role  in  the  production  of  the  patho- 
logic lesions  seen  in  the  gall-bladder,  liver  and 
bile  passages ;  and  it  is  quite  certain  that  these 
bacteria  are  carried  to  the  liver  in  the  portal 
circulation,  where  under  normal  conditions  they 
undergo  some  process  of  attenuation,  but  later, 
in  connection  with  the  mucous  membrane  of  the 
gall-bladder,  give  rise  to  stones,  and,  in  turn 
to  the  acute  infections  of  those  areas  which  we 
are  discussing.  Clumps  of  bacteria  are  often 
found  in  the  mneleus  of  gall-stones. 

Mr.  Handolnh  Boiling,  Chemist  for  the 
United  States  Government,  assigned  to  the  Nor- 
folk Navy  Yard,  asked  what  were  the  chemical 
constituents  of  gall-stones  and  in  what  combina- 
tion were  their  salts:  were  thev  carbonates  or 


phosphates,  if  either,  and  what  was  the  per- 
centage of  mineral  matter  on  ignition? 

Dr.  McGuire  replied  that  70  to  80  per  cent, 
of  the  substance  of  gall-stones  is  cholestcrin ; 
that  the  rest  is  composed  of  bile  pigment  and 
lime  salts — usually  the  carbonates — thai,  the 
percentage  of  mineral  matter  is  small;  that 
these  proportions  vary  a  good  deal  in  the  size 
and  classes  of  stones. 

Dr.  South  gale  Leigh  expressed  his  pleasure 
at  seeing  Dr.  McGuire  in  Norfolk,  and  at  hear- 
ing him  lecture,  lie  would  likewise  take  this 
occasion  to  commend  Dr.  McGuire's  course  in 
coming  over  to  the  Ether  Anesthetists.  lie  coidd 
understand  that  the  separation  from  his  old 
friend,  Chloroform,  had  been  effected  with  much 
of  qualm  and  trepidation,  after  the  valuable 
service  it  had  rendered  him,  but  he  was  sure 
the  wisdom  of  it  was  now  apparent  even  to  so 
stout  an  advocate  of  chloroform  as  Dr.  Mc- 
Guire had  been. 

The  speaker  related  that  be  had  just  returned 
from  the  Mayos,  where  the  impression  seemed 
to  be  that  a  somewhat  longer  time  for  drainage 
following  gall-bladder  surgery  should  be  em- 
ployed than  perhaps  had  formerly  been  used, 
and  a  longer  incision.  It  was  there  reported 
that  Dr.  Charles  Mayo's  last  request  in  New 
York  before  going  under  ether  for  the  removal 
of  gall-stones  was  that  they  drain  outside  of 
the  gall-bladder  as  well  as  inside. 

Lastly,  be  commended  to  Dr.  McGuire  the 
nitrous  oxide-oxygen  gas  anesthetic  as  an  im- 
provement upon  the  one  he  was  now  using. 

Dr.  McGuire  said  that  he  was  very  much 
perplexed  by  this  last  advice  given  him  just 
then  by  Dr.  Leigh,  because  for  the  past  fifteen 
years  Dr.  Leigh  bad  been  prominent  among 
those  of  his  friends  who  had  urged  him  to 
abandon  the  use  of  chloroform  for  ether;  that 
Dr.  Leigh  had  especially  assured  him  of  ether's 
incomparable  advantages,  and  now  that  he  had 
left,  his  ancient  ally,  it  was  painful  to  him  to 
find  that  those  who  had  advised  him  to  do  so  had 
themselves  taken  other  positions,  and  with  all 
the  ardor  of  new  converts  were  beckoning  him 
to  follow.  Tie  was  bewildered  by  these  rapid 
changes,  and  quite  dospah-ed  of  ever  being 
able  to  overtake  Dr.  Leigh. 

Dr.  Charles  7?.  Grand]/  had  been  much  im- 
pressed with  the  numbers  of  gall-stone  cases 
seen  in  the  German  Clinics.  At  that  time, 
several  vears  ago,  he  supposed  it  was  true  of  all 
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clinics,  where  people  presented  themselves  in- 
discriminately, but  was  surprised  to  find  after 
considerable  experience  in  Southern  clinics  that 
the  gall-bladder  cases  in  the  negroes  were  very 
rare ;  in  fact,  were  almost  never  seen. 

Dr.  Edward  E.  liar  grave  in  an  extensive  ex- 
perience with  the  negroes  of  this  city  and  sec- 
tion in  the  clinics  and  in  private  practice,  had 
rarely  seen  a  case  of  gall-stones. 

In  replying  to  both,  Dr.  McGuire  said  that 
their  observations  were  entirely  correct,  and 
bad  been  noticed  by  many  Southern  surgeons. 
These  diseases  were  not  prevalent  among  the 
negroes,  neither  was  appendicitis,  gout,  or 
early  senility,  because  the  negro  had  not  reached 
the  crest  of  the  wave  of  high  living.  His  life 
was  still  simple  as  compared  with  the  Teuton 
and  the  Anglo-Saxon ;  he  had  sound  teeth,  a 
good  digestion,  a  less  sensitive  conscience,  a 
capacity  for  slumber,  and  a  nature  able  to 
oppose  as  yet  these  evidences  of  civilization. 

No!  stones  should  not  be  left  if  accidentally 
discovered  while  doing  a  gynecological  opera- 
tion, because  none  of  them  were  innocent  at 
any  time. 

Schroeder  has  shown  that  14  per  cent,  of  gall- 
stone patients  eventually  suffer  from  cancer  of 
the  biliary  apparatus.  Courvoisier  found  that 
74  out  of  84  cases  of  malignant  disease  of  the 
gall-bladder  had  gall-stones,  and  Siegert  states 
that  95  per  cent,  of  primary  cancer  of  the  gall- 
bladder are  preceded  by  gall-stones. 

The  stones  by  constantly  rubbing  against  the 
mucous  membrane  keep  up  a  chronic  irrita- 
tion, which  finally  results  in  an  epitheliomatous 
hyperplasia  from  the  same  mucous  membrane 
that  in  connection  with  bacteria  produced  gall- 
stones in  the  first  instance. 

This  section  then  adjourned  to  attend  a 
Buffet  Snpper  given  by  the  Society  in  honor 
of  Dr.  McGuire. 


Hnalpees,  Selections,  Etc. 


Use  Common  Sense  in  Infant-Feeding. 

During  the  last  few  years  there  has  been  a 
marked  tendency  by  the  medical  profession  to 
discard  complicated  formularies  in  infant-feed- 
ing.   This  is  indeed  a  welcome  relief,  as  most 


of  us  have  not  forgotten  our  unnecessary  ex- 
penditure of  energy  in  acquiring  this  or  that 
system  of  feeding.  Americans  have  always 
been  noted  as  faddists,  and  fall  head  over  heels 
in  adopting  chimerical  propositions  set  forth  by 
leading  lights  without  awaiting  a  thorough  test- 
ing of  new  hypotheses.  This  characteristic  has 
led  them  into  many  errors,  in  many  instances  to 
their  sorrow.  We  have  had  somewhat  the  same 
experience,  in  artificial  feeding  in  ^babyhood. 
The  modification  of  milk  was  carried  to  such 
limits  that  if  it  were  not  for  the  tragedy  at- 
tached to  it,  it  would  be  laughable.  In  some  in- 
stances the  proteids,  fats,  etc.,  were  so  diluted 
that  children  were  undoubtedly  starved  to 
death.  All  of  us  have  no  doubt  seen  children 
who  were  on  the  verge  of  death  from  inanition 
on  modified  diet  as  heretofore  and  even  at  pres- 
ent practiced  immediately  pick  up  and  take  on 
new  life  when  a  common-sense  doctor  ordered 
a  discontinued  fanciful  modification  and  placed 
him  on  whole  milk  diluted  one,  two,  three,  etc., 
times,  according  to  the  indications  of  the  case. 
As  a  matter  of  fact,  we  have  been  informed 
that  teachers  of  pediatrics  have  almost  entirely 
discontinued  teaching  their  students  systems 
for  modification  of  this  article  of  diet,  and  now 
impress  upon  the  student  the  necessity  of  re- 
sorting to  common  sense  in  infant-feeding.  They 
have  come  to  realize  that  one  child  of  a  given 
age  will  thrive  on  whole  milk,  while  another 
will  need  it  decidedly  diluted.  There  are  no 
fixed  rules,  therefore,  and  each  case  must  be 
studied  individually.  It  has  been  found  that 
the  best  procedure  is  to  start  the  baby  on  whole 
milk  diluted  about  four  times  and  note  how  he 
thrives.  If  he  manages  such  a  dilution,  but 
does  not  gain  properly,  then  a  larger  feeding 
or  a  less  dilute  diet  is  ordered.  We  do  not 
desire  to  convey  the  impression  that  scientific 
feeding  has  been  without  value,  but  that  it  has 
been  carried  in  the  past  to  ridiculous  extremes. 
Undoubtedly,  instances  will'  still  arise  in  which 
it  can  be  employed  satisfactorily,  but  the  ordi- 
nary run  of  physicians  will  derive  more  satis- 
faction from  the  simple  line  of  procedure  out- 
lined above. —  (Editorial.  Maryland  Med.  Jour- 
nal, February,  1912.) 


This  department  has  been  abbreviated  in  the 
present  issue,  owing  to  the  absence  from  the 
city  of  Dr.  Peyser,  the  editor-in-char£>e,  because 
of  sickness  in  his  family. 
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Correspondence. 


BICHLORIDE  OF  MERCURY  AS  A  SPECIFIC 
IN  GERM  DISEASES. 

Birmingham,  Ala.,  February  7,  1912. 
To  the  Editor, — In  renewing  rny  subscrip- 
tion for  1912,  it  gives  rne  pleasure  to  state  that 
I  have  found  much  practical  good  in  your  pages, 
even  to  an' old  practitioner,  who  in  April  will — 
in  army  and  civil  practice — have  been  actively 
engaged  for  fifty-six  years.  Outside  of  my  hos- 
pital work.  I  have  in  my  office  an  accurate  record 
of  more  than  400  cases  of  typhoid  in  a  little 
more  than  twenty-eight  years.  While  percentage 
of  recoveries  had  been  satisfactory,  I  was  so  im- 
pressed with  the  article  of  Dr.  Jones,  of  Roa- 
noke. Va.,  on  Typhoid  Fever  and  the  Use  of 
Bichloride  of  Mercury  that  in  the  last  two  years 
I  have  treated  twenty-nine  cases  with  it,  witb 
recovery  in  all  and  a  general  abbreviation  of 
duration  when  early  begun.  In  cases  of  incipi- 
ent tuberculosis,  it  is  my  custom  to  use  it  in  con- 
junction with  ichthyol  in  full  doses.  Experi- 
ence has  proven  the  value  of  the  latter,  which  I 
give  in  6  to  S  minim  doses  in  suspension  in 
petroleum  every  three  hours  while  awake. 

E.  H.  Snoix,  AT.  D. 


jSSoor  IRotlces. 


Vaginal  Celiotomy.  By  S.  WYLLIS  HANDLER,  M.  D., 
Adjunct  Professor  of  Diseases  of  Women,  New  York 
Post-Graduate  Medical  School  and  Hospital.  8  vo.; 
450  pages,  with  148  Illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company.  1911.  Cloth, 
$5.00  net;  Half  Morocco,  §6.50  net. 

Vaginal  celiotomv  mav  be  a  verv  good  thing, 
or  it  may  not,  but  the  way  in  which  Dr.  Bandler 
has  presented  his  subject  makes  it  all  look  very 
simple  and  easy  to  do.  Probably  a  large  ma- 
jority of  surgeons  prefer  to  get  into  the  belly  by 
the  abdominal  route.  It  is  undoubtedly  true, 
however,  that  much  work  for  which  the  abdomen 
is  opened  can  be  done  comparatively  easily  and 
satisfactorily  per  vaginam:  where  such  consid- 
erations leave  little  choice  as  to  the  effectiveness 
of  an  operation,  the  element  of  safety  will  more 
commonly  favor  the  vaginal  path.  It  is  a  question 
for  the  surgeon  to  weigh  in  a  given  operation — 
is  going  through  the  abdominal  wall  simply  fol- 
lowing a  rut  in  practice,  or  is  it  the  best  way? 

The  many  excellent  drawings,  showing  opera- 
tions step  by  step,  give  the  book  an  added  value. 


EoitortaL 


The  Trained  Nurse. 

The  aim  of  professional  education  is  to  equip 
the  student  for  his  entrance  into  the  school  of 
experience.  In  some  vocations  theoretical,  in 
others  practical  training  is  of  major  importance. 
The  pupil  nurse  should  receive  adequate  instruc- 
tion from  books  and  a  thorough  drilling  in  the 
sick  room.  While,  on  occasions,  she  must  as- 
sume a  physician's  responsibility,  take  the  ini- 
tiative and  act  in  emergencies,  her  essential 
function,  apart  from  peculiar  duties',  is  to  carry 
out  the  doctor's  orders  and  not  incur  the  risk 
of  doing  harm  by  the  application  of  a  limited 
amount  of  technical  learning. 

Is  there  not  a  tendency  in  present  day 
methods  to  over-educate  nurses  in  theory  \  The 
text-books  over  which  they  pore  are  almost  suf- 
ficient for  medical  students.  Worked  down  and 
worked  up  by  daily  and  nightly  ministrations 
at  the  bedside ;  suffering  at  times  for  *vant  of 
sleep  and  exercise ;  instructed  by  the  superin- 
tendent; and  snatching  from  the  books  what 
they  can  during  off  hours,  it  is  not  surprising 
to  see  them  affected  once  in  a  while  with  double 
ptosis  when  the  doctor  lectures  and  adds  to  their 
intellectual  burdens.  Be  the  speaker  a  combi- 
nation of  Hippocrates  and  Demosthenes,  his 
words  may  never  make  the  desired  impression 
upon  the  listener's  sensorium.  "The  spirit  in- 
deed is  willing,  but  the  flesh  is  weak,"  for  too 
often  the  student  has  been  overtaxed  in  body  and 
mind. 

It  is  not  a  question  whether  women  may  not 
make  good  doctors,  but  whether  the  imperfect 
and  tantalizing  acquaintance  of  nurses  with 
general  medicine  may  not  disqualify  them,  on 
the  one  hand,  for  their  specific  duties  and  tempt 
them,  on  the  other  hand,  to  use  a  dangerous 
quantum  of  knowledge  as  actual  practitioners 
of  medicine.  In  medical  science  and  art  there 
are  certain  well-established  truths  and  certain 
fundamental  and  fixed  principles  of  procedure' 
with  which  the  nurse  should  be  familiar.  The 
teacher  should  see  to  it  that  these  requisites  are 
taught  and  emphasized;  but  the  introduction 
into  the  learner's  mind  of  figures,  formulas,  and 
facts  which,  if  remembered,  can  avail  little  is  a 
waste  of  time  and  a  handicap. 

In  many  hospitals  the  training  of  nurses  is 
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one-sided.  Quite  proficient  in  surgical  cases, 
they  are  comparatively  inexperienced  in  the 
management  of  those  diseases  which  they  are 
most  apt  to  encounter  after  graduating.  It  were 
better  to  spend  the  time  allotted  to  non-essen- 
tials in  teaching  the  pupil  how  to  care  for  ly- 
ing in  women  and  the  infections  of  childhood. 

The  trained  nurse  is  an  indispensable  fixture 
in  medical  life ;  but  we  believe  that  her  useful- 
ness and  happiness  would  be  enhanced  by  such 
reforms  in  her  education  as  the  foregoing  com- 
ments will  suggest. 

Wm.  S.  Gordox. 

Vital  Statistics  in  Virginia. 

A  most  important  recommendation  made  by 
State  Health  Commissioner,  Ennion  G.  Wil- 
liams, in  his  annual  report  is  the  need  to  enact 
a  law  requiring  registration  of  births  and 
deaths.  A  bill  to  this  effect  has  been  passed  by 
the  Senate  of  Virginia,  and,  as  we  go  to  press, 
is  on  the  calendar  of  the  House,  where  it  should 
by  all  means  be  enacted  into  the  statutes. 

The  need  for  such  a  law  was  recently  urged 
in  the  editorial  columns  of  this  journal.  Vir- 
ginia is  one  of  the  few  States  in  this  part 
of  the  country  which  makes  no  provision  for 
vital  statistics.  In  addition  to  the  assistance  it 
would  be  to  medical  records  to  have  a  more  syste- 
matized registration,  it  would  be  of  inestimable 
worth  in  a  legal  way,  as  there  are  often  cases 
in  which  there  are  no  records  to  prove  by  law 
the  date  and  place  of  birth  or  death  of  those 
interested  in  estates,  etc.  Apropos  of  the  above, 
we  have  recently  read  of  a  man  residing  in  a 
Northern  State,  who  was  denied  his  commis- 
sion as  a  probate  jiidge,  to  which  office  he  had 
been  elected,  as  he  could  not  furnish  the  re- 
quired certificate  of  birth  from  the  courts, 
though  it  was  a  matter  of  family  record. 

The  passage  of  a  bill  reqxiiring  the  regis- 
tration of  births  and  deaths  would  be  of  incal- 
culable assistance  to  us  individually  and  as  a 
people,  and  would  aid  us  in  assuming  our 
proper  place  in  the  vital  records  of  the  coun- 
try— a  matter  we  have  already  too  long  neg- 
lected. Undoubtedly  the  high  mortality  rate 
given  our  State  in  the  last  census  reports  is 
due  to  the  lack  of  registration  of  births. 

Consolidation  of  Virginia's  Medical  Schools 
Not  Enacted. 

The  merging  of  the  Medical  Department  of 


the  University  of  Virginia,  Medical  College  of 
Virginia  and  University  College  of  Medicine, 
as  advocated  to  the  General  Assembly  by  the 
Virginia  Education  Commission,  has  received 
a  set-back  for  two  years  at  least.  Although 
representatives  from  the  Richmond  schools  ap- 
peared before  the  House  Committee  on  Schools 
and  Colleges  and  presented  a  number  of  argu- 
ments in  favor  of  amalgamation,  the  commit- 
tee did  not  see  fit  to  consider  the  matter  fur- 
ther this  session.  It  was  suggested  by  some  of 
the  members,  however,  that  a  bill  giving  all  de- 
tails contemplated  for  the  merging  be  prepared 
and  submitted  for  enactment  to  the  next  Gen- 
eral Assembly. 

As  formerly  stated,  we  believe  the  amalga- 
mation would  be  for  the  ultimate  good  of  the 
schools,  and  it  is  a  question  the  doctors  of  our 
State  should  give  careful  consideration  and 
their  co-operation,  if  possible,  before  the  next 
meeting  of  the  Legislature. 

Tri-State  Medical  Society  of  the  Carolinas 
and  Virginia. 

The  fourteenth  annual  session  of  the  So- 
ciety held  in  Columbia,  S.  O,  February  21-22, 
Dr.  J.  Howell  Way,  Waynesville,  N.  O,  pre- 
siding, was  one  of  the  most  pleasant  and  in- 
teresting meetings  in  its  history.  An  unusually 
large  number  of  papers  were  read,  and  the  doc- 
tors Avere  extensively  entertained.  Norfolk, 
Va.,  was  selected  for  the  placp  of  the  next  an- 
nual meeting,  and  the  following  officers  were 
elected:  President,  Dr.  A.  E.  Baker,  Charles- 
ton, S.  C. ;  Vice-presidents,  Drs.  A.  B.  Knowl- 
ton,  Columbia,  S.  O,  A.  J.  Crowell,  Charlotte, 
N.  O,  and  A.  L.  Gray,  Richmond,  Va. ;  Secre- 
tary-treasurer, Dr.  R.  E.  Hughes,  (re-elected), 
Laurens,  S.  C.  New  members  elected  to  the 
executive  council  were  Drs.  R.  B.  Epting, 
Greenwood,  S.  O.  Southgate  Leigh,  Norfolk, 
Va.,  and  J.  Howell  Way,  Waynesboro,  X.  C. 

Pavilion  at  Catawba  Sanatorium  Destroyed 
by  Fire. 

The  Latane  pavilion  at  Catawba  Sanato- 
rium, Va.,  was  destroyed  by  fire  in  the  early 
morning  of  February  24th,  entailing  a  los<  ,,!' 
about  $3,300,  partly  covered  by  insurance.  The 
inmates  of  tins  pavilion,  all  men,  were  assist- 
ed to  fbe  pavilion  being  erected  by  the  Ca- 
tawba Relief  Association,  where  they  will  re- 
main until  other  arrangements  can  be  made. 
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The  inmates  escaped  injury,  though  many  lost 
clothing  by  the  fire. 

Leesburg,  Va.,  to  Have  New  Hospital. 

A  stock  company,  composed  of  some  of  the 
leading  doctors  and  residents  of  Leesburg,  has 
recently  applied  for  a  charter,  and  as  soon  as 
it  is  issued,  the  necessary  stock  will  be  sold  to 
secure  funds  with  which  to  erect  an  up-to-date 
hospital  in  that  town.  The  proposed  stock  com- 
pany has  elected  the  following  officers  for  the 
first  year:  President,  Dr.  W.  C.  Orr;  Vice- 
president,  Dr.  John  A.  Gibson;  Secretary,  Dr. 
Truman  A.  Parker,  and  Treasurer,  H.  C.  Lit- 
tle john. 

Virginia  Health  Almanac. 

The  State  Health  Department  has  just  is- 
sued its  1912  almanac,  which,  in  addition  to 
the  advice  given  on  health  matters  gives  a 
series  of  important  "Things  for  the  Farmer  to 
Do"  each  month.  Owing  to  the  popularity  of 
last  year's  almanac,  a  much  larger  edition  has 
been  issued  this  time.  Copies  may  be  secured 
upon  application  to  the  department. 

Richmond  Board  of  Health  Doing  Good  Work. 

Mortality  Statistics,  1910,  issued  by  the  Bu- 
reau of  the  Census,  gives  Richmond  a  good  bill 
of  health,  when  it  states  that  it  "possesses  one 
of  the  most  effective  sanitary  services  in  the 
country." 

Some  Recent  Changes  in    Medical  Corps, 
U.  S.  Navy. 

Passed  Assistant  Surgeon  G.  13.  Trible  has 
been  detached  from  the  Naval  Hospital,  Nor- 
folk. Va.,  and  ordered  to  the  Naval  Hospital, 
Washington,  D.  C. 

Passed  Assistant  Surgeon  L.  M.  Schmidt 
has  been  detached  from  the  Navy  Recruiting 
Station,  Chicago,  111.,  and  ordered  to  the  Naval 
Hospital,  Norfolk.  Va. 

Assistant  Surgeons  Wanted  for  Public  Health 
and  Marine  Hospital  Service. 

Examination  of  candidates  for  admission  to 
the  grade  of  assistant  surgeons  in  the  above  ser- 
vice, will  be  held  in  Washington,  April  8,  1912. 
Candidates  must  be  between  twenty-two  and 
thirty  years  of  age,  graduates  of  reputable  med- 
ical   colleffos,  and    must   furnish  testimonials 


from  responsible  persons  as  to  professional  and 
moral  character.  The  salary  attached  to  this 
position  is  $1,000  and  quarters.  Promotion  is 
made  upon  examination. 

Eor  further  information  and  invitation  to 
appear  before  the  board,   address  "Surgeon- 
General,  P.  H.  and  M.  H.  Service,  Washing- 
ton, D.  C. 

Dr.  J.  Fulmer  Bright, 

Richmond,  Va.,  who,  for  the  past  five  years, 
has  been  surgeon  of  the  Richmond  Light  In- 
fantry Blues,  with  the  rank  of  captain,  has  been 
promoted  by  the  Adjutant-General  to  the  rank 
of  major,  in  the  medical  corps,  Virginia  Volun- 
teers. He  has  been  assigned  to  the  First  Regi- 
ment Infantry  to  succeed  Dr.  Truman  A. 
Parker,  recently  resigned. 

Drs.  Wm.  H.  Higgins  and  Fred  M.  Hodges 

Announce  that  they  have  opened  offices  at  8 
West  Franklin  street,  this  city.  Their  practice 
will  be  limited  to  internal  medicine  and  clinical 
laboratory. 

Large  Number  of  Insane  in  State  Hospitals. 

At  the  quarterly  meeting  of  the  general 
Board  of  Directors  of  the  Virginia  State  Hos- 
pitals for  Insane,  held  on  the  fourteenth  of 
February,  reports,  including  the  Epileptic 
Colony,  show  a  total  of  4,000  patients  in  these 
institutions,  1,470  of  whom  are  at  the  hospital 
for  colored  insane. 


For  Sale — Unopposed  country  practice  in 
Tidewater  section  of  Virginia,  with  ten  room 
residence,  barn,  etc.,  by  doctor  who  wishes  to 
specialize.  An  excellent  neighborhood  in  fine 
farming  section,  convenient  to  churches  and 
schools.  Roads  good.  Nearest  physician,  twelve 
miles.  For  full  particulars,  address  H.  J.  K., 
care  this  journal. 
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Dr.  Severn  P.  Nottingham, 

A  prominent  citizen  and  retired  physician 
of  Northampton  County,  Virginia,  died  at  his 
home  at  Eastville,  that  County,  February  20th, 
as  a  result  of  paralysis.  He  was  born  in  1840, 
and  was  a  graduate  in  medicine  from  Jefferson 
Medical  College  in  1801.  Several  children 
survive  him. 
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THE  FAILURE  OF  PHYSICIANS  TO  DIAGNOSE 
HOOKWORM  DISEASE* 

By  W.  A.  PLECKER,  M.  D.,  South  Hill,  Va. 

When  I  made  the  statement  before  the  Medi- 
cal Society  of  Virginia,  a  year  ago,  that  hook- 
worm disease  is  the  most  important  subject  that 
may  engage  the  attention  of  Southern  physi- 
cians, my  assertion  was  received  by  some  with 
a  passing  smile  of  incredulity,  marking  the 
owners  as  being  deficient  in  the  full  knowledge 
of  the  subject 

It  is  the  gross  ignorance  on  the  part  of  the 
larger  portion  of  the  medical  profession  of  Vir- 
ginia of  a  subject  of  first  importance,  yet  so 
easily  mastered  as  to  permit  no  longer  of  ex- 
cuse, that  leads  me  now  to  point  out  to  you  some 
of  the  results  of  this  neglect.  It  is  not  only 
the  hard- worked  country  doctor,  with  but  lit- 
tle time,  as  he  supposes,  for  study,  but  some 
who  pose  as  leaders  of  medical  thought  in  the 
State,  who  have  been  content  to  limp  along  five 
or  ten  years  behind,  waiting  for  the  laymen  who 
are  being  taught  sanitation,  to  give  them  jolts 
which  will  awake  them  to  a  realization  of  their 
shortcomings. 

This  paper  is  intended  as  a  warning  of  what 
may  be  expected  if  they  do  not  mend  their 
ways.  No  one  appreciates  more  than  I  the  val- 
ue of  the  work  now  being  done  to  discover  the 
cause  and  prevention  of  pellagra,  cerebro-spinal 
meningitis,  and  other  disease  conditions  which 
confront  us.  While  our  knowledge  of  these  and 
many  other  things  in  medicine  is  as  yet  in- 
complete, why  will  we,  in  the  name  of  reason, 
neglect  those  things  that  are  not  only  absolutely 
proven,  but  are  of  fundamental  importance  to 
our  Southern  people? 

Many  papers  on  uncinariasis  have  been  read 

•Read  before  the  Seaboard  Medical  Association  of 
Virginia  and  North  Carolina,  at  Newport  News,  Va., 
December  6-7,  1911. 


before  medical  societies  and  published  in  trans 
actions  and  journals,  but  it  will  require  many 
more  to  penetrate  the  shell  of  slothful  indiffer- 
ence to  every  great  discovery  that  requires  the 
thoughtful  acquisition  of  new  knowledge  and 
the  practice  of  new  methods.  Even  at  this 
late  day  we  find  medical  men  blind  to  the  life- 
saving  power  of  diphtheria  antitoxin,  and  to 
the  value  of  the  use  of  means  for  the  preven- 
tion of  typhoid  fever,  tuberculosis,  and  infan- 
tile diseases. 

The  importance  of  becoming  proficient  in 
the  diagnosis  and  treatment  of  uncinariasis  con- 
sists: first,  in  its — 

FREQUENCY. 

A  survey  of  the  State  made  by  the  Depart- 
ment of  Health  shows  most  of  the  territory  east 
and  south  of  Richmond  to  be  rather  heavily  in- 
fected, many  spots  and  counties  intensely  so. 
In  my  own  work,  recent  microscopic  examina- 
tion at  random  of  nearly  three  hundred  individ- 
uals, mostly  school  children,  in  the  sandy  belt 
of  Eastern  Lunenburg  and  Mecklenburg,  shows 
sixty-five  per  cent,  of  infections,  many  of  them, 
however,  light  and  unrecognizable  by  other 
means.  Selected  portions  of  the  Northern  Neck 
and  Southside  counties  show  even  a  higher  per 
cent,  and  more  severe  degree  of  infection 
amongst  children.  Within  a  few  miles  of  thest 
points  of  severe  infection,  the  soil  may  change 
to  a  stiff  clay,  and  the  rate  drop  to  ten  or  even 
five  per  cent,  amongst  school  children,  particu- 
larly those  residing  in  towns  where  privies  are 
used  and  soil  pollution  is  prevented.  This,  I 
believe,  to  be  the  case  in  localities  in  the  west- 
ern portion  of  the  counties  named.  An  accu- 
rate study  is  now  being  made  through  the  ex- 
amination of  public  schools.  T  am  personally 
less  familiar  with  conditions  in  the  Piedmont 
and  Mountain  sections  of  Virginia,  but  T  be- 
lieve physicians  practicing  in  the^e  localities 
will  bo  abundantly  repaid  in  the  acquisition  of 
valuable  information  if  they  will  keep  the  pos- 
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sibility  of  hookworm  infection  ever  before  them, 
and  have  the  feces  examined  in  every  case  of 
obscure  diagnosis.    Second — 

THE  INDIVIDUAL  CONSEQUENCES  OF  THE  DISEASE. 

This  varies  with  the  degree  and  continuance 
of  infection,  and  the  individual  susceptibility. 
Many  milder  cases  show  almost  no  symptoms 
that  might  lead  you  to  suspect  the  presence  of 
the  parasites.  Yet  you  will  be  much  gratified 
as  I  have  been  by  treatment,  when  only  two  to 
six  worms  were  secured,  to  find  that  the  indi- 
vidual, especially  noticeable  if  children,  will 
improve  in  color,  weight,  buoyancy,  and  above 
all,  in  the  aptitude  to  learn. 

In  moderate  cases  you  will  find  the  results 
of  anemia  and  poison  generated  by  the  worms 
more  marked.  Children  are  pale,  sluggish,  weak 
and  undersized.  At  school  they  will  stand  low 
in  their  classes,  and  a  large  per  cent,  fail  to 
advance  with  their  grades.  They  require  more 
effort  on  the  part  of  the  teacher,  and  hinder  the 
entire  work  of  the  school.  In  this  way  we  are 
absolutely  losing  in  some  counties  twenty  to 
twenty-five  per  cent,  of  the  efficiency  of  the  pub- 
lic schools.  Thoughtful  teachers  of  the  worst 
schools  estimate  that  from  fifty  to  sixty  per 
cent,  of  their  efforts  are  absolutely  wasted  by 
this  disease,  which  may  be  easily  prevented  ana 
cured. 

Can  anyone  point  to  a  locality  in  Virginia 
where  the  sum  of  all  other  infectious  diseases 
equals  in  far-reaching  importance  'the  possibil- 
ity of  this  one  alone  ? 

Moderate  cases  at  times  gradually  merge  into 
those  of  greater  severity  when  all  symptoms  an 
accentuated.  The  complexion  becomes  a  dirty 
yellow  with  white  splotches,  giving  the  designa- 
tion tallow-faced.  The  slight  puffiness  of  the 
eyelids  becomes  more  general,  and  the  face  pre- 
sents a  bloated,  stupid  appearance.  Weakness 
and  apparent  stupidity  become  marked.  The 
patient  mav  gradually  give  up  ill  useful  occu- 
pation, and  finally  become  bed-ridden.  In  a 
few  cases  in  this  country,  even  death  may  re- 
sult, either  directly  or  through  intercurrent  dis- 
eases. 

In  Porto  "Rico,  where  00  per  cent  of  the  la- 
boring population  were  afflicted  in  a  severe 
form.  30  per  cent,  of  the  deaths  were  the  re- 
sult of  uncinariasis. 

The  splendid  work  inaugurated  by  Ashford 
and  Xing  is  rapidly  changing  this  condition  and 


gives  us  hope  of  ultimately  banishing  the  dis- 
ease from  our  land. 

Third:  You  should  fit  yourself  for  the  diag- 
nosis and  treatament  of  these  persons,  even 
though  it  may  not  be  financially  remunerative, 
because  you  have,  by  locating  amongst  them, 
made  yourself  responsible  for  their  welfare, 
and  perhaps  are  by  your  presence,  keeping  away 
a  man  who  is  alive  to  the  situation. 

These  people  do  not  realize  always  their  con- 
dition, and  must  be  taught  and  persuaded  to  be 
cured,  and  to  build  and  use  sanitary  privies, 
which  affords  the  one  means  of  prevention. 
Every  patriotic  maiLowes  it  to  his,  State  to  do 
all  he  can  to  improve  the  physical,  mental  and 
moral  character  of  her  citizenship,  especially 
when  it  is  in  direct  line  of  his  work. 

Fourth.  Xo  physician  may  lay  claim  to  pro- 
ficiency, and  no  man  can  preserve  his  self-re- 
spect, allowing  these  poor  unfortunate  anemics 
to  call  him  their  doctor,  and  permitting  them 
to  go  undiagnosed,  untreated,  and  unwarned. 

With  this  introduction,  I  will  now  pass  on  to 
a  consideration  of  conditions  due  to  uncinari- 
asis, frequently  designated  and  treated  as  other 
diseases : 

Malaria. — The  peculiar  condition  of  anemia, 
with  the  miserable  color  and  weakness  found 
amongst  the  rural  population  of  many  sections 
of  the  South  has  for  years  been  attributed  to 
latent  malaria,  even  though  no  positive  history 
of  intermittent  fever  could  be  secured. 

Use  of  the  microscope  in  the  hands  of  com- 
petent men  has  failed  to  find  the  malarial  or- 
ganism in  the  blood  of  these  patients,  and  this 
cloud  which  has  been  hanging  unjustly  over 
many  sections  of  cur  Southland  has  been  lifted. 
Further  use  of  the  microscope  has  in  recent 
years  revealed  uncinariasis  to  be  the  true  cause 
of  our  Southern  anemia. 

The  time  is  fast  approaching  when  the  laiK 
even  will  refuse  to  accept  the  diagnosis  of  ma- 
laria as  other  than  a  cloak  for  ignorance,  un- 
less backed  up  with  positive  microscopic  find- 
ings. 

One  of  my  early  patients  with  uncinariasis 
was  a  boy  of  thirteen,  who  had  gradually  bu 
come  weak  until  forced  to  bed.  I  found  bin. 
under  treatment  for  malaria,  with  a  "chill 
tonic"  containing  quinine.  He  was  found  with 
an  elevation  of  temperature,  but  no  history  of 
intermission,  and  with  negative  blood  exami- 
nation.    Thymol   brought    uncinaria?    as  the 
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mother  described,  by  the  thousand,  and  wrought 
a  speedy  cure. 

Similar  cases  are  perhaps  as  frequently  diag- 
nosed— 

Typhoid  Fever. — Before  learning  to  recog- 
nize hookworm  disease,  I  am  confident  that  1 
permitted  such  a  case  to  pass  into  the  hands  of 
another  physician,  afterwards  to  die. 

Recently  two  boys,  where  treatment  had  been 
refused,  though  the  uncinaria  ova  had  been 
demonstrated  in  the  feces  of  all  the  children, 
were  taken  down,  one  with  what  the  physician 
supposed  was  typhoid  fever,  the  other  with  ab- 
dominal pains  and  indigestion.  Having  acci- 
dentally met  him  at  the  house  in  passing,  i 
suggested  that  he  give  both  a  treatment  of  thy- 
mol then,  as  they  had  just  been  acted  upon  by  a 
purgative,  which  be  did.  They  were  soon  up 
and  about,  but  the  father  refused  to  have  these 
and  the  other  children  treated  till  cured,  be- 
cause, as  he  stated,  his  physician  remarked 
later  that  he  did  not  believe  they  had  hookworm 
anyway.  LTaving  learned  not  to  heed  such 
charges  against  physicians  by  men  of  his  class, 
I  wrote  to  the  doctor,  but  have  received  no  re- 
ply, though  I  assured  him  that  the  diagnosis 
was  made  in  the  laboratory  of  the  State  De- 
partment of  Health. 

This  illustrates  several  of  the  difficulties  we 
are  up  against  in  the  effort  to  bring  the  light 
into  dark  places.  It  would  be  interesting  to 
know  how  great  the  falling  off  would  be  in 
typhoid  fever  reports,  if  cases  were  properly 
diagnosed  and  treated. 

Tuberculosis. — The  persistent  diagnosis  of 
tuberculosis  for  hookworm  disease  is  perhaps 
not  often  made.  I  was  called  in  my  early 
hookworm  experience  to  see  a  man  four  months 
in  bed  with  what  the  family  and  neighbors 
supposed  was  consumption.  A  physical  exami- 
nation revealed  no  organic  disease,  but  a  clear 
clinical  history  of  uncinariasis  was  evoked.  A 
full  treatment  of  thymol  was  given,  and 
when  seen  two  days  later  working  around  his 
tobacco  barn,  he  described  the  marvelous  num- 
ber of  worms  passed. 

I  was  consulted  by  a  lad  sixteen  years  of 
ago  for  a  persistent  cough,  weakness,  and,  as 
his  father  expressed  it,  a  condition  of  decline. 
His  physician,  an  excellent  man,  naturally 
feared  incipient  pulmonary  tuberculosis,  and 
gave  appropriate  advice  and  treatment.  Care- 
ful examination  with  the  patient  stripped  to 


the  waist  showed  no  involvement  of  the  lungs. 
The  sputum  was  found  free  from  tubercle  ba- 
cilli by  Dr.  Ferguson,  of  the  State  Laboratory, 
but  an  examination  of  his  feces  showed  the 
ova  of  uncinaria.  Appropriate  treatment  cured 
him  of  the  hookworm  disease,  and,  incidentally, 
as  was  found  a  month  later,  of  all  pulmonary 
symptoms. 

Chronic  Dyspepsia  will  frequently  offer  you 
an  excellent  opportunity  to  make  a  hit.  No  phy- 
sician practicing  upon  patients  in  or  from  an  in- 
fected territory  should  consider  his  work  of  diag- 
nosis complete  until  he  has  made  or  secured  a  mi- 
croscopic examination  of  the  feces.  Numerous 
cases  could  be  mentioned  which  have  gone  the 
rounds,  and  finally  been  cured  by  a  few  doses 
of  thymol  and  Epsom  salts. 

A  striking  case  of  this  sort  <vas  a  man  who 
had  been  treated  unsuccessfully  by  his  home 
physician,  and  then  spent  six  weeks  of  his  time 
and  much  of  his  hard-earned  savings  at  a  Rich- 
mond hospital. 

After  hearing  one  of  nearly  two  hundred 
stereopticon  lectures  which  have  been  given  on 
sanitation  in  my  territory,  and  reading  a  Board 
of  Health  Bulletin  on  hookworm  disease,  ht 
suspected  the  true  cause  of  his  trouble,  and  had 
a  microscopic  diagnosis  of  hookworm  made  by 
the  Department.  He  then  applied  to  his  phy- 
sician for  thymol  treatment,  and  was  quickly 
and  completely  cured.  How  many  such  experi- 
ences do  our  city  diagnosticians  want  before 
they  learn  to  make  a  routine  examination  of  the 
feces  ? 

Chronic  Appendicitis.  I  have  found  several 
cases  of  supposed  appendicitis  cured  by  thymol 
after  a  microscopic  diagnosis  of  uncinariasis, 
one  after  operation  which  had  failed  to  relieve. 
Would  it  not  pay  to  make  five  hundred  negative 
microscopic  examinations  to  find  one  such? 

Epilepsy. — I  do  not  wish  to  be  misunder- 
stood as  recommending  thymol  for  all  cases  of 
epilepsy.  However,  in  conversation  with  a 
group  of  three  field  men  at  the  recent  hook- 
worm conference  at  Nashville,  they  reported 
eight  patients  of  this  character  in  whom  the 
presence  of  uncinariasis  was  demoustrated,  all 
cured  by  treatment  directed  toward  that.  Simi- 
lar cases  have  been  reported  to  me  by  others. 

Puerperal  Eclampsia. — In  a  paper  read  on 
that  occasion  by  Dr.  Rowan,  of  Alabama,  he 
recorded  his  observation  that  country  women 
in  hookworm  localities  are  much  more  prone 
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to  puerperal  eclampsia  than  those  living  in 
towns  and  less  exposed  to  infection.  He  at- 
tributes this  to  the  anemia  accompanying  unci- 
nariasis. Similar  observations  were  brought 
out  by  others  in  the  discussion.  If  the  sup- 
position that  this  disease  is  a  result  of  auto- 
intoxication be  true,  we  have  a  similar  condi- 
tion produced  by  the  poisonous  substances  sup- 
posed to  be  secreted  by  these  worms.  With- 
out being  in  position  to  verify  these  conclu- 
sions, I  offer  this  as  a  promising  field  for  in- 
vestigation. With  this  danger  in  addition  to 
the  harmful  effects  in  general  to  the  puerperal 
mother  and  her  child,  we  are  surely  called  up- 
on to  diagnose  and  cautiously  treat  this  con- 
dition if  in  a  marked  degree.  Ashford  reports 
eleven  cases  treated,  with  perhaps  one  abor- 
tion. Dr.  Rowan  also  reports  four  cases  of 
supposed  chronic  rheumatism  cured  by  hook- 
worm treatment.  Also  two  cases  with  similar 
'  results  of  supposed  tuberculosis,  one  with 
dropsy. 

During  the  discussion  various  other  cases 
were  mentioned,  one  of  supposed  gallstones, 
with  jaundice,  cured  by  thymol  and  the  expul- 
sion of  uncinarias.  Cases  of  eye-strain  caused 
by  hookworms  and  cured  by  their  destruction 
were  mentioned.  An  infected  mother  with  se- 
vere anemia  was  treated,  and  her  eleven- 
months'-old  nursing  child  was  speedily  curea 
of  malnutrition.  Dr.  Smith,  of  Little  Rock, 
reported  a  thirteen-year-old  girl  who  was  sent 
to  a  Florence  Crittenden  Home  in  Little  Rock 
for  anticipated  confinement.  She  was  found 
to  be  a  virgin,  suffering  with  hookworm  dis- 
ease, with  abdominal  swelling,  cured  by  thymol 
and  sent  home. 

Pellagra  is  not  caused  by  uncinariasis,  but 
discoloration  of  the  skin  simulating  it  is.  Also 
certain  feeble  mental  symptoms,  all  of  which 
may  be  cleared  up  by  thymol.  Is  it  possible 
that  errors  in  diagnosis  have  been  made  in  such 
cases  by  men  whose  diagnostic  tests  do  not  ex- 
tend to  a  microscopic  examination  of  the  feces  ? 

Bright' s  Disease. — I  have  met  a  boy  fifteen 
years  of  age  with  swelling  of  the  face  from 
uncinariasis,  hurriedly  diagnosed  as  "kidney 
disease,"  whatever  that  was  supposed  to  mean. 
Examination  of  the  urine  gave  negative  re- 
sults: of  the  feces,  positive.  Such  cases  are 
sometimes  diagnosed  as  Heart  Disease,  espe- 
cially when  dyspnea  is  present  from  anemia. 
An  anemic  murmur  may  also  be  heard.    I  wish 


to  call  attention  to  the  extreme  rarity  of  such 
conditions  in  children  from  any  other  cause 
than  uncinariasis. 

Symptoms  of  Neurasthenia  and  a  whole 
string  of  other  nervous  disorders,  may  be  made 
to  disappear  like  magic  by  thymol  when  un- 
cinaria  are  found  as  the  exciting  cause. 

The  symptoms  of  uncinariasis  are  so  mani- 
fold that  I  will  not  attempt  to  dwell  upon 
every  possible  error,  neither  would  I  create 
the  impression  that  the  indiscriminate  use  of 
thymol  will  be  a  panacea  for  all  ills.  In  fact, 
we  may,  and  frequently  do,  have  the  joint  pres- 
ence of  this  and  any  of  the  diseases  described. 

You  will  always  do  well  however  to  first 
eliminate  uncinariasis  as  a  causative  factor  in 
any  and  all  obscure  conditions,  particularly  if 
the  patient  has  resided  in  or  visited  territory 
of  infection. 

I  wish  especially  to  impress  upon  city  men 
to  whom  patients  are  frequently  sent  as  a  last 
resort,  the  importance  of  making  a  microscopic 
examination  of  the  feces  as  much  routine  prac- 
tice as  that  of  the  urine.  I  could  relate  to 
the  credit  of  some  of  these  careful  men  posi- 
tive results  when  country  physicians  have  re- 
ferred hookworm  patients  to  them  for  diagno- 
sis and  treatment.  The  only  safe  method  is 
to  call  for  a  specimen  of  feces  along  with  the 
urine.  Its  examination  for  the  ova  of  intesti- 
nal parasites  of  all  kinds,  under  low  power,  is 
much  quicker  and  easier  than  even  a  partial 
urinary  analysis,  and  far  more  certain  in  re- 
sults. No  man  would  attempt  to  practice  med- 
icine without  stethoscope  and  test  tubes.  Care- 
ful physicians  have  in  recent  years  added  the 
routine  study  of  the  blood  pressure  of  all  preg- 
nant and  elderly  patients  with  most  satisfac- 
tory results.  The  combined  result  of  these 
methods  of  precision  does  not  equal  in  import- 
ance the  knowledge  acquired  by  the  use  of  the 
microscope  in  making  fecal  examinations  in 
territory  infected  with  uncinaria,  especially 
when  dealing  with  children. 

Today  no  physician,  especially  the  country 
one,  can  lay  claim  to  being  well-equipped  with- 
out a  microscope  and  the  simple  knowledge  re- 
quired to  make  these  examinations.  If,  how- 
ever, any  prefer  not  doing  this  work  them- 
selves, let  them  remember  that  specimens  may 
be  sent  to  the  laboratory  of  the  Virginia  De- 
partment of  Health  with  a  two-cent  postage 
stamp,  in  the  excellent  mailing  cases  supplied. 
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The  four  field  men,  besides  doing  a  vast 
amount  of  educational  work,  have  sought  out 
and  treated  several  thousand  of  these  patients 
already,  and  hope  to  make  even  a  better  show- 
ing before  the  end  of  another  year.  It  is  mani- 
festly impossible,  however,  for  these  men  to 
reach  the  one  hundred  thousand  or  more  of 
these  unfortunates  scattered  through  portions 
of  the  State. 

The  hope  is  that  the  profession  at  large  may 
be  aroused  from  its  state  of  lethargy  and  in- 
duced to  take  up  seriously  and  in  earnest  its 
share  in  the  greatest  sanitary  effort  ever  at- 
tempted. 

The  work  of  curing  this  disease  and  stop- 
ping its  spread  by  teaching  our  country  peo- 
ple to  prevent  soil  pollution  through  the  con- 
struction and  use  of  sanitary  privies  is  of 
fundamental  importance,  and  means  a  future 
uplift  for  the  South  possible  by  no  other 
means. 

summary. 

1.  Uncinariasis  is  the  most  widespread  of 
the  serious  diseases  afflicting  the  Southern  peo- 
ple. 

2.  It  causes  more  disability,  and  consequent 
financial  loss,  than  any  other  infectious  dis- 
ease ;  perhaps  more  than  the  trio :  typhoid,  tu- 
berculosis and  small-pox  combined. 

3.  Uncinariasis  in  childhood  is  the  great 
cause  for  the  poor  physical  condition  and  lack 
of  school  training  of  many  rural  dwellers,  both 
youth  and  adult. 

4.  That  a  large  proportion  of  the  city  and 
country  doctors  are  not  yet  aroused  to  the  im- 
portance of  always  suspecting  hookworm  infec- 
tion, and  looking  for  it,  by  microscopic  exami- 
nation of  the  feces  for  uncinaria  ova,  is  evi- 
denced by  the  great  number  of  errors  in  mis- 
taking this  for  other  diseases. 

5.  Numerous  instances  have  been  discovered, 
when  uncinariasis  was  mistaken  for,  or  was  a 
factor  in  causing  tuberculosis,  typhoid  fever, 
malaria,  chronic  dyspepsia,  appendicitis,  epi- 
lepsy, heart  and  Bright's  disease,  puerperal 
eclampsia,  chronic  rheumatism,  gall-stones,  eye- 
strain, neurasthenia,  "dropsy,"  malnutrition  of 
a  nursing  infant  through  its  mother,  and  has 
even  been  diagnosed  as  pregnancy  in  a  virgin. 

(i.  Education  of  teachers,  legislators,  and  the 
public  in  the  one  sure  method  of  prevention, 
by  avoiding  soil  pollution  through  the  construe 
tion  and  use  of  sanitary,  fly-proof  privies,  is 


the  work  of  the  medical  profession,  and  con- 
stitutes the  widest  field  for  usefulness  now  open 
to  all. 

7.  Prevention  of  soil  pollution  will  prevent 
ground-itch,  which  is  the  beginning  of  hook- 
worm disease,  and  will  at  the  time  be  effective 
against  the  spread  of  typhoid  fever. 

8.  Securing  this  first  great  step  in  decent 
living  will  make  all  other  sanitary  advances 
easy. 

DISEASES  AND  DEGENERATIONS  DUE 
DIRECTLY  TO  ALCOHOL* 

By  T.  D.  CROTHERS,  M.  D.,  Hartford,  Conn., 
Superintendendent  of  Walnut  Lodge  Hospital,  etc. 

The  time  has  passed  for  the  discussion  of 
theories,  personal  opinions  and  traditions  con- 
cerning the  value  of  alcohol  as  a  beverage,  food 
or  medicine.  The  accumulation  of  facts  from 
research  work  in  laboratories,  hospitals  and 
accurate  clinical  studies,  supported  by  prac- 
tical experience,  have  taken  the  subject  out  of 
the  field  of  theory,  opinion  and  speculation. 

Active  practitioners,  surgeons  and  special- 
ists find  that  every  new  study  of  causes  ana 
conditions  brings  into  increasing  prominence 
the  intimate  relation  of  alcohol,  as  an  active 
and  predisposing  agent,  in  a  great  variety  of 
diseases  and  degenerations. 

My  purpose  is  to  outline  some  of  the  more 
prominent  of  these,  which  are  traceable  to  a 
very  large  extent  to  the  use  of  alcohol,  and  in- 
dicate their  importance  in  all  the  questions  of 
diagnosis,  prognosis  and  treatment. 

Alcoholism. — This  term  implies  the  tradi- 
tional theories  of  vice,  wilfulness  and  moral 
weakness.  Even  among  medical  men,  it  is  re- 
garded often  with  contempt,  and  the  question 
of  disease  considered  insignificant.  In  reality, 
the  symptoms  are  most  pronounced  of  delirium, 
paralysis,  poisoning  and  acute  irritation,  ane- 
mia and  disturbed  organic  and  functional  ac- 
tivity, and  there  are  no  causes  known  which  will 
produce  the  same  complex  symptoms. 

Lead,  arsenic  and  other  mineral  substances* 
are  capable  of  producing  poisoning  with  symp- 
toms that  resemble  it,  but  when  compared,  there 
is  a  wide  difference.  The  alcoholic  exhibits 
complex  symptoms  which  vary  in  different  per- 
sons, and  yet  they  follow  a  uniform  line  and 
progressive  movement  that  is  unmistakable. 

•Read  before  the  Trl-State  Medical  Society  of  the 
Carollnas  and  Virginia,  at  Columbia,  S.  C,  February 
21-22,  1912. 
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Acute  intoxication  with  or  without  delirium 
is  always  associated  with  stupor,  and  may  be 
due  to  other  causes  than  alcohol,  and  yet,  alco- 
hol as  a  cause  is  marked  by  some  specific,  spe- 
cial symptoms  that  are  not  easily  confounded 
with  others. 

Alcohol  may  be  a  symptom,  and  not  a  spe- 
cial exciting  cause,  hence  the  symptoms  may 
differ.  The  most  pronounced  types  of  alco- 
holism are  persons  who  use  spirits  steadily, 
often  in  small  quantities.  Such  persons  are 
continuously  poisoned,  and  whether  aware  of 
it  or  not,  there  is  marked  organic  deteriora- 
tion and  perversion  of  the  cell  and  tissue,  which 
break  out  in  some  form  or  other,  sooner  or  later. 

A  healthy  person  may  take  large  quantities 
of  alcohol  and  become  acutely  poisoned,  but 
this  ends  in  sobriety  and  restoration;  but  the 
man  who  drinks  spirits,  even  in  small  quanti- 
ties, steadily,  has  no  period  of  rest  for  recov- 
ery and  relief. 

Alcoholism  describes  persons  suffering  from 
most  complex  degenerations  as  the  direct  result 
of  the  one  specific  cause. 

Inebriety. — This  term,  like  that  of  alco- 
holism, is  not  clear  to  many  persons,  and  is 
used  in  a  confusing  way,  but  literally  it  is  the 
name  of  a  class  of  symptoms,  pointing  to  a  dis- 
ease, which  follows  from  the  use  of  spirits 
taken  with  great  irregularity  and  at  long  in- 
tervals. 

The  period  between  the  use  of  spirits  is  one 
of  apparent  health  in  which  no  spirits  are 
used,  and  the  patient  seems  to  be  healthy  and 
well.  Then  suddenly  some  distinct  obsession 
provokes  the  use  of  spirits  up  to  the  point  of 
excess,  marked  by  a  variety  of  symptoms  which 
are  termed  in  a  general  way,  insanity. 

There  is  a  distinct  storm  session,  resembling 
epilepsy  in  intensity  and  impulsiveness,  which, 
after  a  time,  passes  off.  This  drink  period  may 
come  on  suddenly  or  slowly,  beginning  in  an 
insignificant  way,  and  then  gradually  growing 
up  to  full  development,  marked  by  irritation, 
delirium,  anesthesia,  then  narcotism  and  a  pe- 
riod of  revulsion,  disgust  arid  practical  im- 
munity. 

The  free  intervals  may  be  uniform  or  irregu- 
lar in  their  duration,  but  after  a  time  become 
shorter  and  more  marked.  The  attacks  appar- 
ently seem  due  specifically  to  alcohol,  and  yet 
back  of  that,  there  are  pathological  and  psycho- 
logical conditions  which  provoke  and  appear  in 


the  demand  for  the  relief  and  narcotism  of 
alcohol. 

There  are  some  physical  and  psychical  cen- 
ters of  irritation  and  psychasthenia  which  pre- 
cede these  attacks. 

Literally,  the  use  of  alcohol  is  a  symptom, 
as  well  as  a  cause,  and  the  first  use  creates  an 
intense  desire  for  the  continuation  of  its  use. 
Some  profound  disturbances  of  both  functional 
and  organic  activities  come  over  the  system 
and  find  relief  in  spirits,  which  brings  anes- 
thesia and  rest.  There  is  in  this  a  psychical  im- 
pression that  nothing  can  take  its  place,  and 
bring  such  positive  help.  Innumerable  in- 
stances indicate  that  both  the  taste  and  smell 
of  spirits  are  repulsive,  and  its  effect  dreaded, 
and  yet  the  impulse  to  drink  is  irresistible. 

Such  persons  go  down  through  life  held  in 
the  grip  of  a  pathologic  and  psychopathic  force, 
which,  with  or  without  any  active  exciting 
cause,  gathers  and  breaks  at  intervals,  in  pro- 
found toxemia. 

Here  is  a  field  for  medical  practice  and  med- 
ical help  that  is  literally  unoccupied,  except  by 
quacks  and  a  few  pioneers.  These  two  dis- 
eases, alcoholism  and  inebriety,  while  closely  al- 
lied in  symptoms,  differ  widely  in  causes,  and 
yet  follow  a  uniform  line,  and  move  with  a 
positiveness  that  can  be  predicted  and  studied, 
and  yet  all  date  to  alcohol  as  the  active  ana 
predisposing  cause.  They  are  both  mental  and 
physical  conditions  and  the  possibility  of  cure 
and  prevention,  when  known  and  treated  by 
rational  means,  is  to  say  the  least,  startling. 

There  are  a  number  of  diseases  which  fol- 
low these  conditions,  that  are  called  termni- 
nal  stages,  marked  by  acute  inflammatory  in- 
fections in  the  organs.  These  appear  from  a 
study  of  a  large  number  of  cases,  and  are  put 
down  in  the  mortality  list  without  reference  to 
the  actual  causes. 

Pneumonia. — Statistical  studies  of  fatal 
cases  of  pneumonia  indicate  from  50  to  70 
per  cent,  in  which  there  is  a  history  of  exces- 
sive use  of  spirits.  These  are  the  highest  and 
lowest  estimates,  and  hospital  statistics  amply 
confirm  them.  Pneumonia,  nephritis,  menin- 
gitis and  gastritis  are  terms  that  describe  the 
terminal  stages  of  the  alcoholics  and  inebriates. 

The  late  Dr.  Richardson,  of  London,  called 
these  cases  pneumo-paresis,  in  which  paralysis 
of  the  branches  of  the  pneumogastric  nerves  oc- 
cur, dating  from  some  central  cause  in  the  me- 
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dulla,  resulting  in  sudden  palsy  of  the  capil- 
laries, terminating  fatally  in  a  few  hours. 
These  cases  are  by  no  means  uncommon.  Both 
inebriates  and  alcoholics  are  particularly  liable 
to  sudden  death  from  pneumonia.  The  real 
causes  are  not  understood,  and  are  usually  as- 
cribed to  chills  and  change  of  temperature. 

Acute  clinicians  and  surgeons  make  a 
guarded  prognosis  where  a  person  with  an  al- 
coholic history  is  taken  ill  with  pneumonia. 

Profound  intoxication  from  spirits  act  on 
the  vital  powers  of  cell  and  tissue,  suspending 
them  and  diminishing  the  resistance  to  con- 
gestions and  the  growth  of  germs.  The  same 
thing  occurs  in  nephritis,  with  a  sudden  break- 
ing down  of  cell  and  tissue  from  acute  inflam- 
matory action.  Gastritis  and  meningitis  mani- 
fest the  same  forms  and  conditions. 

The  anesthesia  of  alcohol  has  suspended  their 
functional  activities  beyond  the  point  of  resto- 
ration and  collapse  and  inflammation  follows. 

Cerebral  Hemorrhages. — The  so-called  apo- 
plexies, shocks,  hemiplegias  and  other  forms  of 
general  and  local  paralysis  are  common  termi- 
nal diseases  in  persons  with  an  alcoholic  his- 
tory. Here  statistics  show  a  large  proportion 
of  fatal  cases  from  this  disease  due  to  this  one 
cause. 

There  is  a  great  wealth  of  illustrative  oases 
in  this  field. 

The  direct  effect  of  alcohol  on  the  vasomotor 
nerves  in  diminishing  their  contractile  power 
and  increasing  the  tension,  is  a  very  active  pre- 
disposing cause.  All  persons  who  use  spirits 
show  a  high  degree  of  arterial  tension  and  sharp 
tendency  to  congestions. 

The  arteries  in  the  alcoholic  and  inebriate 
are  practically  vulcanized ;  the  muscle  cells  be- 
ing replaced  by  fibrin  and  the  walls  rendered 
thick  and  hard.  In  all  probability,  this  excess 
of  fibrin  and  deposits  in  the  walls  of  the  ar- 
teries extends  to  all  the  other  organs.  The 
brain  in  particular  suffers,  and,  as  a  result, 
fractures  occur  with  local  or  general  palsies. 

Cerebral  hemorrhages  should  always  suggest 
alcohol  as  an  active  or  predisposing  cause,  and 
the  question  of  treatment  should  turn  on  this 
fact.  Illustrations  are  very  common  in  every- 
day experience  of  this  condition,  and  while  not 
always  fatal,  the  invalidism  and  defects  which 
follow  are  serious. 

Neuritis. — Inflammations  and  degenerations 
of  the  neurons  of  the  terminal  nerves  (called 


rheumatism  by  many  persons)  is  one  of  the 
most  common  terminal  diseases  that  follows 
from  the  use  of  alcohol.  Both  the  alcoholic 
and  inebriate  rarely  escape  this  affection,  al- 
though referred  to  other  causes. 

The  fact  that  the  toxins  from  spirits  circu- 
lating in  the  blood  have  a  particular  affinity 
for  the  brush  ends  of  the  nerve  terminals,  and 
set  up  inflammatory  foci,  is  clearly  recognized. 
The  pain  and  irritation  is  reflected  along  the 
muscles  and  in  distant  parts  of  the  body. 

Cramps  in  the  muscles,  continuous  or  spas- 
modic pains  along  the  nerve  trunks,  hyperes- 
thesia or  anesthesia  of  the  muscles  are  the 
most  common  symptoms.  Alcohol  seems  to  be 
the  most  common  of  all  the  causes,  and  nearly 
all  inebriates  and  alcoholics  exhibit  symptoms 
of  this  condition.  The  almshouses  and  the 
insane  asylums  have  a  great  variety  of  illus- 
trative cases,  and  the  incurables  in  every  town 
and  city  with  an  alcoholic  history,  bring  out  the 
fact  of  local  inflammatory  erosions  of  the  nerve 
terminals. 

There  are  other  prominent  diseases  and 
terminal  degenerations  which  refer  specifically 
to  the  toxins  of  spirits  and  the  action  of  alcohol 
on  cell  and  tissue.  Modern  literature  and  re- 
cent text-hooks  contain  such  names  as  alcoholic 
epilepsy,  alcoholic  mania,  dementia,  paresis, 
idiocy,  and  so  on.  The  word  alcohol  is  used 
to  describe  the  most  common  and  prominent 
cause.  These  indicate  beyond  question  the 
tremendous  advance  in  the  etiological  studies 
of  the  exciting  and  contributing  causes  of  dis- 
ease. At  present  they  only  outline  a  few  01 
the  conditions  directly  resulting  from  alcohol. 

Beyond  this,  there  is  a  large  unknown  range 
of  active  and  contributive  causes  which  enter 
into  the  production  of  disease,  awaiting  explo- 
ration, with  an  equal  promise  of  revolutionary 
discoveries,  equal  to  that  of  germ  diseases. 

Degenerations  Due  to  Alcohol. — This  terra 
describes  morbid  changes,  reversions  from  the 
normal,  the  breaking  down  of  cell  and  tissue 
and  the  promotion  of  diseased  conditions  and 
susceptibilities  to  disease.  In  a  general  sense, 
it  must  be  understood  to  mean,  both  functional 
and  organic  diseases  and  tendencies  to  break 
down. 

Among  the  very  common  degenerations  fol- 
lowing from  the  use  of  alcohol  is  its  effects 
on  cells  and  neurons.  Eirst,  the  dehydrating 
qualities  of  alcohol,  outside  of  its  oxidization, 
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fall  most  heavily  on  cell  growth  and  cell  activ- 
ity. 

The  sudden  abstraction  of  water  changes  the 
form  and  structure  of  all  cell  life.  Persons 
who  have  died  under  the  influence  of  spirits 
show  cell  wreckage,  distortion,  corrugation  and 
shrunken  cells,  both  of  blood  and  serum. 

Persons  intoxicated  show  these  cell  changes," 
which  pass  off  after  the  anesthesia  of  alcohol 
has  disappeared.  Laboratory  experiments  on 
animals  that  are  given  spirits,  show  marked 
erosion  of  cells  and  neurons,  peculiar  to  those 
who  receive  spirits,  and  not  seen  in  others. 

Second.  There  is  a  distinct  anesthetic  actioi. 
on  the  cells  and  their  activity.  Their  move- 
ment is  suspended,  checked  and  diverted,  and 
this  is  also  measurable  by  laboratory  experi- 
ments. From  large  quantities  of  spirits,  cell 
anesthesias  may  extend  over  large  areas,  from 
small  quantities,  the  effects  are  not  noticeable, 
and  yet  they  exist. 

Third.  There  are  changes  in  the  metabolism, 
shown  in  the  plasma,  and  chemical  changes 
in  the  food  products.  The  normal  condition 
are  broken  up.  There  is  an  excess  of  fibrin 
and  fats.  The  oxidizing  processes  are  changed 
and  new  products  are  formed  which  become 
toxio  and  are  carried  to  all  parts  of  the  body. 

In  the  alcoholic  who  uses  spirits  continuous- 
ly, these  changes  are  marked  by  low  vitality, 
deranged  heart's  action,  disturbed  nutrition 
and  faulty  reasoning.  The  beer  drinker  who 
uses  small  quantities  of  beer,  loaded  with  fer- 
ments and  foreign  products,  shows  excessive  de- 
velopment of  fat  over  the  abdomen  and  about 
the  heart,  with  morbid  growths,  deposits  and 
perversions  of  fibrin  and  fat  compounds. 

The  excess  of  fibrins  in  the  Walls  of  the  ar 
teries  bring  about  changes  that  tend  to  de- 
range and  pervert  the  normal  rhythmical  flow 
of  blood  plasma.  Very  interesting  experi- 
ments, or  rather  utilization  of  these  facts,  are 
carried  on  in  dog  kennels,  where  by  feeding 
small  quantities  of  alcohol,  the  growth  of  the 
animal  is  suspended  and  this  carried  on  for 
one  or  two  generations  develops  in  a  new  breed 
of  dwarf  dogs.  The  toy  dogs  are  all  the  direct 
result  of  breeding  and  the  use  of  alcohol  to 
prevent  growth. 

This  is  farther  illustrated  in  emigrant  wo- 
men and  others,  who,  as  children,  have  been 
given  wine  and  beer  in  early  life  in  place  ot 
food.    Their  impaired  growth  and  vigor  is  a 


striking  illustration  of  the  degenerate  effects 
of  alcohol. 

A  clinical  fact  of  great  significance  is  the 
sudden  Hush  noted  in  the  capillaries  of  the 
face  from  the  ingestion  of  a  small  quantity  of 
spirits.  This  is  a  literal  palsy  of  the  vasomo- 
tor centers.  Later,  where  spirits  are  taken  con- 
tinuously, it  becomes  more  or  less  permanent, 
and  extends  to  the  nose  and  cheeks,  and  is 
facetiously  called  "rum  blossoms." 

In  reality,  it  is  not  a  local  condition,  but 
extends  to  the  entire  capillary  system,  and  is 
most  significant  of  general  vasomotor  paralysis 
and  deranged  circulatory  action. 

The  hardening  of  the  walls  of  the  blood  ves- 
sels may  result  in  a  blocking  of  the  currents, 
cutting  off  the  nutrient  supplies  in  certain 
areas,  followed  by  anemia  and  hyperanemia. 

It  would  be  difficult  to  forecast  the  general 
or  special  degenerations  following  from  these 
derangements  of  the  circulation,  and  yet  it  is 
clear  that  profound  changes  exist,  are  going 
on,  and  are  possibly  localizing  in  certain  sec- 
tions. 

Another  clinical  fact  is  not  often  recognized 
that  in  addition  to  the  alcohol  taken  in  the 
system  there  are  chemical  and  metabolic 
changes  which  resvdt  in  new  toxins  and  com- 
pounds that  still  farther  increase  the  derange- 
ment. 

The  term  auto-intoxication  describes  condi- 
tions that  exist  in  all  cases,  although  not  rec- 
ognized. Nutrition  shows  this  in  the  pro- 
nounced changes  and  disturbances,  and  gastri- 
tis is  a  name  for  the  effects  of  direct  toxic 
agents  taken  with  and  formed  from  the  action  of 
alcohol. 

The  derangement  of  the  intestinal  canal 
brings  further  evidence.  The  number  of  for- 
eign products  seen  in  the  urine  are  indications 
of  this  injury.  Thus  indican,  cholin,  lecithin 
and  phosphorous  compounds  with  nitrogen-sid- 
phur  excretions  are  all  toxic  products  formed 
and  thrown  off. 

Albuminuria  and  glycosuria,  so  prominent 
in  extreme  alcoholic  stages,  are  still  further 
evidences.  In  delusional  and  convulsive  con- 
ditions, both  the  urine  and  blood  exhibit  the 
presence  of  toxic  bodies-  referable  to  alcohol. 

Alcohol  destroys  the  resistive  power  of  tho 
phagocytes,  and  this  is  followed  by  increased 
susceptibility  to  infectious  diseases.  Practi- 
cal experience  confirms  this,  particularly  in 
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fatal  cases,  following  from  epidemics  in  per- 
sons who  have  used  spirits. 

In  surgery,  operations  of  all  kinds  are  less 
successful  and  more  complicated  where  the  pa- 
tient has  used  spirits.  Anesthesia  on  the  ope- 
rating table  is  more  perilous  and  convalescence 
slower  and  more  uncertain  in  these  persons. 
These  are  only  some  of  the  pronounced  facts, 
significant  of  degenerative  changes,  directly 
traceable  to  alcohol. 

There  are  a  large  number  of  cases  in  which  the 
symptoms  of  degeneration  are  obscure,  and  yet, 
clearly  present.  Such  persons  later  pass  into 
the  penumbra  of  insanity  with  or  without  ex- 
citing causes.  The  fact  of  having  drunk  spirits 
is  an  unmistakable  indication  of  lowered  vital- 
ity, increased  susceptibility  to  disease  of  all 
kinds.  Studies  of  fatal  cases  among  mill  ope- 
ratives and  men  in  the  transportation  business 
bring  out  this  fact.  Persons  who  are  injured 
by  blows  on  the  head,  broken  bones  and  lace- 
rated wounds  that  are  of  a  trifling  character, 
exhibit  grave  symptoms  and  fatality  that  is  un- 
usual and  startling.  Further  inquiry  shows 
that  they  are  alcoholics  and  inebriates.  The 
presence  of  an  epidemic  shows  unusual  gravity 
and  fatality  in  persons'  of  this  class.  The  sud- 
den deaths  of  apparently  vigorous,  strong  men, 
from  obscure  and  insignificant  causes  have  the 
same  history,  which  points  unmistakably  to  some 
form  of  degeneration,  predisposing  and  encour- 
aging this  condition. 

The  great  borderland  degenerations  and  ob- 
scure diseases,  called  paranoiacs,  neurasthenias, 
and  other  vague  names,  in  which  the  symptoms 
are  entirely  out  of  proportion  to  the  supposed 
causes,  when  examined,  date  back  to  alcohol  as 
a  cause,  both  exciting  and  contributing.  There 
is  a  wealth  of  illustrative  cases  and  facts  in 
this  field  which  have  not  yet  been  studied  ex- 
cept in  individual  instances. 

There  is  one  conclusion  that  forces  itself 
with  startling  significance  on  the  minds  of 
every  practitioner.  Here  is  a  field  of  causes 
and  conditions  following,  with  possibilitiies  of 
medical  help,  prevention  and  correction  that 
is  practically  unrecognized. 

Armies  of  laymen  and  reformers  with  a  dim 
conception  'of  the  danger  from  this  source  are 
making  most  herculean  efforts  to  overcome  the 
evils  entirely  from  a  moral  and  theological 
point  of  view.  "Recently,  unscrupulous  quacks, 
with  claims  of  specific  remedies  and  results 


that  border  on  the  miraculous  are  occupying 
this  field,  seeking  to  take  advantage  of  the  feel- 
ing of  alarm  and  possibility  of  medical  help 
that  is  growing  in  all  sections. 

The  entire  problem  is  a  medical  one,  requir- 
ing the  highest  kind  of  scientific  skill  and  dis- 
cernment to  trace  the  results  from  certain 
causes  and  point  out  means  and  methods  of 
cure,  and  yet  the  profession  as  a  class  stand 
aloof,  and  look  on  the  efforts  of  laymen  and 
quacks  with  distrust  and  doubt.  The  physi- 
cian, of  all  others,  should  be  the  teacher  and 
authority  concerning  the  use  of  alcohol  in  every 
community.  The  problem  is  a  medical,  hy- 
gienic and  scientific  one.  There  are  no  ethics 
or  morals  in  this  question  of  facts.  There  are 
no  disputed  questions  of  prohibition,  license, 
control  and  punishment  of  the  victim.  These 
belong  to  laymen  and  non-experts,  who  know 
very  little  of  the  great  underlying  causes. 

Empiric  methods  and  means,  with  marvelous 
results,  are  parts  of  the  history  of  every  great 
advance  in  science.  A  new  field  of  medical  work 
is  open  at  our  doors,  and  quacks  and  reform- 
ers are  forcing  it  upon  public  attention. 

Great  armies  of  alcoholic  diseased  men  and 
women  are  seen  in  every  community.  The> 
are  mutely  calling  for  help.  They  appeal  to 
the  medical  men  for  means  of  relief,  cure  and 
prevention,  and  like  the  Levite,  we  pass  them  by 
on  the  other  side. 

There  are  no  theories  in  this.  It  is  a  ques- 
tion of  facts  and  their  meanings,  and  the  medi- 
cal profession  is  called  by  every  consideration 
of  duty  and  obligation  to  study  and  recognize 
these  conditions.  The  few  pioneers  in  the  field 
show  the  possible  means  of  prevention  and  cure 
from  a  larger  knowledge  and  more  thorough 
understanding,  and  are  calling  everywhere  to 
their  brothers  in  the  profession  to  come  up 
and  occupy  this  new  field  of  practice. 

This  is  the  imperative  need  of  the  hour,  and 
this  is  the  new  land  for  medical  study  at  our 
very  doors,  white  for  the  harvest  with  possi- 
bilities beyond  any  conception  of  the  present. 

THE  DOCTOR  AND  HIS  INFLUENCE.* 

By  IRA  M .    HARDY,  Washington,  N.  C. 

There  is  a  marked  difference  between  the 
physician  of  yesterday  and  of  to-day.  The  lat- 
ter, as  a  rule,  is  less  confidential,  less  sympa- 

•Read  before  the  Seaboard  Medical  Association  of 
Virginia  and  North  Carolina,  at  Newport  News,  Va., 
December  5-7,  1012. 
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thetic  in  his  relations  to  the  family,  and  more 
commercially  inclined  than  was  the  former. 

While  great  advance  has  been  made  in  the 
theory  and  practice  of  materia  medica  and  its 
handmaidens— chemistry  and  surgery — putting 
them  on  a  higher  plane  than  ever  before,  yet 
there  is  apparently  something  lacking  in  the 
general  practice  of  medicinein  these  more  modern 
days.  This  element  is  the  human  element,  the 
keen  interest  which  the  old  physician  felt  in 
his  patients,  irrespective  of  any  pecuniary  con- 
sideration he  may  have  had  in  return  for  time, 
treatment  and  medicine  expended. 

He  was  practically  the  confidential  friend  and 
advisor  to  the  household.  .  Indeed,  he  was  even 
more  than  that;  of  ten-times  he  was  the  lawyer 
and  business  mentor  of  the  family.  He  stood 
in  closer  confidential  and  friendly  relations  to 
the  family  than  even  the  priest,  minister  or  law 
yer.  He  was,  in  fact,  a  walking  epitome  of  thfe 
entire  three>  with  medicine  and  nursing  added. 
His  calls  were  not  always  strictly  professional 
in  the  sense  of  the  expectation  of  fees,  but  were 
often  made  to  the  households  in  the  spirit  of 
humane  and  friendly  interest,  and  which  had 
no  immediate  requirement  of  his  professional 
services.  He  was  the  friend  of  everybody,  and 
everybody  was  his  friend.  Every  birth  at  which 
he  officiated,  if  the  child  lived  to  reach  adoles- 
ence  and  beyond,  added  a  new  friend  and  pa- 
tient to  his  already  extended  list.  His  very 
presence  in  the  household  at  exigent  periods  im- 
bued its  members  with  faith  and  hope,  and  his 
kindly,  unselfish  ministrations,  deep  interest 
and  tender  sympathy  were  half  the  battle  in 
conquering  lingering,  obstinate  disease.  His 
presence  in  the  home  meant  solace  and  comfort, 
and  in  his  intercourse  with  men  and  in  his  gen- 
eral relations  with  women,  he  was  the  quiet, 
dignified,  kindly  gentleman.  He  represented 
the  highest  type  of  the  morality,  social  excel- 
lence and  solid  integrity  of  the  community,  and 
in  his  unobtrusive,  quiet  way  he  wielded  more 
influence  than  did  the  minister  or  the  lawyer. 
Sad  is  the  period  of  this  passing  influence,  to 
those  of  us  who  realize  the  truth  of  it. 

The  fathers  and  mothers  and  the  grand-pa- 
rents of  present-day  generations  owe  much  to 
his  humanity  and  skill,  which,  according  to  his 
light  and  environment,  were  bestowed  where 
needed  with  no  unstinted  measure.  He  prob- 
ably did  not  know  more  of  the  theory  of  his 
profession  than  the  law  allowed  him,  but  in  hu- 


man nature,  kindly  sympathy,  old  fashion  nurs- 
ing? psychology  (then  known  under  the  indefi- 
nite term  of  human  magnetism),  in  practical 
experience  and  plain  common  sense,  was  he  not 
more  than  the  peer  of  his  more  modern  repre- 
sentative ?  He  was  always  safe,  sound,  logical 
and  practical  in  his  methods  of  treatment.  His 
great  object  was  to  relieve,  if  possible,  physical, 
mental  and  spiritual  suffering,  and  to  cure  dis- 
ease in  accordance  with  the  medical  code  set 
before  him,  interpreted  by  experience  and  com- 
mon sense.  He  ushered  into  the  world  in  com- 
paratively painless  way  hundreds  of  children 
who  afterwards  became  noble  men  and  women, 
and  soothed  and  eased  the  passage  of  perhaps  as 
many  more  "to  that  bourne  whence  no  traveler 
returns." 

He  was  the  lover  of  children,  and  of  clean, 
wholesome,  right  living;  fearing  evil  as  the 
plague,  worshipping  God  in  simplicity,  and  ex- 
tending to  his  neighbors  a  kinship  of  interest 
and  feeling  as  honest  and  heartfelt  as  it  was 
nearly  divine.  He  took  pride  in  the  1:  Jt  and 
girls  of  his  community,  for  they  were  largely 
his  children  by  accouchment  and  godfathership. 
Their  development,  health  and  sanity  w^ro  al- 
most as  much  due  to  him  as  to  their  parents. 

In  those  days  the  catalogue  of  diseases  was 
more  limited,  and  their  treatment  more  simple, 
direct  and  heroic.  The  medical  vocabulary  was 
less  comprehensive  than  now,  the  formulas  less 
(•(implex  in  number,  quantity  and  variety,  but 
the  faith  of  both  the  physician  and  patient  ii. 
their  remedial  and  curative  effects  was  almost 
equal  to  those  held  with  respect  to  Holy  Writ. 

With  the  disappearance  of  the  old-time  prac- 
titioner of  medicine  have  come  the  modern  spe- 
cialists, more  highly  trained  and  skilled  in  their 
particular  lines  than  any  of  their  predecessors, 
but  lacking  much  of  their  unselfishness,  human- 
ity and  common  sense. 

In  the  past  four  or  five  decades,  medicine  in 
both  theory  and  practice  has  taken  wondrous 
strides  as  regards  the  range  and  character  of 
the  drugs,  chemicals,  etc.,  adopted  or  recognized 
as  alleviative  and  curative  agents;  also  in  the 
discovery  and  use  of  antitoxins,  anesthetics,  ana 
the  better  understanding  of  the  anatomy, 
physiology  and  psychology  of  man.  The  circle 
of  materia  medica  has  been  rapidly  widening 
in  all  directions,  and  surgery  has  taken  front 
rank  as  a  positive  science.    Hygiene  and  nurs- 
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ing  have  also  been  moved  to  advanced  positions. 

While  research  has  been  steadily  going  on  in 
the  domain  of  diseases  and  their  causes  with  a 
view  to  their  alleviation  and  utter  banishment, 
no  less  persistent  efforts  are  being  made  to  pre- 
vent them  by  looking  beyond  the  pale  of  thu 
sufferer  to  his  or  her  parents.  Herein  comes 
the  study  of  heredity,  atavism,  psychology,  to 
which  the  modern  physician,  be  he  general  prac- 
titioner or  specialist,  is  forced,  as  it  were,  to 
to  give  respectful  consideration  if  he  expects  to 
succeed  in  his  profession.  This  brings  him 
naturally  to  the  study  of  the  pre-marital  and 
marital  relations  of  men  and  women ;  and  also 
of  those  without  the  confines  of  the  wedded  fold 
— the  mature  and  immature — as  evidenced  in 
indiscretions,  excesses,  and  venereal  infections. 
This  course  of  investigation  leads  the  physi- 
cian into  the  study  of  the  almost  miraculous 
powers  and  relations  of  the  procreative  system. 

The  reproductive  system,  the  holiest,  most 
beautiful  work  of  the  Divine  Artificer,  in  norm- 
al health,  through  ignorance,  viciousness,  abuse 
and  misuse,  becomes  indirectly,  if  not  directly 
the  father  and  mother  of  nine-tenths  of  the  ills 
to  which  humanity  is  heir.  It  is  to  and  through 
this  source  almost  wholly  that  we  are  enabled 
to  arrive  at  the  causes  of  children  being  born 
and  bred  mentally,  physically  and  morally  de- 
fective. It  will  take  time,  with  such  other 
measures  as  the  aid  of  the  State  and  people 
will  afford,  to  prevent  the  bringing  into  the 
world  of  at  least  some  of  that  increasing  mass 
of  defective  and  deformed  humanity,  which 
if  not  finding  its  release  in  early  death,  will 
ultimately  become  such  a  burden  upon  the  State 
that  it  will  be  beyond  us  to  care  for  them. 
It  has  already  filled  to  overflowing  our  blind 
institutes,  deaf  and  dumb  schools,  reformato- 
ries, almshouses,  insane  asylums,  and  is  reach- 
ing further  still  to  the  jails  and  penitentiaries; 
likewise  it  includes  a  large  wandering  mass  of 
mild  and  harmless  degenerates  withotit  their 
pale,  in  addition  to  almost  numberless  defect- 
ives, located  in  the  homes  and  in  attendance  at 
the  public  schools. 

Herein  lies  the  great  field  of  endeavor  for 
the  modem  physician,  the  humanitarian,  the 
philanthropist,  the  altruist,  and  the  people  of 
the  State. 

We  have  our  private  and  organized  charities, 
motherhood  and  settlement  work  in  the  cities 
and    thickly    populated    communities.  Our 


churches  and  missions,  hospitals  and  sanitari- 
ums are  all  doing,  in  their  way,  effective  work 
for  the  uplift  of  unfortunate  humanity.  But 
aside  from  all  these  laudable  endeavors,  we  have 
a  large  number  of  defective  children  born  every 
year,  to  which  the  State  should  not  permit,  un- 
fortunate birth  through  the  means  of  enforc- 
ing normality  in  both  sexes  as  one  of  the  legal 
requirements  of  marriage.  In  the  present.  State 
of  society,  this  can  only  be  brought  about  by 
the  systematic  education  of  our  youth  in  the 
lines  of  mental,  physical  and  moral  normality. 
This  achievement  will  require  patience,  time, 
unflagging  effort,  and  the  expenditure  of  con- 
siderable funds  by  -the  State.  In  other  words, 
the  people,  especially  the  youth  of  the  State, 
should  have  indelibly  impressed  upon  them  that 
one  of  the  requirements  of  the  State  for  normal, 
rational  matrimony  is — "a  sound  mind  in  a 
sound  body."  The  people  educated  to  this  line 
of  thought  will  manifest  itself  in  normal  off- 
spring. 

But  the  immediate  work  in  hand  for  the  more 
advanced  and  humanitarianly  inclined  people 
and  physicians,  under  State  auspices,  is  to  make 
every  rightful  endeavor  to  ameliorate  the  con- 
dition, and  to  redeem,  wherever  possible,  the 
unfortunate  little  defectives,  and,  as  near  as 
possible,  to  make  future  normal  men  and  wo- 
men of  them.  That  this  can  be  accomplished 
in  large  degree  with  credit,  with  lessened  ulti- 
mate expense  to  the  State,  with  ten-fold  ad- 
vantage to  the  community,  and  immeasurable 
good  to  the  helpless  unfortunates,  is  evidenced 
by  the  successful  procedures  on  this  line  in  some 
of  the  other  States.  I  may  mention,  for  ex- 
ample, New  Jersey. 

We  have  spoken  at  some  length  of  the  old- 
time  medical  practitioner,  and  have  so  far 
touched  but  lightly  on  his  modern  brother  and 
the  specialist.  This  being  the  golden  era  of  the 
commercial  age,  and  the  struggle  for  survival 
of  the  fittest  being  intensely  strenuous,  it  is  not 
much  to  be  wondered  at  that  the  medical,  like 
other  professions,  is  measured  by  the  financial 
success  it  commands.  Such  being  the  fact,  time 
and  inclination  for  the  exercise  of  its  merciful 
and  charitable  instincts  are  factors  of  but  little 
moment  in  the  success  of  the  more  advanced 
medical  practitioner.  Altruism  has  no  abiding 
place  in  his  mental  and  moral  make-up.  ''The 
almighty  dollar"  is  too  often  the  game,  and  in 
the  amelioration  of  suffering,  indigent  human- 
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ity  has  little  consideration.  However,  this  is 
only  in  part  true  of  a  portion  of  the  fraternity, 
who  have  subordinated  their  high  and  holy 
office  to  the  cupidity  of  Mammon;  these  are  a 
disgrace  to  humanity  and  to  the  profession. 

Happily,  on  the  other  hand,  there  are  thous- 
ands of  unselfish  and  unmercinary,  but  diligent 
and  faithful  workers,  in  the  fields  of  materia 
medico,  who  value  the  success  of  relieving  hu- 
man suffering  more  than  mere  monetary  gain. 
This  class  of  physicians  spend  their  lives  and 
talents  in  the  interests  of  achievements  for  the 
benefit  of  their  afflicted  kind,  which  exalt  them 
to  a  plane  far  removed  from  selfish  or  unwor- 
thy considerations.  Their  'advice  and  example 
are  almost  Christlike  to  the  suffering  in  the 
community  in  which  they  dwell.  Such  men 
honor  and  ennoble  the  profession  of  medicine, 
and  bring  it  up  out  of  the  sloughs  of  selfishness 
and  cupidity,  and  exhalt  it  to  the  plane  of  "The 
House  Beautiful."  "They  are  the  power  be- 
hind the  throne"  of  the  law,  and,  next  to  Na- 
ture and  the  Creator,  are  the  arbiters  between 
health  and  disease,  between  life  and  death. 
Through  such  grand  men  in  the  past  has  the 
divine  healing;  art  been  ennobled,  and  in  the 
present  and  future  it  will  be  still  further  ex- 
tended in  its  beneficent  results,  as  humanity  ad- 
vances in  the  progressive  scale  of  civilization. 

The  aim  of  these  students  of  humanitarian- 
ism  is  to  banish  and  to  prevent  disease  in  all 
its  varied  forms — to  make  Human  life  normal 
in  its  beginning,  maturity  and  quiescence.  They 
are,  indeed,  not  only  exponents  of  the  natural, 
moral  and  civil  law,  but  the  bulwarks  for  the 
future  betterment  of  the  human  race. 

Health  and  normal  development,  are  godli- 
ness, disease  and  abnormal  development  are  sins 
against  God  and  mankind.  These  two  oppo- 
sites  are  the  basis  of  the  living  world  of  to-day, 
and  have  been  from  the  dawn  of  history.  It  has 
been  the  eternal  fight  between  the  normal  and 
abnormal  man  since  the  time  of  the  dispersion 
of  mankind  into  different  races.  Civilization, 
society  and  pseudo-Christianity  have  always 
taken  the  abnormal  side  of  the  question  in  de- 
fiance of  Holy  Writ  and  the  command  of  God 
to  multiply  and  replenish  the  earth  with  men 
born  in  the  imase  of  the  Creator  himself — 
which,  correctly  interpreted,  means,  I  believe, 
that  normal  men  and  normal  women,  when  fully 
normal  in  all  their  functions  are  Godlike,  and 
He  ia  well  pleased. 


THE   METHOD   OF    INSPECTING  PUBLIC 
SCHOOLS  IN  THE  CITY  OF  NORFOLK.* 

By  C.  LYDON  HARRELL,  M.  D.,  Norfolk,  Va. 

The  history  of  inspecting  public  schools  is 
more  or  less  familiar  to  all  of  you,  as  it  was 
started  in  France  as  early  as  1933.  Its  develop- 
ment was  slow  but  sure,  the  first  organized 
system  of  medical  inspection  superintended  by 
salaried  physicians  having  been  inaugurated  in 
Brussels,  Belgium,  in  1874;  thence  in  Paris 
in  1879.  Since  that  time  it  has  made  rapid 
progress  throughout  all  Europe,  and  spread 
into  Egypt,  Chili,  Japan  and  Argentine  Repub- 
lic, the  latter  country  being  credited  with  hav- 
ing one  of  the  most  complete  and  efficient 
systems  of  school  inspection  in  existence.  In 
1804,  Boston  began  to  inspect  its  public  schools, 
this  being  the  first  trial  in  America.  New  York 
City  soon  followed  suit  in  1897  by  appointing 
one  hundred  and  thirty-four  medical  inspectors 
for  public  schools;  now  it  is  being  adopted  by 
School  Boards  in  nearly  every  State  and  city 
in  the  Union. 

Though  it  is  in  its  infancy  in  Norfolk,  it  has 
by  far  passed  the  experimental  stage  in  the 
Northern  and  Western  cities,  and  has  proved  to 
be  a  great  asset  to  the  child's  progress  in  school 
and  to  his  general  health. 

There  are  as  many  methods  of  inspecting 
schools  as  there  are  cities  that  have  adopted 
the  plan.  The  method  used  in  the  schools  of 
Norfolk  was  drawn  up  after  a  careful  study 
of  the  methods  used  in  the  largest  cities  in 
the  United  States,  but  following  more  closely 
the  method  used  in  the  Berkley  schools  of  Cali- 
fornia, as  this  seems  to  be  the  most  suitable  to 
our  needs  and  conditions.  It  is  my  purpose 
1o  explain  this  method  and  give  a  few  obstacles 
that  we  have  to  meet  every  dav,  hoping  to  get 
better  co-operation  from  our  fellow-praetition- 
rrs,  without  whose  co-operation  only  a  few 
children  would  resort  to  treatment.  Unless  the 
children  found  defective  are  treated,  the  prime 
object  of  medical  inspection  will  he  a  failure. 

In  this  city  there  are  five  inspectors,  and  each 
inspector  has  a  nurse.  The  schools  are  divided 
up  so  that  each  physician  has  about  fortv-two 
school  rooms  under  his  care.  At  the  opening 
of  school  in  September  we  make  a  general  in- 
spection in  all  schools,  looking  for  contagious 
diseases,  try  to  catch  no  with  those  who  have 

♦Read  before  the  Medical  Section  of  the  Norfolk 
Countv  Medical  Society,  at  Norfolk.  Va.,  Februarv. 
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evaded  the  vaccination  law,  see  that  the  seats 
are  properly  adjusted,  and  inspect  the  build- 
ings as  to  their  general  sanitary  condition.  The 
chief  things  we  have  to  contend  with  at  this 
time  of  the  year  are  pediculosis  capitis  and 
impetigo ;  where  cases  of  pediculosis  are  found, 
the  nurse  is  instructed  to  go  to  the  child's  home 
and  state  to  its  mother  the  condition  which  the 
medical  inspector  found  with  her  child,  and  re- 
quest her  to  get  the  child's  head  clean  or  take 
it  from  school. 

After  this  work  has  been  completed,  which 
requires  a  little  over  two  weeks,  we  begin  our 
regular  physical  examination.  The  teacher  fills 
out  this  card — "Form  4"t — and  marks  the  de- 
fects that  she  has  observed  from  time  to  time 
in  the  room.  We  take  the  child  in  a  private 
room  accompanied  by  the  nurse,  first  looking 
for  skin  eruptions,  and  try  to  detect  the  cases 
with  crooked  spines  and  round  shoulders ;  we 
then  examine  their  teeth,  nose,  throat,  and  the 
nurse  tests  the  eyes  and  ears.  I  always  give 
instructions  to  the  child  regarding  cleanliness, 
especially  of  the  hands  and  teeth. 

When  a  child  is  found  with  defective  teeth, 
this  written  notice — "Form  T,  No.  lY"t — signed 
by  the  medical  inspector  is  sent  to  the  parents, 
stating  that  their  child  has  decayed  or  crooked 
teeth,  and  requests  them  to  take  their  child  to  a 
dentist  for  treatment  as  soon  as  possible.  We 
never  suggest  what  should  be  done  or  recom- 
mend any  particular  dentist.  In  case  we  find 
enlarged  tonsils  or  nasal  obstruction  which  we 
believe  is  giving  trouble,  we  send  this  card — 
"Form  T,  No.  16"t — marking  the  defects  found 
and  requesting  the  parents  to  take  their  child 
to  their  family  physician,  or  specialist  which- 
ever they  prefer.  In  case  the  nurse  finds  some 
defect  with  the  eyes  or  ears,  this  card — "Form 
T,  No.  19"t — is  sent,  signed  by  the  principal, 
nurse,  and  medical  inspector.  In  cases  where 
children  are  found  very  badly  defective,  need- 
ing immediate  attention  and  from  uneducated 
parents,  the  nurse  goes  direct  to  the  home  of 
the  child  and  tells  the  parents  the  condition 
that  has  been  found  and  impresses  upon  them 
the  importance  of  having  them  treated  at  once. 
Tn  case  we  find  an  acute  contagious  disease,  the 
child  is  immediately  sent  home  with  a  notice 
stating  the  disease  suspected ;  the  nurse  also 
goes  to  the  home  and  gives  the  necessary  in- 
structions to  the  parents.    "By  these  instructions 

tThese  cards  could  not  be  used  here  for  lack  of 
space. 


we  mean  the  danger  of  the  disease  in  question, 
the  precaution  that  must  be  taken,  and  request 
that  they  will  consult  their  family  physician 
at  once.  A  duplicate  of  this  slip  is  sent  to  the 
department  of  health  and  one  put  on  file  at 
the  school  board  office.  This  child  being  ex- 
cluded from  school  is  not  allowed  to  return  until 
be  gets  a  certificate  from  the  board  of  health 
stating  that  he  is  free  from  any,  and  all,  con- 
tagious diseases. 

When  diphtheria  is  suspected,  a  culture  is 
taken  from  the  throat  and  sent  to  the  health 
department  in  addition  to  the  other  data.  When 
contagious  diseases  are  found,  in  order  to  pre- 
vent a  spreading  of  the  disease,  we  reinspect 
the  room  in  which  the  case  is  found  two  or 
three  days  in  succession.  ' 

Since  the  mid-term  examination  we  are  re- 
examining all  failures  and  trying  to  locate 
where  possible  the  real  cause  of  the  child's 
failure;  the  nurse  also  goes  to  the  homes  of 
these  children  to  learn  the  cause  of  irregular 
attendance — if  there  has  been  any — why  some 
have  dropped  out  of  school,  and  to  ascertain 
when  possible  if  the  child's  surroundings  at 
home  have  had  any  influence  over  its  progress  at 
school  It  might  be  interesting  to  state  that 
of  the  failures  that  came  under  my  observation 
durino-  this  first  half  term,  83  per  cent,  had 
physical  defects,  some,  one  defect,  but  a  great 
many  had  two  and  three  defects  each,  only  a 
few  of  which  had  been  corrected. 

We  are  also  applying  the  Binet  Measuring 
Scale  for  Intelligence  to  see  if  the  child  is 
mentally  deficient.  In  the  near  future  we  hope 
to  have  a  room  set  apart  in  each  school  for  the 
repeaters  and  mentally  deficient  children. 

Like  everything  else  with  any  true  worth, 
medical  inspection  has  its  puzzling  problems  to 
overcome  before  success  is  assured.  It  is  com- 
paratively new  to  the  laity  of  Norfolk,  and 
until  they  are  educated  to  know  the  bad  effects 
that  follow  diseased  tonsils,  and  adenoids,  and 
defective  eyes  in  children  that  go  untreated, 
the  work  is  not  going  to  l>o  received  in  the 
proper  spirit. 

A  number  of  physicians  in  town  arc  not  in 
sympathy  with  the  movement  of  inspecting 
schools;  this  has  been  a  great  hindrance  in  many 
cases  that  have  come  under  my  observation.  A 
child  goes  to  the  family  physician,  and  the 
physician  says,  "Why,  you  have  no  trouble 
worth  speaking  of — go  on  back  to  school."  The 
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child  goes  untreated.  Probably  that  child  may 
not  have  had  much  trouble,  and  if  this  state- 
ment made  by  the  family  physician  stopped  at 
this  particular  case  it  would  make  but  little 
difference,  but  it  goes  further — the  child  goes 
to  school  and  tells  his  playmates  that  he  has 
been  to  his  doctor  who  said  there  was  nothing 
the  matter  with  him.  In  all  probability  several 
children  that  need  attention  badly  are  in- 
fluenced not  to  consult  a  physician  at  all.  So 
the  family  physician  can  be  a  great  help  to  us 
and  to  medical  inspection,  if  he  would  only 
speak  of  medical  inspection  in  au  encouraging 
way,  and  uphold  the  work  rather  than  knock 
it  every  chance  he  gets.  We  make  some  mis- 
takes, no  doubt,  but  you  must  remember  that 
each  inspector  has  about  two  thousand  children 
to  examine,  that  his  examinations  must  be  com- 
plete and  all  reports  be  turned  in  by  the  first 
of  February;  consequently,  we  cannot  give  the 
attention  and  time  to  each  child  we  should. 

Further,  a  good  many  of  the  parents  are 
poor  and  unable  to  give  their  children  the  at- 
tention necessary. 

It  is  alarminc  to  see  great  numbers  of  poor 
children  crowd  into  our  schools  with  their  naso- 
pharvnges  filled  with  adenoid  tissue,  whose 
throats  are  almost  closed  with  enlarged  and  dis- 
eased tonsils,  with  teeth  so  badly  decayed  that 
pus  can  be  pressed  from  the  gums.  Some  of 
these  children  are  twelve  or  thirteen  years  of 
age  and  have  never  had  their  primary  teeth 
drawn,  their  permanent  teeth  appearing  as  a 
second  row  on  the  side.  Many  of  these  also 
have  defective  vision,  and  their  parents  not 
able  to  o-ire  them  the  proper  medical  attention. 
A  public  clinic  is  badly  needed,  where  poor 
children  can  go  and  get  the  necessary  treat- 
ment free  of  charge.  Until  such  provisions  are 
made,  medical  inspection  is  not  going  to  be  a 
complete  success,  for  it  is  among  this  class  of 
people  that  inspection  is  most  needed. 

311  Taylor  Bvilding. 

THE  SUB-NORMAL  CHILD  IN  SCHOOL 

By  M.  P.  DOYLE,  M.  D.,  Norfolk,  Va. 

One  of  the  greatest  problems  of  to-day  that 
confronts  the  educational  world  is  the  sub- 
normal child.  By  sub-normal  I  do  not  especially 
mean  a  child  below  the  average  in  mentality, 
but  a  child  who  is  unable  to  keep  up  witb  the 

•Read  before  the  Medical  Section  of  the  Norfolk 
County  Medical  Society,  at  Norfolk,  Va..  February. 
1912. 


course  of  study  or  grade  which  experience  has 
sbown  to  be  best  suited  to  a  child  of  a  given  age. 

Modern  investigation  has  proven  that  a  very 
large  percentage  of  repeaters  or  laggards  are 
not,  as  previously  thought,  mentally  deficient, 
but  owing  to  some  physical  defect,  which,  as  a 
rule,  can  be  corrected,  are  unable  to  get  a  clear 
perception  of  what  is  being  taught.  Take,  for 
example,  a  child  who  has  enlarged  tonsils  and 
adenoids — a  combination  that  is  very  often 
found — sucb  a  child,  as  a  rule,  is  deaf  to  a 
greater  or  less  extent,  and  is  unable  to  clearly 
comprehend  what  the  teacher  is  saying. 

How  can  you  expect  this  child  to  keep  up 
with  his  fellow-classmates  who  have  normal 
auditory  powers  ?  Or  take  a  child  who  has  some 
defect,  of  sight,  and  is  thereby  unable  to  per- 
ceive what  is  on  the  board.  It  is  impossible,  as 
you  can  readily  see,  for  such  a  child  to  form  a 
correct  picture  in  his  mind  of  a  letter,  word, 
sentence  or  object,  as  the  case  may  be. 

Furthermore,  a  child  who  has  his  nose  and 
throat  obstructed  by  adenoids  and  enlarged 
tonsils  is  unable  to  take  in  a  sufficient  amount 
of  oxygen,  is  usually  pale  and  anemic,  and  never 
enters  into  either  work  or  play  with  as  much 
vigor  as  a  healthy  child.  He  is  also  more  sus- 
ceptible to  the  many  disorders  of  the  respira- 
tory tract,  as  well  as  various  other  diseases, 
specially  the  contagions  and  infections,  and  in 
many  instances  he  loses  a  considerable  number 
of  days  from  school  during  each  term.  How 
can  we  be  surprised  at  such  a  child  for  falling 
behind  in  his  class,  later  becoming  discouraged 
and  not  trying  to  keep  up.  and  in  a  few  years — 
owing  to  the  fact  that  he  is  so  far  behind — pride 
will  cause  him  to  give  up  school  altogether. 
The  same  may  be  said  of  the  various  other  de- 
fects found. 

In  many  cities  of  the  North  where  medical 
inspection  has  been  in  force  for  several  year?, 
the  conditions  are  much  improved  and  the  num- 
ber of  repeaters  are  less  and  less  each  year. 
This  also.  I  am  glad  to  say.  is  true  in  Norfolk. 
Medical  inspection  was  instituted  here  less  than 
two  years  ago  and  there  is  a  very  noticeable  im- 
provement, both  in  attendance  and  the  number 
of  promotions. 

But  medical  inspection  alone  is  unable  to  do 
it  all.  A  great  responsibilitv  rests  on  you — 
fellow-members  of  the  medical  profession  of 
Norfolk.  The  medical  inspectors  can  only  call 
to  vour  attention  the  defects  found,  and  it  rests 
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with  you  whether  the  defects  shall  be  corrected 
or  not.  With  your  hearty  co-operation  I  feel 
that  we  can  accomplish  a  great  good  for  the 
coming  generation  of  Norfolk;  without  it,  we 
can  do  very  little. 

We  are  only  allowed  to  examine  the  child 
and  then  refer  him  to  his  family  physician,  and 
it  rests  with  the  family  physician  whether  the 
good  that  is  intended  is  received,  or  whether  the 
defect  pointed  out  is  spoken  of  lightly  and 
medical  inspection  ridiculed  or  scoffed  at. 

In  no  cases  are  we  allowed  to  give  treatment 
ourselves,  or  advise  children  or  parents  to  go 
to  any  special  physician.  In  cases  where  we 
find,  after  thorough  investigation,  that  a  family 
is  unable  to  employ  the  services  of  a  physician, 
we  advise  sending  such  cases  to  the  public  clinics 
of  the  city. 

I  am  glad  to  say  that  it  has  been  my  experi- 
ence to  meet  with  the  co-operation  of  the  family 
physician  or  specialist  in  a  large  majority  of 
the  cases  I  have  referred.  I  sincerely  wish  I 
could  say  all,  and  I  hope  the  time  is  near  when 
I  can.  When  that  time  comes,  I  believe  that 
the  sub-normal  child,  laggard  or  repeater,  as 
you  may  call  him,  will  be  reduced  to  a 
minimum. 

I  had  hoped  to  give  you  a  tabulated  report  of 
the  work  done  last  year,  as  well  as  this,  but  the 
data  was  misplaced  at  the  school  board  office 
and.  consequently,  I  am  unable  to  do  so.  I 
will  now  give  you  the  results  achieved  for  the 
first  half  of  the  present  session: 

Number  of  children  examined,  8,043  ;  num- 
ber of  defectives  found,  5,264;  number  treated, 
1,590,  or  33  1-3  per  cent. ;  number  of  defects 
found,  7,205  ;  number  treated,  1,782,  or  33  1-3 
per  cent. 

This,  of  course,  includes  colored  as  well  as 
white  children,  and  is  the  reason  that  the 
percentage  of  treatments  is  so  low. 

It  has  been  and  is  still  a  serious  problem  to 
get  the  negro  to  respond  to  the  notices  sent  him 
in  regard  to  defects  found,  and  we  have  found 
that  the  school  nurse  has  been  of  inestimable 
value  in  this  field,  as  well  as  with  the  poorer 
whites.  T  will  now  give  a  few  results  in  some 
of  the  white  schools: 

Brain.  No.   1 — Examined,  504  ;■  defectives,  • 
426;  treated,  210,  or  46  1-2  per  cent.;  defects, 
596;  treated,  204,  or  37  per  cent. 

A.  C.  No.  2 — Examined,  705;  defectives. 


347 ;  treated,  204,  or  60  per  cent. ;  defects,  422  ; 
treated,  232,  or  nearly  60  per  cent. 

Brain.  No.  1 — Examined,  444;  defectives, 
291 ;  treated,  125,  or  43  per  cent. ;  defects,  369  ; 
treated,  144,  or  40  per  cent. 

Taylor  Building. 
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NORFOLK  COUNTY  MEDICAL  SOCIETY- 
MEDICAL  SECTION. 

Reported  by  FRANK  H.  HANCOCK,  M.  D. 

The  subject  for  discussion  at  the  February, 
1912,  meeting,  at  which  Dr.  Charles  R.  Vance. 
Chairman,  presided,  was : 

Medical  Inspection  of  Schools. 

Dr.  J.  J.  Miller  reported  his  observations 
upon  the  results  of  school  inspection.  He  said 
that  the  attendance  was  more  uniform.  Child- 
ren had  often  stayed  away  for  trivial  reasons, 
such  as  over-sleeping,  or  late  breakfasts,  on  ac- 
count of  absent  cooks,  or  a  general  indifference 
too  often  manifested  and  indulged  by  their 
parents.  In  such  cases  a  District  Nurse  was 
sent  to  the  parents  to  represent  to  them  the  im- 
portance of  the  child's  regular  'attendance,  to 
show  them  that  only  thus  could  the  best  results 
be  secured,  and  to  warn  them  against  such 
tardiness  in  the  future. 

A  child  that  has  been  absent  from  school  four 
days  in  succession  is  required  to  bring  upon 
its  return  a  certificate  from  the  Board  of  Health 
if  the  child's  absence  has  been  due  to  contagion, 
or,  if  to  some  other  cause,  a  certificate  from 
the  family  physician  is  accepted. 

The  personal  cleanliness  of  the  children  has 
been  vastly  improved  under  our  system  of  in- 
spection. Attention  is  called  to  soiled  hands  and 
faces,  and  unusually  soiled  linen,  to  uncleanly 
habits,  such  as  biting  their  nails  with  dirty 
fingers  in  their  mouths,  or  chewing  pencils, 
and  how  to  clean  their  teeth;  in  general,  they 
are  taught  a  more  presentable  toilet.  Pediculus 
capitis,  or  corporis,  is  not  infrequently  found 
among  the  children  of  the  poor;  and  while  it 
excites  no  special  lesion,  it  may  be  detected  bv 
the  vigorous  scratching,  which  seen  once  is  not 
to  be  forgotten,  the  itching  caused  by  this 
parasite  being  intolerable. 

Children  are  taught  to  assume  correct  posi- 
tions while  siltintr  in  school,  and  why;  to  re- 
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move  their  wraps  and  overshoes,  and  otherwise 
to  care  for  their  frail  little  bodies,  upon  the 
proper  bringing  up  of  which  depends  so  largely 
the  welfare  of  the  State. 

It  is  remarkable  how  quickly  children  re- 
spond to  these  suggestions  given  once  or  twice, 
and  how  improvement  may  be  noted  not  only 
in  their  personal  appearances,  but  in  the  homes 
where  this  information  is  carried,  as  observed 
by  the  District  Nurses. 

Before  this  system  of  inspection  was  in- 
augurated, teachers  lectured  upon  hygiene  to 
assembled  classes— that  is,  to  children  col- 
lectively— but  here  the  individual  child  is  en- 
gaged and  examined  and  talked  to  privately  as 
concerns  its  individual  case. 

Teachers,  too,  are  quick  to  observe  this  ad- 
vantage, and  to  follow  up  the  particular  direc- 
tions indicated  by  the  inspector,  until  the  espe- 
cial defect  has  been  corrected,  or  the  untidiness 
attended  to. 

Of  all  the  physical  defects  observed,  defective 
eyesight  has  been  the  most  pronounced,  not  that 
it  occurs  oftener,  but,  when  found  and  cor- 
rected, the  results  have  been  instantly  notice- 
able, the  child  improving  immediately  in  its 
class  standing,  in  attention,  and  in  its  power  of 
concentration. 

Removal  of  adenoids  and  tonsils,  too,  is 
usually  marked  by  immediate  improvement  in 
the  child's  studies,  and  more  important  still  in 
the  regaining  of  physical  tone,  the  child  re- 
sponding as  though  it  bad  been  released  from 
bondage. 

In  June,  1910,  about  85  per  cent,  of  pupils 
enrolled  were  promoted  after  examinations ;  in 
June,  1911,  89  72-100  were  promoted,  the  first 
year  of  the  medical  inspection;  and  though  the 
record  has  not  been  completed  to  February, 
1?91'2,  Mr.  Spence  believes  that  the  percentage 
of  promotions  will  far  exceed  the  percentage 
of  any  previous  February. 

In  my  schools  there  were  1,623  pupils  ex- 
amined, showing  1,754  defects  occurring  in 
1,277  children,  or  75  per  cent. 

:!17  children  have  received  treatment. 

351  defects  have  been  corrected. 

Of  557  defective  nose  and  throat  ease-;,  106 
received  treatment. 

Of  1.107  defective  teeth,  214  were  treated; 
and  of  78  defective  eves  and  ears,  25  were 
given  attention. 

Twelve  miscellaneous  defects  were  treated. 


Dr.  Lawrence  T.  Eoyster,  former  President 
of  the  School  Board,  under  whose  efficient 
and  far-seeing  management  this  system  of  the 
Medical  Inspection  of  Schools  and  the  employ- 
ment of  District  Nurses  was  instituted,  which 
has  so  marvelously  benefited  this  community,  ex- 
pressed his  gratification  and  pride  at  the  part 
he  had  been  able  to  play  in  this  epochal  under- 
taking. 

For  a  very  long  time  two  great  forces  had 
been  working  in  the  world  of  civilization,  he 
said,  the  one  to  prevent  disease  and  deformity, 
and  to  cure  the  ills  of  humanity  ;  the  other  an 
educational  force,  whose  sole  design  was  to  in- 
tellectually equip  the  individual.  Now  these 
two  move  ments,  which  had  worked  disjointedly, 
separately,  wholly  unconscious  each  of  the 
other,  had  coalesced,  having  recognized  each 
other.  And  if  while  moving  along  parallel  lines 
they  were  able  not  only  to  found  a  civilization, 
but  to  maintain  it,  these  two  forces — such  a 
civilization  as  we  are  a  part  of,  and  as  is  writ- 
ten of  in  history — certainly  the  union  of  these 
two  mightly  potents  must  result  in  the  perfect- 
ing of  a  race  of  men  that  the  world  has  not 
known  in  its  history,  that  is  beyond  computa- 
tion-— men  and  women  grown  from  children  that 
have  been  made  fit,  representing  mentally  and 
physically  a  new  order  growm  from  a  new 
science,  the  result  of  compelling  evolutional 
changes  in  the  constitution  of  human  society. 

The  world's  rapid  changing  from  rural  com- 
munities to  urban  nations  settled  upon  some- 
body the  necessity  of  taking  care  of  these  con- 
densing populations,  looking  to  the  cleanliness 
of  their  water  supplies,  to  sewerage,  street 
el<  aning,  light  and  air,  manufacture,  transpor- 
tation of  foods  and  their  purity,  and  contagious 
diseases ;  and  these  things  were  undertaken  by 
the  medical  profession,  and  so  magnificently 
achieved  through  its  Boards  of  Health  that  men 
have  been  enabled  to  live  continuously  in  dense 
centers  of  population  such  as  would  never  have 
been  possible  otherwise,  because  diseases  aris- 
ing from  this  very  association  would  have  driven 
man  from  the  face  of  the  earth. 

Boards  of  Education  and  educational  in- 
fluences throughout  the  world  began  to  see  that 
if  they  were  really  to  intellectually  equip  the 
individual,  they  would  have  to  take  account  of 
'that  individual's  mental  capacity,  and  then  they 
found  that  the  mental  capacity  was  often  en- 
tirely dependent  upon  the  physical  state,  and 
that  in  turn  upon  the  surroundings;  and  so 
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after  a  while  they  called  over  to  the  medical 
profession  and  said,  '"Come,  and  help  ns  prepare 
the  best  citizen  possible,  mental  and  physical 
for  the  service  of  the  State,  the  service  of  this 
Republic,  and  of  the  World,"  and  the  medical 
profession  came,  and  together  they  are  effecting 
the  most  fundamental  of  changes,  rearing  a 
new  type  of  citizen,  one  that  gives  evidence  of 
more  brilliant  promise  than  his  predecessors 
ever  gave  or  could  have  given. 

And  now  the  State  requires  the  child  to  go 
to  school  (all  States  do  not,  but  all  States  will), 
and  it  pledges  itself  not  to  injure  that  child, 
and  thereby  injure  itself,  because  the  very 
purpose  of  the  compulsion  is  to  create,  to  ar- 
range for,  an  intelligent  individual,  and  while 
enlightening  his  mind,  and  enlarging  his  views, 
it  must  be  seen  to  that  no  physical  disabilities 
ensue  on  account  of  this  enforced  association 
with  other  members.  Sanitary  surroundings 
must  be  provided  in  order  that  the  schools  be 
not  the  centers  of  infection  in  communities 
they  have  formerly  been,  matters  of  personal 
cleanliness  should  be  taught  and  insisted  upon, 
physical  defects  sought,  made  record  of,  and 
corrected,  in  order  that  the  child  may  proceed 
upon  the  most  efficient  base  conformable  with 
its  endowments  of  mind  and  body.  In  this  pro- 
cess of  enlightenment  has  conn  a  1  tout  the  State's 
intervention  \v.  the  child's  behalf,  examining 
carefully  its  eyes,  ears,  throat,  nose  and  mouth, 
searching  for  any. physical  deterrent  that  may 
be  responsible  for  its  retardation,  and.  finally, 
classifying  it  strictly  according  to  its  measure, 
without  regard  to  its  age,  its  size,  pecuniary 
or  social  state. 

And  so  the  quick  and  the  slow,  the  sound  and 
the  sick,  are  no  longer  grouped  together;  the 
child  that  is  near-sighted  is  placed  nearer  the 
blackboard,  so  that  lie,  too,  can  see  the  figures, 
and  thereby  understand  the  nature  of  the  ex- 
ample that  has  been  displayed  there  for  the 
purpose  of  being  seen  ■  and  the  child  that  is  deaf 
is  placed  nearer  the  teacher,  that  he  may  hear 
What  the  teacher,  sent  there  by  the  Stale  to 
teach  him,  has  to  say.  Thus,  the  attention  and 
int<  rest  of  both  the  myopic  and  the  deaf  are 
secured  because  of  this  intelligent  consideration 
which  was  never  conceived  of  under  the  old 
scheme  of  age  classification.  With  the  chang- 
ing of  American  life  from  an  agricultural 
people  to  a  race  of  dwellers  in  cities  and  towns, 
there  has  come  correspondingly  a  change  from 


the  old  three  months  winter  term  of  two  or  three 
years  schooling  to  a  ten  months  term  of  six  or 
seven  consecutive  years  in  less  healthful  sur- 
roundings. With  this  came  a  crowded  cur- 
riculum and  the  requirement  of  a  higher  stand- 
ard of  efficiency ;  and  very  soon  children  began 
to  fall  down  before  these  demands.  There  was 
an  increasing  number  of  "failures,"  so  many 
in  fact  that  school  men,  in  order  to  designate 
them  and  remove  the  confusion,  had  to  add  to 
their  vocabularies,  and  we  have  now  such  words 
in  this  new  specialty  as  "backward,"  "re- 
tarded," "repeater,"  "sub-normal,"  "failure." 
In  fact,  so  many  pupils  "failed"  to  keep  up 
with  their  classes  that  it  looked  for  a  while  as  if 
the  majority  of  them  would  enter  the  ranks  of 
these  retrograde  classifications.  It  was  neces- 
sary to  stop  here,  therefore,  and  take  stock  of 
this  situation,  and  the  school  man  did.  He 
instituted  physical  exercises,  ordered  more  re- 
cesses, and  talked  about  fresh  air  and  sunshine, 
but  still  the  repeater  came ;  the  myope  remained 
indifferent  to  the  blackboard's  display,  and  the 
deaf  child  looked  weakly  in  the  direction  the 
others  were  looking,  but  was  a  dullard  still. 
Then  the  school  man  said  it  was  beyond  him, 
and  he  called  the  doctor,  as  has  been  mentioned 
before,  and  the  doctor  said,  "Put  glasses  on  that 
child,  and"  he  will  understand";  "Remove  the 
tonsils  and  adenoids  from  the  little  mouth 
breather  that  doesn't  hear,  and  is  trying  so 
hard  to  get  oxygen  that  he  hasn't  time  to  get 
his  lessons,  and  he  will  take  his  proper  place 
with  the  normal  child,"  and  the  school  man  did. 
and  his  "failures"  and  his  "repeaters"  became 
less  and  less,  until  now  they  are  below  10  per 
cent.,  and  soon  will  he  a  mere  trifle. 

The  Binet  test  is  the  besl  test  for  the  scientific 
classification  of  children,  and  it  is  being  ap- 
plied in  Norfolk  by  Dr.  Doyle,  of  the  Medical 
Examiners,  who  spent  sometime  in  Vineland. 
N.  ,L,  especially  studying  and  fitting  himself 
to  make  that  test. 

Finally.  Dr.  Royster  said  that  the  employ- 
ment of  trained  nurses,  known  as  District 
Nurses — one  nurse  for  each  examiner — by  the 
Norfolk  School  Board,  was  nearly  as  im- 
portant as  the  system  of  medical  inspection 
itself,  because  they  were  present  with  the  doctor 
when  he  made  his  examination,  took  careful 
notes,  and  afterwards  visited  the  child's  home — 
and  often  a  very  uninformed  home  it  is — and 
there  continued  the  lesson  in  sanitation,  the  in- 
structions  as   to   personal   cleanliness,  mouth 
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hygiene,  fresh  air,  soap  and  water;  and,  lastly, 
kept  note  of  the  physical  defects  found  by  the 
examiner,  insisting  upon  their  correction, 
arranging  for  it  where  possible,  and  often  wear- 
ing down  parental  opposition  by  personal  in- 
fluence, and  the  sheer  persistence  of  persuasive 
argument. 

Dr.  Charles  J.  Andrews,  Bacteriologist  for 
the  city  of  Norfolk,  offered  the  results  of  the 
following  interesting  experiments  that  he  had 
made.  I)r.  Andrews  made  this  experiment  in 
order  to  understand  for  himself  just  what  the 
situation  is,  or  usually  is,  with  the  ordinary 
school  child's  throat.  Several  times  in  the  past 
two  years  in  making  their  school  tests,  the  Medi- 
cal Examiners  have  sent  children  home  from 
school  because  of  the  suspicious  look  of  their 
throats,  and  in  one  or  two  instances  the  Ex- 
aminers found  that  the  children  had  returned 
to  school  the  next  day,  with  the  statement  that 
their  family  physician  had  said  they  might  do 
so,  "there  being  nothing  the  matter  with  them." 
Startled  by  this  reckless  disregard  of  com- 
munity interests,  and  the  imminent  danger  the 
other  children  might  be  in,  and  remembering 
how  their  first  duty  always  was  to  detect  the 
presence  of,  and  to  prevent  contagion,  they 
hastily  took  smears  of  these  suspicious  look- 
ing throats.  The  smears  later  showed  the  pres- 
ence of  diphtheria  bacilli  under  the  microscope. 

The  replies  of  the  family  physicians  were 
that  diphtheria  bacilli  might  be  found  indis- 
criminately in  children's  throats,  that  some  of 
them  were  diphtheria  carriers.  Now,  in  order 
to  quash  that  defense  or  to  establish  it,  Dr. 
Andrews  proceeded  to  examine  the  throats  of 
healthy  school  children,  and  in  the  course  of 
the  experiment  had  several  hundred  examined; 
as  a  result,  he  had  not  found  diphtheria  bacilli- 
in  a  single  case  of  a  healthy  throat,  and  those 
few  cases  in  which  the  bacilli  were  found  were 
the  suspicious  ones  sent  home  by  the  Medical 
Examiners,  and  thus  another  "bogey"  hard  hit 
reels  on  to  extinction. 

Personally,  Dr.  Andrews  does  not  believe  that 
this  bacillus  stays  long  in  the  throat  of  a 
healthy  child  without  manifesting  its  presence 
by  the  constitutional  or  local  disturbance  it 
creates. 

Dr.  Andrews  here  exhibited  some  pictures  of 
the  Norfolk  Day  Nursery,  where  tots  from  one 
to  ten  years  of  age,  whose  mothers  were  work- 
ing, were  romping  and  feeding  under  the  care 
of  trained  nurses,  none  the  less  happy  or  hungry 


becausc  they  were  in  the  care  of  the  State. 

And  thus,  apparently,  as  time  goes  on,  the 
State  will  assume  direction,  beneficent  and  in- 
structional, over  the  individual  from  his  birth 
to  his  majority. 

Dr.  \Ym.  L.  Harris  confessed  himself  much 
disturbed  by  these  pictures  of  the  poor  school 
children  described  by  the  School  Examiners  in 
the  recital  of  their  experiences.  Those  cases 
Dr.  Miller  had  seen  where  sets  of  permanent 
teeth  were  growing  irregularly  outside  of  the 
temporary  teeth,  which  they  had  not  been  able 
to  displace  unassisted,  the  interstices  and 
cavities  of  which  were  filled  with  odorous  food, 
paper  particles,  sticks  and  gum,  were  particu- 
larly affecting,  and  made  us  restless  to  relieve 
the  unsightliness,  the  deformity,  the  maiming 
and  disfiguring  of  these  helpless  children,  to 
supply  the  supervision  and  direct  attention 
which  they  needed  so  signally. 

He  was  glad  of  the  early  conference  arranged 
for  between  the  Association  of  Dentists,  and  the 
School  Board,  which  was  so  surely  to  result  in 
the  relief  of  this  vital  want. 

Dr.  Charles  A.  Saunders  hoped  for  an  early 
free  dispensary  where  children  might  go  and 
have  their  adenoids  and  tonsils  removed,  their 
eyes  refracted,  and  the  other  disabilities  at- 
tended to  that  were  pointed  out  to  them  from 
time  to  time  by  the  Medical  Examiners.  He 
knew  of  twelve  or  fifteen  such  defects  now  that 
had  not  been  corrected  because  of  financial  in- 
ability upon  the  part  of  their  parents  to  do  so. 

Dr.  Lloyd  Williams  reported  that  on  Satur- 
days at  the  Outdoor  Department  of  St.  Vin- 
cent's Hospital  several  school  children  applied 
each  week  for  the  correction  of  such  deformi- 
ties and  defects,  and  that  the  services  were 
cheerfully  performed,  and  he  hoped  Dr.  Saund- 
ers would  send  his  cases  along. 

Dr.  J.  J.  Miller,  of  the  School  Examiners, 
thanked  Dr.  Williams  for  the  great  kindness 
he  had  shown,  and  the  patience  he  had  exhibited 
in  correcting  the  eye,  ear,  nose,  and  throat  cases 
sent  to  him ;  remarking  that  often  the  operative 
procedures  were  too  delicate  to  be  done  in  the 
clinic  with  the  means  at  hand,  and  that  Dr. 
Williams  had  in  those  cases  taken  these  little 
gamins  to  his  office  and  there  supplied,  freely, 
the  most  expensive  of  appurtenances,  and  all 
the  care  and  tenderness  that  could  be  exhibited 
by  any  man  to  any  child. 

Section  adjourned. 
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Hnalsses,  Selections,  Etc. 


Vomiting  in  Infants. 

H.  Lowenberg,  Philadelphia,  remarks  that 
as  a  cause  for  vomiting,  congenital  pyloric  ob- 
struction is  too  rarely  recognized.  All  cases  of 
vomiting  beginning  at  birth  or  shortly  there- 
after and  continuing  in  spite  of  a  reasonable 
amount  of  food  manipulation,  especially  in 
breast-fed  infants,  or  in  artificially-fed  ones  as 
well,  and  associated  with  evidences  of  malnu- 
trition, are  to  be  regarded  as  cases  of  pyloric 
obstruction,  until  it  can  be  proved  that  they 
are  not.  Vomiting,  propulsive  in  character,  oc- 
curring immediately,  but  more  often  from  one- 
half  to  two  hours  after,  the  taking  of  food  or 
drink,  sour  and  fermented  as  a  rule,  accom- 
panied by  visible  peristaltic  waves  in  the  epi- 
gastric region,  not  necessarily  reversed,  with 
evidences  of  gastric  dilatation  and  intestinal  col- 
lapse, with  partial  or  complete  constipation,  with 
or  without  a  palpable  pyloric  tumor  and  a  vary- 
ing degree  of  emaciation  depending  upon  the 
duration  of  the  case,  is  usually  indicative  of 
complete  or  incomplete  pyloric  obstruction,  and 
calls  for  treatment  other  than  the  usual  me- 
dicinal or  dietetic  remedies.  If  complete  ob- 
struction can  be  proved,  and  it  often  can,  sur- 
gery, usually  a  posterior  gastroenterostomy, 
offers  the  only  hope.  If  incomplete  obstruction 
or  .pylorospasm  be  the  cause,  evidenced  by  par- 
tial constipation  and  stationary  weight,  lavage, 
gavage,  rectal  feeding  and  the  bromides  may 
accomplish  a  cure. 

In  direct  opposition  to  this  fatal  type  of  per- 
sistent vomiting  should  be  mentioned  a  type  of 
persistent  vomiting  or  "spitting  up"  of  an  en- 
tirely benign  nature.  This  occurs  in  either 
perfectly  healthy  breast-fed  or  bottle-fed  babies 
who  persistently  continue  to  thrive  and  to  gain 
in  weight.  An  adequate  explanation  for  its  oc- 
currence is  difficult  or  almost  impossible  of  de- 
termination, and  no  treatment  seems  to  be  of 
avail.  Dietetic  manipulations  usually  give  no 
help,  and,  as  a  rule,  do  harm  by  interfering 
with  the  infant's  nutrition,  making  the  weight 
stationary  or  causing  a  loss.  It  continues  until 
it  is  spontaneously  arrested.  The  breast-fed 
milk,  by  repeated  analysis,  is  found  perfectly 
normal.  While  a  cause  for  it  undoubtedly  ex- 
ists, the  most  plausible  explanation  is  a  vicious 


habit,  which,  perhaps,  has  its  origin  in  faulty 
hygiene.  The  condition  may  be  only  cau- 
tiously diagnosed,  and  a  good  prognosis  given 
when  all  other  probable  causes  have  been  en- 
tirely excluded. — Journal  A.  M.  A.}  January 
20,  1912. 

Supplementary  Home  Treatment  of  Septic 
Wounds. 

S.  W.  Moorhead,  Philadelphia,  to  lessen  the 
burden  on  attendants  of  the  dispensary  and  on 
internes,  adopted  the  practice  of  having  the  pa- 
tients change  the  dressings  on  their  wounds  at 
home  with  the  most  satisfactory  results.  The 
fear  that  the  imperfect  asepsis  attending  this 
would  in  many  cases  serve  to  discount  the  good 
results  accruing  from  the  more  frequent  changes 
was  found  to  have  been  without  foundation. 

If  the  wound  was  of  such  nature  that  it 
might  reasonably  be  supposed  that  in  the  course 
of  twenty-four  hours — that  is,  before  the  time 
for  the  next  dispensary  visit — pus  would  collect 
in  such  quantities  that  it  would  be  present  un- 
der pressure  so  that  an  extension  of  the  process 
would  ensue,  or  if  the  infection  was  already 
making  rapid  progress ;  and  if  the  mentality  of 
the  patient  was  such  that  he  could  be  expected 
to  remember  to  carry  out  the  simple  directions 
given  him,  the  case  was  deemed  suitable  for 
home  treatment.  • 

None  of  the  various  antiseptics  were  ever  pre- 
scribed. Plain  boiled  water,  or  normal  saline 
solution,  or  a  solution  of  sodium  chloride  and 
sodium  citrate  were  employed  as  being  at  once 
harmless  and  inexpensive.  The  last  named  was 
the  one  oftenest  used,  and  was  found  particu- 
larly beneficial  when  a  considerable  degree  of 
cellulitis  was  present.  The  patients  were  sup- 
plied with  a  mixture  of  the  two  salts,  four  parts 
of  sodium  chloride  and  one  part  of  sodium 
citrate;  and  were  directed  to  dissolve  two  to 
three  level  teaspoonfuls  in  a  glass  of  hot,  boiled 
water.  This  gave  a  solution  of  approximately 
four  per  cent,  sodium  chloride  and  one  per  cent, 
sodium  citrate  (such  as  has  been  recommended 
by  Wright),  the  sodium  chloride  being  of  hyper- 
tonic strength,  serving  to  cause  a  flow  of  serum 
from  the  tissues  into  the  dressings,  while  the 
citrate  prevented  coagulation  by  precipitating 
the  calcium  salts.  The  exact  strength  of  the 
solution  seemed  to  make  little  difference. 

Whenever  the  location  of  the  wounds  per- 
mitted, the  patients  were  directed  to  place  them 
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directly  in  tlie  solution,  keeping  the  latter  as 
hot  as  it  could  be  borne,  for  from  ten  to  thirty 
minutes,  removing  as  much  of  the  pus  before 
and  after  the  treatment  as  could  be  done  by  very 
gentle  pressure.  After  the  soaking,  they  were 
to  dress  the  wounds  with  pieces  of  sterile 
gauze  wet  with  the  solution,  the  dressing  being 
prepared  prior  to  the  bathing  of  the  part. 

The  advantages  of  the  method  consist  in  a 
decrease  in  the  amount  of  pain  and  in  dimin- 
ished destruction  of  tissue  by  virulent  processes, 
and  in  the  time  required  for  repair,  and,  there- 
fore, a  decrease  of  the  number  of  return  visits 
that  it  is  necessary  for  these  patients  to  make, 
with  a  consequent  saving  of  the  surgeon's  time 
and  of  the  hospital's  surgical  supplies. — Thera- 
peutic Gazette,  February,  1912. 

Posture  of  the  Lying-in  Patient. 

Mosher  ,in  the  American  Journal  of  Obstet- 
rics, October,  1911,  discusses  this  question  and 
says  that  his  own  method  has  grown  from  the 
observation  of  2,700  cases  of  labor  seen  in  pri- 
vate practice  and  in  the  clinic  in  an  experience 
of  twenty  years.  He  was  taught  as  a  student 
to  have  the  woman  on  her  feet  on  the  tenth  day. 
This  rule  was  ex  aathedra,  and  admitted  of  no 
discussion.  It  is  no  doubt  of  good  average  limit 
for  those  mothers  whose  circumstances  compel 
them  for  economic  reasons  to  early  resume 
their  responsibilities,  regardless  of  future  con- 
ditions of  the  pelvic  organs.  In  recent  years, 
however,  he  has  found  that  all  women  are  not 
given  the  same  recuperative  powers  after  labor 
any  more  than  all  men  are  created  free  and 
equal,  two  arguments  that  are  based  on  wrong 
premises. 

The  number  of  women  who  have  prolapsus 
and  retrodeviations  taught  him,  he  asserts,  that 
there  was  a  cause  for  such  conditions.  He  at- 
tributes these  conditions  to  relaxation  and  sub- 
involution, which,  he  believes,  is  benefited,  if 
not  cured,  by  rest  in  bed  during  the  time  the 
lochia  rubra  persists.  Consequently,  he  made 
a  rule  years  ago  that  the  woman  should  be  on 
her  feet  when  she  can  have  a  record  of  two 
clays  in  which  no  red  color  is  shown.  This  puts 
the  average  patient  up  about  the  fifteenth  day. 
She  walks  to  a  chair,  is  up  an  hour,  increases 
the  limit  daily  as  she  shows  recuperation,  judg- 
ing by  the  lochia  and  the  height  of  the  fundus, 
lie  examines  her  the  fourth  week,  and  cautions 
her  to  lie  down  a  part  of  each  day  through  the 


sixth  week.  He  has  had  the  fundus  at  the  brim 
by  the  ninth  day  and  the  lochia  serosa  at  the 
same  time,  and  has  had  the  patient  in  bed  eigh- 
teen and  twenty  days.  Usually,  she  may  be  up 
half  the  day  the  third  week  and  out  the  fourth 
week,  but  he  finds  a  routine  practice  during  the 
first  ten  days  of  raising  the  head  of  the  bed  eight 
or  ten  inches  an  advantage  in  assisting  drain- 
age without  subjecting  the  patient  to  any  effort 
or  exertion  as  is  done  when  on  the  back  rest. 
Our  American  women  of  the  better  class  are 
not  to  be  compared  with  the  German  peasantry, 
so  that  conclusions  drawn  from  hospital  sta- 
tistics of  the  latter  class  cannot  serve  as  a  cri- 
terion for  us  in  putting  the  patient  on  her  feet. 
On  the  other  hand,  the  modern  young  mother  of 
the  present  generation  who  has  had  an  educa- 
tion and  an  opportunity  to  live  the  normal  life 
under  direction  of  her  adviser  will  be  found  to 
come  through  her  ordeal  in  better  shape  by  the 
adoption  of  the  conservative  rule  than  if  she 
followed  the  heroic  teachings  of  our  brothers 
across  the  sea. 

As  to  the  posture  in  bed,  the  patient  is  allow- 
ed to  be  turned  on  her  side  after  the  first  few 
hours.  This  gives  her  a  sense  of  comfort  after 
the  long-enforced  cramped  position  on  her  back 
with  her  knees  flexed,  as  she  was  during  labor. 
The  writer  asserts  he  has  never  been  unfortu- 
nate enough  to  see  a  case  of  embolism  following 
labor,  but  appreciates  that  one  is  never  too  old 
to  learn. 

As  to  emptying  the  bladder,  his  early  teach- 
ing was  that  in  case  of  laceration  requiring  re- 
pair to  put  a  binder  around  the  knees,  and  al- 
ways catheterize.  In  the  light  of  present-day 
methods,  this  plan  is  inexcusable  from  any 
point  of  view.  His  students  are  instructed  to 
make  the  catheter  the  last  resort.  The  patient 
is  to  be  urged  to  use  the  pan  while  lying  on  the 
back,  with  various  devices  of  pitcher,  douche 
and  water  poured  from  a  height  into  a  vessel  or 
from  a  faucet,  to  aid  by  suggestion  the  empty- 
ing of  the  bladder.  If  these  expedients  fail, 
she  may  be  gently  turned  on  her  face,  lying 
across  the  pan  to  aid  by  gravity  the  expulsive 
effort.  Then,  as  a  last  resort,  rather  than 
catheterize,  she  is,  if  the  pulse  is  ninety  or  un- 
der, allowed  to  be  helped  out  to  the  jar,  which, 
giving  her  the  upright  posture,  usually  accom- 
plishes the  desired  result. 

The  question,  then,  is  one  in  which  there  has 
been  room  for  great  divergence  of  opinion 
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throughout  the  history  of  midwifery  practice. 
His  friend,  the  late  Dr.  Theophilus  Parvin, 
whose  writings  he  considers  to  rank  with  those 
of  Charles  D.  Meigs  and  Sir  Thomas  Watson 
as  examples  of  medical  classics,  quotes  Syden- 
ham, whose  wise  observation  taught  him  that 
in  the  case  of  those  who  died  after  childbirth 
the  result  was  in  many  instances  from  getting 
up  too  soon,  that  is,  before  the  tenth  day.  The 
axiomatic  statment  of  Dr.  Churchill,  the  fa- 
mous obstetrician,  was  that  for  one  evil  result 
from  error  in  diet  he  had  seen  ten  from  assum- 
ing an  upright  attitude  or  too  early  leaving  the 
bed.  Dr.  Parvin  closes  his  argument  with  the 
advice  that  it  is  better  to  keep  a  woman  a  week 
too  long  in  bed  than  to  have  her  up  a  day  too 
soon.  The  condition  of  the  woman  is  a  better 
criterion  than  the  number  of  days  after  labor. 
While  sitting  up  in  bed  may  be  permitted  for 
most  patients  during  their  meals  after  the  third 
day,  it  is  better  that  the  puerpera  remain  in 
her  bed  at  least  three  weeks. 

So  while  a  number  of  men  who  have  favored 
a  policy  of  extreme  rapidity  in  the  putting  of 
patients  on  their  feet  have  been  able  to  pro- 
duce arguments  which,  if  always  based  on 
facts,  must  be  very  convincing  as  to  the  indi- 
vidual instances,  still,  on  the  other  hand,  the 
majority  of  the  profession  during  all  the  ages 
adhered  to  the  more  conservative  method.  The 
author  would,  therefore,  make  a  plea  for  more 
uniformity  in  teaching  the  subject  of  posture 
in  the  puerperium,  basing  the  conclusions  upon 
his  own  experience  as  well  as  upon  the  observa- 
tions of  obstetricians  in  the  great  maternity 
hospitals,  as  to  the  effect  upon  these  cases  as 
regards  involution  and  recuperation  where  the 
two  extremes  are  practiced. 

In  the  meantime,  the  rule  to  be  laid  down 
from  the  present  state  of  knowledge  is  that 
the  involution  of  the  uterus,  the  color  of  the 
lochia  and  general  condition  of  the  individual 
patient  must  govern  the  conduct  of  the  case, 
rather  than  an  arbitrary  time  limit  based  upon 
the  number  of  days  following  delivery. — 
(Tbid.) 


An  unique  feature  of  the  New  Dispensary 
of  the  Medico-Chirurgical  College  and  Hospital, 
opened  in  Philadelphia,  March  7,  is  that  many 
of  the  rooms  are  lighted  altogether  by  skylights, 
thus  insuring  privacy  with  an  abundance  of 
light. 


Special  License  Tax  on  Physicians. 

To  the  Editor: 

Doubtless,  the  members  of  the  Medical  Soci- 
ety of  Virginia  desire  to  know  what  our  Legisla- 
tive Committee  has  done  in  regard  to  the  bill 
for  the  repeal  of  the  special  license  tax  on  phy- 
sicians. We  feel  that  they  are  entitled  to  know 
what  we  have  been  doing,  and  what  the  present 
status  of  our  case  is. 

The  Semi-Monthly  has  always  been  active  in 
support  of  this  proposition,  and  kept  its  columns 
at  our  disposal  for  the  furtherance  of  our  work. 
It  furnishes  the  best  medium  through  which  to 
address  the  doctors  of  the  State,  therefore  we 
request  space  for  the  following  statement: 

In  accordance  with  our  plans,  as  set  forth  in 
our  report  to  the  Medical  Society  of  Virginia  in 
1910,  and  again  in  1911,  we  presented  a  "Brief" 
to  the  Virginia  Tax  Commission  setting  forth 
our  arguments  and  praying  for  the  repeal  of  the 
State  license  tax. 

We  had  reason  to  believe  that  this  body  would 
recommend  its  repeal,  and  that  this  recommen- 
dation would  receive  favorable  consideration  at 
the  hands  of  the  General  Assembly.  After  tak- 
ing this  step  there  was  nothing'  further  for  us  to 
do  until  their  report  should  be  made  public. 

Unfortunately,  it  was  not  until  late  in  De- 
cember, 1911,  that  we  learned  that  no  recom- 
mendation had  been  made  either  for  or  against 
us.  As  far  as  we  can  learn,  the  chief  reason  the 
Commission  had  for  not  recommending  the  re- 
peal was  that  the  State's  finances  were  in  such 
a  condition  as  not  to  justify  it  at  this  time. 

It  is  needless  to  say  we  were  greatly  dis- 
appointed that  our  efforts  in  this  direction  were 
fruitless. 

The  legislative  session  being  near  at  hand,  it 
became  necessary  for  us  to  decide  upon  some 
other  course  of  action. 

In  going  over  the  situation  the  first  fact  that 
forced  itself  upon  our  attention  was  that  of  the 
$200.00  appropriated  by  the  Medical  Society 
of  Virginia  at  its  last  meeting  for  the  conduct 
of  our  work,  less  than  $150.00  remained  in  the 
treasury  after  having  paid  the  deficit  incurred 
during  the  past  year. 

Another  fact  was,  that  to  conduct  an  active 
fight  to  force  our  bill  through  would  require 
that  the  chairman  and  the  Richmond  members 
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of  our  committee  sacrifice  their  time  from  their 
practice  and  be  on  the  ground  during  the 
greater  part  of  the  legislative  session. 

In  addition  to  this,  the  cry  of  financial  dis- 
tress, which  so  effectually  blocked  our  way  two 
years  ago,  was  again  being  raised  on  all  sides. 

Since  the  legislative  session  of  1908 — when 
the  State  treasury  was  full,  and  appropriations 
were  made  with  a  lavish  hand — the  plea  that 
the  State  is  bankrupt  has  made  success  for  us 
practically  impossible,  despite  the  fact  that  our 
claims  were  generally  acknowledged  to  be  just. 

In  the  face  of  such  conditions  it  was  appa- 
rent that,  with  no  pressure  of  public  opinion 
to  back  us,  and  with  no  great  political  power 
of  our  own,  it  would  be  practically  impossible 
to  force  a  measure  through  that  would  deprive 
the  State  of  $44,000.00  revenue  annually. 
Therefore,  in  view  of  the  small  amount  of 
money  on  hand  with  which  to  wage  our  fight, 
and  the  large  demand  on  the  time  of  the  chair- 
man and  the  members  of  the  committee  which 
an  active  campaign  would  entail,  we  began  to 
cast  about  for  some  plan  by  which  we  might 
obviate  these  difficulties. 

After  thoroughly  going  over  the  situation, 
and  advising  with  those  in  a  position  to  judge 
of  such  matters,,  we  decided  that  it  would  be 
better  not  to  introduce  our  bill  as  an  indepen- 
dent measure,  but  to  attach  it  as  an  amendment 
(in  committee)  to  one  of  the  general  tax  bills 
introduced  at  the  recommendation  of  the  Tax 
Commission.  This  plan  was  based  on  the  be- 
lief that  the  bills  for  which  the  Tax  Commis- 
sion stood  sponsor  would  have  the  support  of 
the  leaders  of  the  General  Assembly,  and 
would  therefore  be  passed.  By  amending  one 
of  these  bills  so  as  to  include  our  own,  we 
would  secure  the  support  of  those  backing  the 
bill,  thus  amended,  in  bringing  the  matter  up 
for  consideration  on  the  floor. 

We  reasoned  that  in  this  way  we  would  be 
able  to  get  our  proposition  voted  on,  and  that 
we  would  have  sufficient  votes  to  carry  it 
through. 

There  is  no  doubt  that  we  could  have  suc- 
ceeded in  carrying  our  amendment  through  the 
Finance  Committee  of  both  Houses,  but,  about 
the  time  we  were  prepared  to  act,  it  became  ap- 
parent that  the  bill  we  proposed  to  amend  was 
doomed  to  defeat,  as  were  all  the  measures  ad- 
vocated by  the  Tax  Commission.  As  the  ses- 
sion advance*!  (he  opposition  to  the  Tax  Com- 


mission had  gained  such  strength  as  to  pre- 
clude any  possibility  of  the  adoption  of  any  of 
the  reforms  advocated  by  them.  It  was,  there- 
fore, impracticable  to  get  our  bill  in  as  an 
amendment.  The  only  alternative  that  re- 
mained was  to  introduce  it  as  an  independent 
measure  and  attempt  to  force  it  through,  or  not 
to  introduce  it  at  all. 

The  chairman,  who  was  on  the  ground  most 
of  the  time  up  to  this  stage,  not  being  willing 
to  assume  the  responsibility  of  deciding  what 
course  to  pursue,  called  a  full  meeting  of  the 
committee,  in  liichniond,  to  which  call  every 
member  responded. 

We  went  carefully  into  every  phase  of  the 
situation  and  unanimously  decided  that  it  was 
not  only  necessary,  but  more  wise  to  rest  our 
case  for  the  present  for  the  following  reasons : 

First.  We  did  not  have  ample  funds  with 
which  to  conduct  a  campaign  such  as  would  be 
necessary  in  order  to  succeed. 

Second.  It  would  require  an  additional  sac- 
rifice of  time  on  the  part  of  members  of  the 
committee,  which  could  be  ill  afforded. 

Third.  The  finances  of  the  State  being  in 
such  a  deplorable  condition  made  success  highly 
improbable. 

Fourth.  In  our  judgment,  it  would  be  bet- 
ter not  to  make  an  attempt  than  to  do  so  and 
suffer  another  defeat. 

This  is  intended  only  as  a  brief  preliminary 
statement  for  the  satisfaction  of  those  inter- 
ested. The  subject  will  be  more  fully  stated  in 
our  report  to  the  Medical  Society  of  Virginia 
at  its  next  annual  meeting. 

Geo.  A.  Stover,  M.  D., 

Chairman. 

South  Boston,  Va.,  March  9,  1912. 


The  old  proverb,  "It  is  a  long  lane  that  has 
no  turn,"  would  seem  aptly  to  apply  to  the 
course  the  physicians'  repeal  of  the  special 
license  tax  bill  took  in  the  Virginia  Legislature. 
Despite  a  bright  outlook  at  the  start,  all  reason- 
able expectations  were  upset,  and  practitioners 
of  medicine  in  this  State  must  carry  yet  longer 
the  unjust  burden  they  have  borne  for  years. 

The  cause  of  defeat  is  explained  in  the  pre- 
liminary report  of  the  Legislative  Committee  of 
the  Medical  Society  of  Virginia,  Dr.  Geo.  A. 
Stover,  chairman,  and  is  printed  in  our  editorial 
columns  because  of  its  great  local  interest. 

The  Committee  worked  faithfully,  and  mem- 
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bers  of  the  profession  not  on  the  ground  can 
scarcely  appreciate  the  sacrifice  of  both  time 
and  personal  interests,  especially  on  the  part  of 
the  Chairman,  incurred  in  their  endeavor  to 
secure  favorable  consideration  of  the  measure. 
The  disappointment  is  no  more  keenly  felt  by 
anyone  than  by  them.  The  Committee  cannot, 
however,  feel  that  their  work  will  count  for 
naught,  for  their  efforts  have  created  a  kindly 
feeling  among  many  of  the  legislators,  and 
should  undoubtedly  bear  fruit  at  the  next  ses- 
sion of  the  General  Assembly. 

Grace  Hospital, 

The  private  sanatorium  of  T)rs.  H.  Stuart 
MacL'ean  and  Robert  C.  Bryan,  of  Richmond, 
Va.,  located  at  the  corner  of  Monroe  and  Grace 
Streets,  was  opened  March  12th  for  public  in- 
spection, patients  being  received  the  following 
day.  Apparently  every  detail'  ii\  'construction 
and  equipment  for  the  care  and  comfort  of  ,both 
patients  and  attendants  has  been  looted  r  after, 
expense  seemingly  having  been  of  secondary  con- ' 
sideration  in  making  the  hospital  complete  and 
up-to-date.  Simplicity  with  elegance  are  to 
be  noted  on  all  sides.  Bedrooms  are  furnished 
with  every  convenience,  including  long  distance 
telephonic  connection.  The  call  for  nurses  is 
by  the  silent  electric  light  signal.  Ventilation 
is  by  the  most  approved  methods,  and  cleaning 
is  done  by  the  vacuum  system.  The  building  is 
fire-proof,  and  while  at  present  it  is  but  four 
stories  high,  foundations  have  been  laid  for  addi- 
tional stories  when  this  seems  necessary.  The 
operating  room,  which  is  on  the  first  floor,  is 
large  and  well  lighted,  being  surrounded  for 
about  one-third  of  its  circumference  by  glass. 
An  electric  elevator  is  so  situated  that  it  de- 
scends into  the  anesthetizing  room.  A  train- 
ing school  for  nurses  will  be  run  in  connection 
with  the  hospital. 

Virginia  to  Have  Vital  Statistics  Law. 

I  hiring  the  last  few  days  before  the  closing 
of  the  recent  General  Assembly,  a  bill  of  great 
interest  to  doctors  as  well  as  lawyers — that  re- 
quiring the  registration  of  births  and  deaths  in 
this  Commonwealth — was  enacted.  It  will  be- 
come a  law  in  June  of  this  year,  after  which  all 
births  and  deaths  will  have  to  he  reported.  The 
State  Health  Commissioner  shall  be  the  State 
Registrar  of  Vital  Statistics,  and  shall  he  as- 
sisted by  other  registrars  in  the  various  cities, 
towns  and  magisterial  districts   of   the  State. 


The  form  of  certificate  used  by  the  United 
States  Census  Bureau  will  be  adopted. 

So  much  has  been  said  of  the  need  of  this 
law  for  tracing  and  controlling  epidemics,  and 
of  its  advantages  in  many  ways,  that  we  trust 
our  doctors  everywhere  will  do  all  in  their  power 
to  render  the  State  Health  Department  such 
assistance  as  will  make  it  effectual. 

The  Close  of  Volume  XVI. 

In  bringing  the  present  volume  of  the  Sethi- 
Monthly  to  a  close,  we  wish  to  express  to  our 
patrons  and  friends  our  appreciation  of  their 
co-operation  during  the  past  year,  and  to  say 
that  in  the  future,  as  in  the  past,  it  will  be  our 
endeavor  to  maintain  the  journal  on  the  same 
high  principles  adopted  and  followed  in  the 
nasi,.  The  index  for  this  volume  shows  a  total 
of  more  than  150  original  communications,  ex- 
clusive of  the  large  number  of  analyses,  selec- 
tions, etc.,  our  contributors  representing  seven- 
teen different  States.  ,  , 

Personally,  we  feel  that  much  praise  should 
be  accorded  the  members  of  our  Editorial  Staff 
for  their  work  and  their  interest  expressed  in 
many  ways. 

The  U,  S.  Civil  Service  Commission 

Anno\mces  an  examination  to  secure  eligi- 
bles  from  which  to  make  certification  to  fill  a 
vacancy  in  the  position  of  research  bacteriolo- 
gist in  the  Philippine  Service.  Applicants 
should  be  men  between  the  ages  of  18  and  40 
years,  and  must  show  that  they  have  specialized 
extensively  in  bacteriology  and  are  capable  of 
doing  research  work.  The  salary  is  $2,500  a 
year  with  increase  up  to  $5,000  upon  promo- 
tion. Application,  properly  executed,  should 
be  filed  with  the  Commission  at  Washington 
prior  to  the  hour  of  closing,  April  6,  1912. 

The  Patrick-Henry  (Va.)  Medical  Society 

Met  at  Martinsville,  January  9th,  with  the 
president.  Dr.  J.  W.  Simmons,  in  the  chair. 
Several  interesting  papers  were  read  and  dis- 
cussed by  the  members  present.  At  the  close 
of  the  meeting,  the  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr. 
C.  II.  Ross,  Hassetts;  vice-president,  Dr.  J.  R. 
Anderson,  Martinsville,  and  secretary-treasurer, 
Dr.   R.   R.   bee  (re-elected),  Martinsville. 

The  next  meeting  will  Ik'  held  early  in  April 
Martinsville. 
Meeting  for  Discussion  of  Mental  Diseases. 

Under  the  auspices  of  the  West  Side  Branch 
of  the  Chicago  Medical  Society  and  the  Chi- 
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eago  Medical  Society,  a  meeting  will  be  held 
in  Chicago,  April  17-19,  1912,  for  the  purpose 
of  discussing  mental  diseases  in  their  various 
phases.  Alienists  and  neurologists  interested 
in  this  work  may  accrue  additional  informa- 
tion from  the  president  of  the  West  Side 
Branch,  Dr.  W.  T.  Mefford,  2159  W.  Madison 
Street,  Chicago. 

Home  for  Feeble-Minded  Women  to  be  Estab- 
lished in  Virginia. 

One  of  the  best  laws,  from  a  humanitarian  as 
well  as  an  economic  standpoint,  passed  by  our 
General  Assembly,  was  that  for  the  establish- 
ment of  a  colony  for  the  feeble-minded  women 
of  child-bearing  age  in  Virginia.  It  is  to  be 
run  in  connection  with  the  Epileptic  Colqny,  lo- 
cated just  outside  of  Lynchburg,  and  |15,000 
was  appropriated  for  its  use  for  the  next  two 
years. 

Surgeon-General  Lynch  Resigns. 

Dr.  Junius  F.  Lynch,  of  Norfolk,'  has1  recently 
tendered  his  resignation  as  Surgeon-General  of 
the  Medical  Corps,  Virginia  Volunteers,  a  posi- 
tion he  has  held  for  several  years.  He  has  been 
prominent  in  the  Virginia  Volunteer  Service  for 
more  than  fifteen  years,  and  his  faithfulness  to 
duty  will  cause  the  announcement  to  be  received 
with  genuine  regret  in  military  circles. 

Two  Medical  Journals  Consolidate. 

Beginning  March,  1912,  The  American 
Practitioner  and  News  of  Louisville,  Ky.,  and 
The  New  England  Medical  Monthly,  of  Bos- 
ton, Mass.,  Avill  be  combined  under  the  title  of 
The  American  Practitioner.  It  will  be  issued 
in  New  York  City,  monthly,  under  the  editor- 
ship of  Dr.  John  W.  Wainwright. 

For  Sale — Unopposed  country  practice  in 
Tidewater  section  of  Virginia,  with  ten  room 
residence,  barn,  etc.,  by  doctor  who  wishes  to 
specialize.  An  excellent  neighborhood  in  fine 
farming  section,  convenient  to  churches  and 
schools.  Roads  good.  Nearest  physician,  twelve 
miles.  For  full  particulars,  address  H.  J.  K., 
care  this  journal. 

©bltuan>  IRecorb. 


Dr.  Daniel  J.  Coleman, 

Another  of  Bichmond's  prominent  physicians 
died  at  his  home  in  this  city,  March  17th,  from 
pneumonia,  after  an  illness  of  about  one  month. 


though  he  had  been  in  bad  health  for  a  year. 
Though  of  Irish  descent,  he  was  born  in  Rich- 
mond, forty-six  years  ago,  and  after  the  usual 
academic  education  received  at  the  Catholic 
schools,  he  studied  medicine  at  the  Medical  Col- 
lege of  Virginia,  graduating  in  1884,  when  only 
seventeen  years  of  age.  For  a  number  of  years 
he  was  associated  with  Dr.  Geo.  Ben  Johnston, 
in  the  practice  of  his  profession,  and  taught  in 
various  capacities  at  the  Medical  College  in  Vir- 
ginia until  1904  when  he  was  elected  professor 
of  obstetrics  and  diseases  of  the  puerperal  state, 
which  chair  he  held  to  the  time  of  his  death. 
He  was  prominently  identified  with  the  interests 
of  the  Catholic  church  in  this  city,  and  had  won 
the.  high  esteem  of  the  medical  profession  in 
..the  State  and  local  societies  of  which  he  was  a 
member,  .as ,  well  as  of  a  host  of  patients  by 
whom  he  will  be  greatly  missed.  His  wife  and 
three  children  survive  him. 

Dr.  George  Stanton  Hamilton, 

A  prominent  physician  of  Fauquier  County, 
Va.,  died  at  his  home  at  Lakota,  March  3d,  after 
a  lingering  illness,  aged  82  years.  He  studied 
medicine  at  the  University  of  Virginia  and 
Jefferson  Medical  College,  graduating  from  the 
later  in  1854,  and  continued  active  in  his  pro- 
fession until  about  a  year  ago  when  he  was 
paralyzed.  His  wife  and  a  number  of  children 
survive  him. 

Dr.  W.  B.  Webb 

Died  at  his  home  at  Cross  Keys,  Va.,  March 
7th.  He  was  born  in  Orange  County,  Va., 
eighty-five  years  ago,  and  had  been  a  prominent 
figure  for  a  number  of  years  in  Republican  cir- 
cles, having  served  one  term  in  the  House  and 
two  in  the  Senate  of  our  State  Legislature.  A 
daughter  survices  him. 

Dr.  J.  P.  Gilliam, 

A  retired  physician  of  Chesterfield  County, 
Va.,  died  at  his  home  at  Winterpock,  March 
17th,  aged  seventy-five  years.  He  received  his 
medical  degree  from  Jefferson  Medical  College 
in  1857,  and  served  throughout  the  War 
Between  the  States,  at  the  close  of  which  he  re- 
turned to  his  home  in  Chesterfield  County. 
Shortly  afterwards  he  was  elected  treasurer  of 
that  county,  which  position  he  held  for  thirty- 
five  years,  until  the  beginning  of  the  present 
term,  for  which  he  was  not  a  candidate.  He 
was  unmarried. 
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Abdominal  injuries,  diagnosis  and 
treatment,  43;  Differential  diag- 
nosis in  in  railway  sur- 
gery, 176;  Significance  and  mal- 
administration  of   opium    in  — 

pain    463 

Abscess,  retro-peritoneal   305 

Acetonuria,  typhoid,  severe  cases.  193 
Acne  treated  by  Roentgen-ray .....  134 
Adhesive  strapping  for  pains  in 

sacro-iliac  region   95,  99 

Agalactia,  Bier  method  in  335 

Aguamiel,  therapeutic  value  of...  24 
Albumin   reaction   of  sputum  in 
pulmonary  tuberculosis,  517;  Ex- 
perience with  —  milk  542 

Albuminuric  retinitis    588 

Alcohol,  diseases  and  degenera- 
tions due  to   605 

Amputation   of   leg   from  utility 

standpoint  578 

Analgesia,  spinal    23 

Anaphylaxis,  prevention  of  569 

Anesthesia  in  rectal  surgery.  190, 
199;  Local  —  for  mastoiditis, 
198;  Spinal  — ,  23;  Use  of  —  pre- 
ceded by  pantopon,  568;  Local 

—  in  rectal  surgery   408 

Ankylosed  joints,  mobilization  of. .  202 
Antiformin  in  demonstrating  tu- 
bercle bacilli    50 

Anus,  pruritus  of,  357;  Malforma- 
tion of  —   "*57 

Apoplexy,  renal    91 

Appendicitis,  chronic,  removal  of 
ileo-cecal  fold  in,  136,  154;  Treat- 
ment of  ,  157; 

in   relation    to   Lane   kink  of 

ileum,   423;    Diagnosis  of   

 ,  127;  Conclusions  from  130 

operations  for  — ,  17;  Treatment 
of  advanced  cases  of  — ,  case  re- 
port   20 

Appendix  dyspepsia,  388;  Oblitera- 

tive  changes  in  —   72 

Arsenical  preparations  as  spe- 
cific remedies  in  germ  diseases.  .  166 
Arseno-benzol  (see  Salvarsan). 
Arterial  changes  which  lead  to 
non-psychogenic  disturbances  of 
nervous  system,  removal  of 
cause;  ease  reports,  318;  Elec- 
tricity for  —  hypertension    517 

Arthritis  deformans  in  relation  to 

intestinal  putrefaction    75 

Asphyxia  of  newborn   127 

Autointoxication,  diet  in  gastro- 
intestinal   210 

Bacillus  coli  infection,  387;  Anti- 
formin method  of  demonstrating 

tubercle  —   50 

Bacterins,  value  of   73 

Basilar    headaches    and  neuras- 
thenia   of    ocular    origin  not 
usually  recognized;  case  reports  556 
Baths,  comparison  of  effervescing, 
21;    Influence  of   cold  —  upon 

glycogen  of  human  beings  307 

Bier  method  in  agalactia  335 

Bismuth-iodine  paste  in  discharg- 
ing sinuses  _  570 


Black-water  fever  123 

Bladder,  exstrophy  of,  38;  Cancer 
of  — ,  98;  X-ray  diagnosis  in  — 
lesions  151 

Blood  vessels,  suturing  of,  488; 
How  to  obtain  —  for  Wasser- 
mann  reaction  153 

Boards  (see  Societies,  etc.). 

Hook  Notices. 

Anders-boston — Text-Book  of  Medi- 
cal  diagnosis    285 

Ballehger — Treatise  on  Diseases  of 
Nose,   Throat  and  Ear   204 

Randier — Vaginal  Celiotomy    598 

BarnhiU-Wales-  -Principles  and 

Practice  of  Modern  Otology....  lOi 

Beck — Bismuth  Paste  in  Chronic 
Suppurations — Diagnostic  Im- 
portance and  Therapeutic  Value  49 

BlakiatoVi    Son   <(•   Co. — Physician's 

Visiting  List  for  1912   466 

Boyd — State  Registration  for 
Nurses    518 

Bryant-Buck — American  Practice  of 

Surgery,  Vol.  VIII   309 

Cables — Golden  Rules  of  Diagnosis 
and  Treatment  of  Diseases   204 

Cabot — Differential    Diagnosis   24 

Cattell — International  Clinics,  Vol. 
IV.,  1910;  Vols.  I.  and  It,  1911, 
203:  Lippincott's  New  Medical 
Dictionary    465 

Clarkson — Songs  of  Dove  and  War.  492 

Crothers — Inebriety    362 

Dorlnnd — A  merlcan  Illustrated 
Medical  Dictionary    492 

Earlr — Diseases   of  Anus,  Rectum 

and  Sigmoid    412 

Ford — Handbook  of  Regional  An- 
atomy   362 

Oleason — Manual  of  Diseases  of 
Nose.  Throat  and  Ear   i*G 

'.'o<'pp — State  Board  Questions  and 

Answers    518 

Hon  -  \pplcnmn — Progressive  Medi- 
cine. Nos.  1,  2  and  3   284 

Bare-Landis  —  Modern  Treatment: 
Management     of    Disease  with 
Medicinal     and  Non-Medicinal 
Remedies,  Vols.  I  and  II   48 

Harrington — Manual     of  Practical 

Hygiene    309 

Head — Practical  Medicine  Series, 
Vols.  VIII.,  IX.  and  X.,  1910,  152; 
Vols.  L,  II.,  III.,  IV.,  V.  and  VI., 
1911   337 

Hinsdale — Hydrotherapy    180 

(rrr — Care  and  Training  of  Chil- 
dren   232 

hen   rf   Febiger — Practitioner's  1912 

Visiting  List   442 

'fanquat-Qaorii  I — P  rinciples  of 

Therapeutics    180 

Mai/o  GUnic — Papers  by  Staff  of  St. 

Mary's  Hospital    203 

lorris — Dawn  of  Fourth  Era  in 
Surgerv   76 

Morrow — Diagnostic  and  Therapeu- 
tic Technic    285 

Mumford — Practice   of  Surgery....  49 

7„„,-o — Handbook  of  Suggestive 
Therapeutics.  Applied  Hypno- 
tism, and  Psychic  Science   336 

Mussrr-Krlly — Handbook  of  Practi- 
cal Treatment,  Vol.  II   76 

OH — Internal  Secretions  from  Phy- 
siological     and  Therapeutical 

Standpoint    76 

Pritchard — Health  Hints  and  Health 

Talks    545 

'toss — Gathered    Leaves   466 

'tuhrah — Manual  of  Diseases  of  In- 
fants and  Children'   284 

BohU-Potter  — Treatise  on  Diagnostic 
Methods  of  Examination   545 

W,/,/,_Physical    Examination  and 

Diagnostic   Anatomy    76 

Stvlvraijon     Treatise  on  Diseases  of 

Skin    204 

Tannrr — Memoranda  on  Poisons...  204 

'J'Uttle — Principles  of  Public  Health  204 


Wan — Plaster  of  Paris  and  How  to 

Use  It    232 

Wills — Compend  of  Gynecology  ..  .  204 
Wilcox — Treatment     of     Disease — 

Mamal  of  Practical  Medicine...  180 

Brain,  surgery  of   215 

Breast,  care  and  management  in 

pregnancy  and  later,  145;  

during  puerperium,  257;  Diagno- 
sis  and    treatment    of  tumors 

of  —   1 

Bronchopneumonia,  treatment  of. .  358 
Bursitis,  sub-acromial  or  sub-del- 
toid mistaken  for  brachial  neu- 
ritis   410 

Calculi,    urinary,    diagnosed  by 

X-ray    32 

Cammidge  reaction   77 

Cancer:  experimental  investiga- 
tions and  pathological  re- 
searches; can  be  produced  arti- 
ficially. 393;  Why  do  we  get  our 
—  cases  late?  558;  —  treated  by 
Roentgen-ray,  133;  Increase  of — , 
26;  —  of  breast,  2;  —  of  uterus, 
36;  —  of  bladder,  98;  Arsenio- 
nization  in  — ,  359;  - —  of  rectum  356 
Cardiac    diseases    diagnosed  by 

drugs    74 

Cardiospasm    9 

Cardio-vascular  disease,  treatment 

of  333 

Catarrhs  and  colds    74 

Catheter,  ureteral,  in  diagnosis  of 
hydronephrosis,  12;    Use  of  — 

—   89 

Cecum  and  kidney,  tuberculous...  73 

Census,  institutional  183 

Cerebral  localization,  notes  on, 
417;  —  tumor  simulating  hys- 
teria, etc   543 

Cerebrospinal  meningitis  epidemic,  520 
Child  labor  law,  234;  Errant  ten- 
dencies  of  —  in  school,  126; 

Sub-normal  —  in  school   614 

Childhood,  surgical  conditions  of; 
ease  reports,  526,  541;  Vaccine 
therapy  in  diseases  of  — ,  538; 
Treatment  of  empysema  of  — , 
545;  Premonitory  sign  of  acute 

infectious  diseases  in  —  569 

Chorea,  thyroid  extract  in   47 

Colds  and  catarrhs   74 

Colitis,  chronic.  342;  Entero  — . .  .  .  452 

Colleges. 

Medical  College  of  Virginia   

 79,  129,  570,  599 

Medico-Chirurg.  Col.  and  Hospt. ...  621 
Post-Grad.  Med.  School  of  Augusta 

Co.  Med.  Assn   103 

Tulane  Univ.,  Med.  Dept   207 

Univ.  Col.  of  Med.,  Richmond,  129,  570,  599 

Univ.  Med.  Col.  of  Kan   312 

Univ.  of  Va.,  Med.  Dept  154,  570,  599 

Colon  bacillus  infection,  387;  Sur- 
gical anatomy  and  mechanism  of 
_    305 

Consolidation  of  Virginia's  medi- 
cal schools  agitated,  570;  ■ —  — 
 not  enacted  599 

Constipation,  abstracts  of  sympo- 
sium on,  328;  Treatment  of 
_  333,  334 


INDEX  OF  SUBJECTS. 


629 


Cord,    brain  and   spinal,  present 

status  of  surgery  of   215 

Corset,  toleration  of   335 

Cystoscope  in  diagnosis  of  hydro- 
nephrosis, 12;  History  and  use 

of—   89 

Death  rates  in  Japanese  War   101 

Deaths  (see  Obituary  Record). 

Defectives,  mental   500,  518 

Degeneracy,  to  check  mental,  518; 

— due  to  alcohol    605 

Diabetes,  common  errors  in  treat- 
ment of,  361;  - —  acidosis  treated 

by  infusions  of  sugar   412 

Diarrhea,  significance  of  infants' 

stools  in    320 

Diet  necessary  in  various  diseases.  209 
Diphtheria,    antitoxin  treatment 

of  456,  315,  364 

Disease,  vicious  circles  in.  449; 
Nature's  means  of  protecting 
against  results  of  — ,  334;  —  due 

to  alcohol    605 

Diverticuli  oesophageal    487 

Doctor  Moses,  481;  Requisites  in 
education  of  — ,  218;  Duty  of — 
to  himself  in  face  of  adequate 
public  prophylaxis,  142;   The — 

and  his  influence   609 

Doctors,  where  are  theset  517; 
Duties  of  —  named,  "Lest  We 
Forget,"  316;  Va.  —  and  social 

service  466 

Drinking  cup,  public,  Illinois  abol- 
ishes  287 

Drug   habitues.   State  sanitarium 

needed  for  177 

Drugs,  rational  use  of   413 

Drunkards,   what   Va.   should  do 

for  her  neglected   378 

Duodenal  ulcer,  diagnosis  of,  152; 
Symptoms  and  treatment  of  — 
— ,  256;  —  contents  examined, 
8;  —  tube  or  aspirator,  8;  Treat- 
ment of  —  toxemia   358 

Dysentery,  mercury  treatment  of. .  166 
Dyspepsia,  nervous,  diet  in,  211; 

Appendix  —  388 

Dystrophy,  muscular,  case  report.  .  159 
Ear  diseases,  diagnosis  and  symp- 
tomatology of   247 

Eclampsia,    puerperal,  veratrum 

viride  for    491 

Ectopic  pregnancy,  treatement  of.  38 
Eczema  treated  by  Roentgen-ray..  -134 

Education  needful  for  doctor  218 

Effervescing  baths,  comparison  of.  21 
Electricity  for  treatment  of  arte- 
rial hypertension,  517;  — for  va- 
rious diseases    332 

Empysema  in  children,  treatment 


of 


545 
98 
452 
216 

38 


Endocarditis,  infectious  

Entero-colitis,  treatment  of ...  . 

Epilepsy,  surgery  in   

Exstrophy  of  bladder  

Facial  palsy   87 

"Fakirs,  triumph  for  130 

Feces,  troubles  for  testing  for  oc- 
cult blood  in    411 

Feeble-minded  in  Va  504,  518 

Fever  (see  Typhoid,  Blackwater, 
etc.) . 


Fibromas   

Fistula,  laryngo-esophageal,  case 
report,  254;  Repair  of  vesico- 
vaginal — ,  following  hysterec- 
tomy   39 

Food  therapy  in  various  diseases, 

209;  Importance  of  pure  —   336 

Fractures,  operative  treatment  of, 

73;  Non-union  of  —   28( 

Gall  bladder  and  ducts,  anatomy 

of,  590;  Surgery  of  . .  593 

Gall-stones  during  pregnancy,  41; 

Symptomatology  of  —   546 

Gastric  diseases,  late  methods  in 
diagnosis    and    treatment.  6; 

Treatment  of  —  ulcer  255 

Gastro-enterotomy.  indications  for, 
273;  Diet  in  —  intestinal  auto- 
intoxication   210 

Genital  prolapse   40 

Germ  diseases,  analogy;  Nature's 
means  of  cure,  bacteriology : 
Specific  treatment;  case  re- 
ports, 165,  598;  Control  of  .  .  105 

Glands,  enlarged,  treated  by 
Roentgen-ray,  134;  Swelling  of 
lymphatic  —  in  acute  infectious 

diseases   569 

Goitre,  exophthalmic,  symptoma- 
tology, 290;  Pathology  and 
chemistry  of  —  — ,  292 ;  Treat- 
ment of  ,  case  reports,  297 ; 

Analysis  of  last  50  cases  of — 
operated  on  at  St.  Luke's  Hos- 
pital. 497;  Medical  aspects  of  — 

—    112 

Gonorrhea  in  female,  case  re- 
port  253,  272 

Gonorrheal  infection  in  male, 
treatment   42 

Gonorrheic  infections,  local  treat- 
ment in    271 

Gout,  diet  in    211 

Gunshot  wounds  of  abdomen   44 

Gynecology,  progress  in  1910,  36; 
X-Ray  in  therapy  of  —   515 

Haematocele,  etiology,  pathogene- 
sis and  therapeutics    54 

Hare-lip  and  cleft  palate,  import- 
ant points  in  operation  for   445 

Headaches,  basilar,  of  ocular 
origin  not  usually  recognized...  556 

Health  boards,  added  laws  neces- 
sary for.  64;  Conservation  of — , 
286;  Need  of  National  Depart- 
ment of  —   181 

Heart,  stab  wound  of.  case  report. 
278;  —  block  upon  an  inter- 
stitial nephritis.  322;  —  action 
in  influenza  and  pneumonia  of 
childhood,  231;  Myocardium  in 

—  disease    412 

ffcmoglobinuric  fever    123 

Hemorrhage,  post-part  urn,  treat- 
ment of,  529;  Value  of  vinegar 

in  —  :    535 

Hemorrhoids,    internal,  operation 

for  306 

Hernia,    obliteration     of    sac  in 

inguinal  and  femoral   465 

Herniotomy   in    inguinal  hernias. 

indications  for   586 


Hookworm  disease,  prevalence  and 
prevention  in  Virginia,  57;  Re- 
lation of-  to  other  diseases, 

case  reports,  61;  Economic  phase 

of  ,213;  in  Tenn,  529; 

Failure  of  physicians  to  diag- 
nose    601 

Hospitals,  Sanitaria,  Etc. 

Bellevue  Hospital,  New  York   236 

Catawba  Sanatorium ..  51,  132,  155,  183. 

206,  235,  259,  599 

Central  State  Hospital  207,  443 

City  Hospital,  Gaffney,  S.  C   207 

City  Hospital,  Greenville,  S.  C   415 

City  Hospital,  Lynchburg-,  Va   184 

City  Hospital,  Richmond,  Va   128 

Danville  (Va. )  General  Hospital...  547 
Pixie  Hospital  and  Hampton  Train- 
ing- School  for  Nurses   547 

Grace  Hospital    623 

Harrisonburg  (Va.)  Hospital   496 

Home   for   Feeble-Minded  Women 

In  Va   624 

Hygeia  Hospital    207 

King's  Daughters'  Hospital,  Staun- 
ton   208 

Leesburg  (Va. )  Hospital   600 

Memorial  Hospital,  Richmond   51 

National  Soldiers'  Home  of  Va .  .  .  .  285 
N.  Y.  Skin  and  Cancer  Hospital.  .  .  .  339 

N.  Y.  State  Hospitals   548 

N.  C.  School  for  Feeble-Minded .  .  .  .  51 

Olivia  Jones  Hospital    580 

Pine  Camp   443 

Roanoke  Sanitarium    156 

St.  Andrew's  Hospital,  Suffolk....  580 
St.  Elizabeth's  Hospital,  Richmond, 

468,  572 

St.  Luke's  Hospital  79,  207 

Virginia  Hospitals  for  Insane  and 

Epileptics    78 

Virginia  State  Epileptic  Colony...  443 

Westbrook  Sanatorium   364 

William  Byrd  Hospital   236 


Hydronephrosis   

Hydrophobia.  Report  of  1(00  pa- 
tients treated  at  Pasteur  Insti- 
tute of  Va  

Hygiene,  school,  109;  Public  —  in 
relation  to  private  practice  

Hyperchlorhydria,  diagnosis  of.  .  . 

Hyperthyroidism   

Hysterectomy  for  profuse  men- 
struation   

Hysteria  simulated  by  cerebral 
tumor   

Idiots,  surgical  treatment  of  

Ileo-cecal  fold  removed  in  chronic 
appendicitis,  136,  154;  Case  of  — 
rectostomy  followed  by  intesti- 
nal stricture   

Ileus,  case  reports.  402;  Medical 
versus  surgical  treatment  of  — 

Imbeciles,  surgical  treatment  of . . . 

Immunity,  new  conception  of  

Indigestion,  surgical  treatment  of 

Inebriety,  N.  Y.  Board  of,  411; 
Psychotherapy  in  pshchasthenia 
tending  towards  —  

Infant  feeding  on  undiluted  cow's 
milk,  232;  Use  common  sense  in 
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Thermotherapy  409 

Thread  impregnation  test  for  gas- 
tric diseases    7 

Thyroid  extract  in  chorea,  47;  — 

in  pseudo-nephritis    101 

Toe-nail,  treatment  of  in-growing . .  45 
Tonsils  in   relation    to  systemic 

diseases,  120,  265;  

other  diseases   239 

Tonsillar  bodies,  pathology  of  ....  237 

Tonsillectomy   475 

Tonsillitis,  follicular    460 

Tracheotomy,  case  reports    162 

Trained  nurse  598 

Tubercle  bacilli  identified  by  anti-  . 

formin    50 

Tuberculosis,  pulmonary,  treated 
by  compression  of  lung.  29; 
X-ray  for  —  — ,  201;  Stereo- 
roentgenographs  in  diagnosis  of 
 ,  359;  Method  of  decreasing 


— ,  516;  Therapeutics  of  — ,  460; 
Home  treatment  of  — ,  473; 
Diagnosis  of  incipient  — ,  269; 
Transitory  physical  signs  in 
lungs  associated  with  incipient.... 
— ,  532;  Needs  of —  patients  in 
Va.,  442;  Colored  people's  — 
day,  548;  Albumin  reaction  of 
sputum  in  —  — ,  517;  Apex  of 
lung  in  —  —  517 

Tuberculous  kidney  and  cecum, 
73;  —  meningitis  in  infants,  2 
cases    573 

Tumors  of  Breast,  diagnosis  and 
treatment  of,  1;  Cerebral  — 
simulating  hysteria  543 

Typhoid  fever,  treatment  of,  313, 
370,    540;  —  by 

mercury,  166;  Sources  of  infec- 
tion of  —  — ,  365;  Symptoms 
of  ,  368;  Remarks  on  symp- 
toms and  treatment  of  —  — , 
399;  Surgical  aspects  of  ■ —  — , 

111;  Liberal  diet  in  ,385;  

Important  aspects  of  —  — -  — , 

404;  Prophylaxis  of  ,  196; 

— acetonuria,  193;  Control  of  — 
—  in  army  by  vaccination,  232; 
Fashions  in  —  — ,  Review  of 
239  cases  580 

Ulcer,  treatment  of  peptic,  157; 

 gastric,  255;  Symptoms 

and  treatment  of  duodenal  — , 
256;    Test    for   gastric   — ,  7; 


Diagnosis  of  duodenal  —   152 

Uncinariasis  (see  Hookworm  dis- 
ease) . 

Ureter,  stricture  and  removal  of 
stones  from    92 

Ureteral  catheter,  use  of.  89;  

in  diagnosis  of  hydronephrosis..  12 

Urethral  therapy,  meddlesome.  . . .  150 


Urethritis,     acute,     of  chemical 

origin  101 

Uric-acid  theory  exploded    490 

Urinary     calculi     diagnosis  by 

X-ray    32 

Uterus,  prolapse  of,  243,  289; 
Progress  in  treatment  of  dis- 
eases of  — ,  36;  Control  of  pain 

originating  in  —   46 

Vaccine  therapy  in  children,  538; 

Typhoid  —   371 

Vaccination  law  upheld   77 

Vagina,  artificial,  created   38 

Venereal  diseases,  laws  needed  to 
control,  64;  Prevention  of  spread 

of  in  Norfolk   561 

Venesection,  its  uses  and  abuses.  .  115 
Veratrum    viride,    usefulness  of, 
100;  for  puerperal  eclamp- 
sia  491 

Vinegar,  value  of,  in  obstetrics, 

case  reports    535 

Visceroptosis,  etiology  and  symp- 
tomatology of    262 

Vision,  defective  110 

Vital  Statistics  in  Va.,  493,  599, 

623;  for  1910   442 

Vomiting,  duodeno  -  jejunostomy 
for  regurgitant,  72;  —  in  in- 
fants   619 

X-ray  diagnosis  of  urinary  calculi, 
32;  and  prognosis  of  pul- 
monary tuberculosis,  201;  

in   renal   and   bladder  lesions, 
151;  —  in  gynecologic  therapy..  515 
Wassermann    reaction    in  tabes 
dorsalis,  33;  How  tP  obtain  blood 

for   153 

Waste  and  its  prevention   521 

Water,  method  of  purifying  in- 
fected   489 

Wounds,  septic,  supplementary 
home  treatment  of   619 


